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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY
129 PLEASANT STREET, CONCORD, NH 03301

603-271-9474  1-800-852-3345 Ext. 9474
Fax: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lori A. Shibinctte
Commissioner

Christine L. Santanicllo
Director

April 5, 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, Division of Economic and
"Housing Stability, to amend an existing Retroactive, Sole Source contract with Accuity Asset
Verification Services, Inc., (VC#218452), Evanston, IL., for electronic asset verification services
for applicants and renewing recipients of Medicaid; by increasing the price limitation by $306,475
from $1,382,678 to $1,689,153 and by extending the completion date from February 28, 2021 to
February 28, 2022 effective retroactive to February 28, 2021, upon Governor and Council
approval. 44% Federal Funds. 56% General Funds.

The original contract was approved by Governor and Council on March 22, 2017, item
#16. It was subsequently amended with Governor and Council approval on June 19, 2019, item
#35, and most recently amended with Governor and Council approval on February 19, 2020, item
#11.

Funds are available in the following accounts for State Fiscal Year 2021 and anticipated
to be available for State Fiscal Year 2022, upon the availability and continued appropriation of
funds in the future operating budget, with the authority to adjust budget line items within the price
limitation and encumbrances between state fiscal years through the Budget Office, if needed and
justified. .

05-95-45-450030-2924, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS: DIV OF FAMILY ASSISTANCE — NEW HEIGHTS

b @

State . Increased/ Revised
Fiscal Ai':gj;t Class Title N:rzger g:ge;': (Decreased) Modified
Year 9 Amount Budget
2017 | 034-500099 Major IT Systems Fund 30 | $268,598 $0 $268,598
Subtotal | $268,598 %0 - $268,598

01-03-03-030010-7695, DEPARTMENT OF INFORMATION TECHNOLOGY, INFORMATION
TECHNOLOGY, DOIT FOR DHHS

Revised

Fiscal Class Title (Decreased) | Modified

Year Account Number Budget Amount Budget

2017 | 038600175 | 1Se01o09¥ - | 3950174 $0 $0 $0
The Department of Heall.;: and Human Services’ Mission s to join communities and families

in providing opportunities for citizens to achieve health and independence.




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

Page 20f3
X Technology -
2018 | 038-500175 Software 3950174 $222,615 $0 $222 615
) Technology -
2019 | 038-500175 Software 3950174 $276,140 $0 $276,140
Technology - .
2020 | 038-500175 Software 3950174 $308.850 $0 $308,850
2021 | 038-500175 | Teehn0logy - | gagenaos | $306,475 $0|  $308,475
Software ! '
] Technology - .
2022 038-500175 Software 03950322 $0 $306,475 $306,475
Subtotal | $1,114,080 $306,475 $£7,420,555
TOTAL | $1,382,678 $306,475 $1,689,153

EXPLANATIO
This request is Retroactive because the Department did not have the fully executed

contract documents in time for Governor and Executive Councll approval to prevent the current
contract from expiring.

This request is Sole Source because a previous amendment was approved ‘as sole
source and MOP 150 requires any subsequent amendments to be labelled as sole source. This
request extends the contract for one additional year. During this past year, the Department
evaluated leveraging a contract with other states through the New England States Consortium
Systems Organization.

It was determined that this was a more expensive option due to conversion costs
and additional features not required by the Department. '

The purpose of this request is to continue the electronic exchange of financial account
information between the Department and financial institutions within the United States in order to
determine financial eligibility for assistance. :

The number of Depariment transactions facilitated by the Contractor averages 7,100 per
month, which is a 29% increase from the original 5,500 estimated monthly host support
transactions identified in the original contract.

The ability to electronically exchange financial information allows the Department to
determine if applicants and recipients of Medicaid have transferred any assets for the purposes
of qualifying for Long-Term Care assistance. This service allows-the Department to maintain
compliance with Section 1940 of the Social Security Act, which requires all states to implement a
system for verifying the assets of those applying for and receiving Medicaid.
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The Department will monitor the effectiveness of the Contractor and the delivery of
services required under this agreement using the information:
* Monthly data reports on number of requests submitted,
s Monthly data reports on number of responses received; and
» Monthly data reports on number of out-of-state reports submitted and received.

Should the Governor and Executive Council not approve this request, New Hampshire will
be out of compliance with the federal law. If the Department fails to implement or maintain an
Asset Verification System as required by Section 1940, penalties could include the loss of
Medicaid funding.

Area served: Statewide
Source of Funds: CFDA #93.778 FAIN# NH20164

The Department will request General Funds in the event that Federal Funds are no longer
available and services are still needed.

Respectfully submitted,

Lori Shibinette
Commissioner, DHHS

b b

Denis Goulet
Commissioner/CIO-Dol T

kaffjh

DolT #2016-002
RID: 58147



STATE OF NEW HAMPSHIRE

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

Denis Goulet
Commtissioner

April 6, 2021

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

129 Pleasant Street

Concord, NH 03301

Dear Commisstoner Shibinette:

This letter represents formal notification that the Department of Information Technology (DolT) .
has approved your agency’s request to enter into a Retroactive, Sole Source contract amendment with
Accuity Asset Verification Services, Inc. (Vendor #218452), of Evanston, 1L as described below and
referenced as DolT No. 2016-002C. '

The purposc of this request is to cnter into a contract amendment with Accuity Assct
Services, Inc. to continue to facilitate the electronic exchange of financial account
information between the Department and financial institutions within the United States so
that the department may determine whether applicants and recipients meet certain financial
cligibility requirements for assistance.

The funding amount for this amendment is $306,475.00, increasing the current

contract from $1,382,678 to $1,689,153 and by extending thc completion date to

February 28, 2022 from the original completion date of February 28, 2021. This

amendment shall become effective upon Governor and Executive Council approval

through February 28, 2022.

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

Sincerely,
Denis Goulet
DG/kaf/
DolT #2016-002C
RID# 58147

cc: Mike Williams, IT Manager, DoiT

"Innovative Technologies Today for New Hampshire's Tomorrow"
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New Hampshire Department of Health and Human Services
Electronic Asset Verification System Solution

State of New Hampshire
Department of Health and Human Services
Amendment #3 to the Electronic Asset Verification System Solution Contract

This Amendment to the Electronic Asset Verification System Solution contract is by and between the State
of New Hampshire, Department of Health and Human Services ("State" or "Department") and Accuity
Asset Verification Services, Inc. ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on March 22, 2017, (Item #16), as amended on June 19, 2019, (Item #35) and as amended on February
19, 2020 (Item #11), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope -
of work and the payment schedule of the contract upon written agreement of the parties and approval
from the Governor and Executive Council; and .

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

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

. 1. Form P-37 General Provisions, Block 1.6, Account Number, to read:
05-95-45-450030-2924, 01-03-03-030010-7695
2. Form P-37 General Provisions-, Block 1.7, Completion Date, to read:
February 28, 2022.
3. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
. $1,689,153.

4. Modify Part 2 - Information Technology Provision, by deleting the Contract Cover Sheet in its
entirety.

5. Modify Part 2 — Information Technology Provisions, Section 15, Dispute Resolution, Depute
Resolution Responsibility and Schedule Table, to read:

: Cumulative
Level Contractor State Allotted Time
Primary Jason Balaban, Debra Sorli, Bureau 5 Business Days
Associate Director, Chief, Bureau of Family
Accuity AVS Assistance
First David Leverenz, Christine L. Santaniello, | 10 Business Days
Managing Director, Director , Division of
Accutiy AVS Economic & Housing
Stability
Second Brent Newman, Lori A. Shibinette, 15 Business Days
President, Accuity AVS | Commissioner,
Department of Health
and Human Services

321
By
Accuity Asset Verification Services, Inc. Contractor Initials

RFP-2016-DCS-002-ASSET-01-A03 Page 1 of 4 Date 3/30/2021
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New Hampshire Department of Health and Human Services
Electronic Asset Verification System Solution

6. Modify Part 3 — Exhibit A, Statement of Work, Section &, State Fiscal Years 2018, 2019, 2020
Funding

Notwithstanding any other provision of the Contract to the contrary, no services shall continue after
February 28, 2022 and the Department shall not be liable for any payments for services provided
after February 28, 2022, unless and until an appropriation for these services has been received
from the state legislature and funds encumbered for the SFY 2018-2019 biennium and SFY 2020,
2021 and 2022. '

7. Modify Part 3 - Exhibit B, Price and Payment Schedule; Section 3 Payment Schedule, Subsection
3.1 Activity, Deliverable, or Milestone Table, to add Line #39, to read:

Projected

Delivery Date Price

Line # Activity, Deliverable, or Milestone

Ongoing Support & Maintenance for contract
39. | compliance and vendor invoices through 2/28/21 $3086,475
' February 28, 2022. ‘

8. Modify Part 3 — Exhibit B, Pricer and Payment Schedule, Section 3.2, Future Contractor Rates
Worksheet; to add SFY 2022, to read

Pbsition-TitlelSeNice SFY 2016 | SFY 2017 | SFY 2018 | SFY 2019 | SFY 2020 | SFY 2021 | SFY 2022
President/Managing Director | $495.00 | $495.00 | $495.00 | $495.00 | $495.00 | $495.00 | $495.00
Senior Director/Director/Vice-| g379 50 | $379.50 | $379.50 | $379.50 | $379.50 | $379.50 | $379.50
IT Manager $258.50 | $258.50 | $258.50 | $258.50 | $258.50 | $258.50 | $258.50
Project Manager $253.00 | $253.00 | $253.00 | $253.00 | $253.00 | $253.00 | $253.00
B ety Consultant | $253.00 | $253.00 | $253.00 | $253.00 | $253.00 | $253.00 | $253.00
Technical Lead $203.50 | $203.50 | $203.50 | $203.50 | $203.50 | $203.50 | $203.50
System Engineer $203.50 | $203.50 | $203.50 | $203.50 | $203.50 | $203.50 | $203.50
QA Engineer $132.00 | $132.00 | $132.00 | $132.00 | $132.00 | $132.00 | $132.00
Compliance Officer $137.50 | $137.50 | $137.50 | $137.50 | $137.50 | $137.50 | $137.50
Associate Director $330.00 | $330.00 | $330.00 | $330.00 | $330.00 | $330.00 | $330.00
Operations Supervisor $137.50 | $137.50 | $137.50 | $137.50 | $137.50 | $137.50 | $137.50
{F1) Data Specialist $137.50 | $137.50 | $137.50 | $137.50 | $137.50 | $137.50 | $137.50
Medicaid Specialist $77.00 | $77.00 $77.00 $77.00 $77.00. | $77.00 | $77.00

D3
7\
Accuity Asset Verification Services, Inc. Contractor Initials

RFP-2016-DCS-002-ASSET-01-A03 Page 2 of 4 Date 3/30/2021
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New Hampshire Department of Health and Human Services
Electronic Asset Verification System Solution

Al terms and conditions of the Contract and prior amendments not modified by this Amendment #3 remain
in full force and effect. This Amendment shall be effective retroactively to March 1, 2021 upon the date of
Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSignad by:
4/7/2021 Chistine Sardanielle
Date Nama SPite Santaniello

Title: Dpirector

Accuity Asset Verification Services, Inc.

DocuSigned by:
3/30/2021 Bront Mwman
Date Nanme! ' SPEatsHawman
Title:  gxecutive vice president
Accuity Assel Verification Services, Inc. Amendment #3

RFP-2016-DCS-002-ASSET-01-A03 Page 3 of 4
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New Hampshire Department of Health and Human Services
Electronic Asset Verification System Solution

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

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
4/16/2021 %ﬁ—
Date Name; €P¥he PInOs

Title:  Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Accuity Asset Verification Services, Inc. Amendment #3

RFP-2016-DCS-002-ASSET-01-A03 Page 4 of 4
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby cenify that ACCUITY ASSET
VERIFICATION SERVICES INC. is a Delaware Profit Corporation registered to transact business in New Hampshire on January
29, 2013. 1 further certify that all fees and documents required by the Sc’crclary of State's office have been received and is in good

standing as far as this office is concerned.

Business [D: 686202
Certificate Number: 0005341717

IN TESTIMONY WHEREQF,

I hereto set my hand and causc to be aflixed
the Scal of the State of New Hampshire,
this 6th day of April A.D. 2021

For o

William M. Gardner

Secretary of Sate
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Certificate of Authority
(Corporation)

lJasén Balaban,

Certify that 1 am Senior Commercial Director of Accuity Inc.,

A corporation duly organized and in good standing under the Delaware Business Corporation Law,
Named in the foregoing agreement; that Brent Newman

Who signed said agreement on the behalf of the Accuity Asset Verification Services Inc.

Was, at the time of execution President, Accuity Asset Verification S_erviées Inc.

Of the Corporation and that said agreement was duly signed for an on beha!f of said Corporation

By authority of its Board of Directors, thereunto duly authorized and that such authority is in full force
and effect at the date hereof.

(Signature)

STATE OF NEW HAMPSHIRE

On the 30 day of March in the year 2021 hefore me, the undersigned, a Notary Public in and for said
State, personally appeared, Jason Balaban personally know to me or proved to me on the bases of
satisfactory evidence to be the office described in and who executed the above certificate, who being by
me duly sworn did depose and say that he/she resides at 1007 Church Street Evanston IL 60201and
he/she is an officer of said corporation; that he/she is duly authorized to execute said certificate on
behalf of said corporation, and that she/she signed his/her name thereto pursuant to such authority.

Bitany Shayo

Date: 3/30/2021

BRITTANY A SHARP

§  NOTARY RUBLIC, STATE OF LumOtS
i — Y
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AcOrD’  CERTIFICATE OF LIABILITY INSURANCE e

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provislons or be endorsed. If

[
SUBROGATION IS WAIVED, subjecl to the terms and conditions of the policy, certain policles may require an endorsement. A statement on this g
certificate does not conler rights to the cerlificate holder in lieu of auch endorsement(s). H
PRODUCER ﬁm*‘“ 5
aon Risk Services Northeast, Inc. 7 3667 283-7122 FAR 3000 3 I =
sgston MA Office {AC. No. Exyy; (866 283- T Wo: (800) 363-0105 k-
53 State Street E-MAJL °
suite 2201 ADDRESS: T
Boston Ka 02109 Usa INSURER(S) AFFORDING COVERAGE NAIC »
INSURED INSURER A: Lloyd's Syndicate No. 2623 AA1128623
Accuity Asset verification Services Inc. |NSURER 8-
1007 Church Street
6th Floor INSURER C:
Evanston IL 60201 usA INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570085511310 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE PQOLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED MEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
=R TYPE OF INSURANCE el POLICY HUMBER e | o ren LTS
COMMERCIAL GENERAL LIABILITY © | EAcH OCCURRENCE
: | DARAGE TU RENTED
I CLAMS-MADE DOOCUR PREMISES (Ea occurrence)
MED EXP {Any one parsan)
PERSONAL & ADV INJURY =
| GENL AGQREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ‘;':’
| roucy Df:g; D Loc PRODUCTS - COMP/IOP AGG g
OTHER: 2
COMBINED SINGLE LIMIT w
AUTOMOBILE LIABILTY o N
ANY AUTO BODILY INJURY { Par parsan) g
| iw%%omw i%ﬁrgDsULED BODILY INJURY {Per accident) %
— AU PROPERTY DAMAGE
| gnevn AUTCS :STNO%":‘E& (Por acider} ‘é
UMBRELLA LIAB OCCUR EACH OCCURRENCE ég
| | excess uas CLAIMS-MADE AGGREGATE
peo|  |ReTENTION
WORKERS COMPENTATION AND PER STATLTE | lggu-
EMPLOYERS' LIABILITY YiN _
ANY PROPRIETOR / PARFRER / EXECUTIVE E.L. EACHACCIDENT
OFFICER/MEMBER EXCLUDED? : NIA
{Mandaiory in NH) E.L, DISEASE EA EMPLOYEE
gé’sﬁmwm %Enﬂms below E.L. DISEASE-POLICY LIAIT
A | E&O-PL-Primary FSCED2100015 01/01/2021[12/31/2021| Aggregate Limit $10,000, 000
SIR applies per policy terps & condifions

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, A Remarks S , may be atizched il more space ks reguired)

The state of New Hampshire, Department of Health and Human Services is included as additional insured in accordance with the
policy provisions of the General Liability policy.

CERTIFICATE HOLDER CANCELLATION

SHOULD AMY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQRE THE
EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.

state of New Hampshire

pepartment of Health and Human Services
129 Pleasant St.

Concord NH 03301 usa

AUTHORIZED REPAESENTATIVE

s Db Fo oo Nositronst S

AR IR R e A e R A A

©1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

[
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AGENCY CUSTOMER ID: 570000055869

LOC #:

ADDITIONAL REMARKS SCHEDULE Page _ of _

NAMED WSURED

Aon Risk Services Northeast, Inc. Accuity Asset verification Services Inc.
POLICY NUMBER

See Certificate Number: 570085511310

CARRIER | NAIC CODE
See Certificate Number: 570085511310 EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM 1S A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

Companies Affording coverage

= Y o
ACORD
"

AGENCY

LINE OF BUSINESS DESCRIPTION POLICY NUMBER POLICY POLICY COMPANY NAIC  PRIMARY rr:uct;\-mcd

EFFECTIVE | EXPIRATION e oF
DATE DATE FLAG RISK
(MMDDAYYYY) [(MMDINYYYY)

&0 - professional FSCEQ2100015 1/1/2021 |12/31/2021|L7oyd’s Syndicate wNo. 2623 AA11284 ¥ 82

Liability - Primary

E&O - professional FSCEQ2100015 1/1/2021 |12/31/2021|L70yd's Syndicate mNo. 623 AA1126€ N 18

Liability - Primary -

The Subscribing insurers' obligations under contracts of insurance to which they subscribe are several and not joint end are
limited solely to the extent of their individual subscriptions. The subscribing insurers are not responsible for the subscription
of any co-subscribing insurer who for any reason does not satisfy all or part of its obligations.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
: The ACORD name and logo are registerad marks of ACORD
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STATE OF NEW HAMPSHIRE ‘
DEPARTMENT OF HEALTH AND HUMAN SERVICES -
DIVISION QF ECONOMIC & HOUSING STABILITY

Kerrin A. Rounds
Acting Commissioner

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9474  1-800-852-3345 Ext. 9474

Christine L. Santani¢llo Fax: 6032704230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Director

January 22, 2020

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

State House -

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Economic and Housing

Stability, to exercise a renewal option and amend an existing sole source agreement with Accuity

" Asset Verification Services, Inc., 1007 Church Street, Evanston, IL 60201 (Vendor #218452), providing

electronic asset verification services for applicants of, and renewing recipients of, Medicaid; by

increasing the price limitation by $419,775 from $962,903 to $1,382,678 and by extending the

completion date from February 29, 2020 to February 28, 2021, effective upon Governor and Executive
Council approval. 44% Federal Funds, 56% General Funds.

This agreement was originally approved by the Governor and Executive Council on March 22,
2017 (llem #16}, and subsequently amended on June 19, 2019 (ltem #35).

Funds are available in the following accounts for State Fiscal Years 2020 and 2021, with
authority to adjust amounts within the price limitation and adjust encumbrances between State Fiscal
Years through the Budget Office, if needed and justified.

05-95-45-450030-2924, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS: DiV
OF FAMILY ASSISTANCE ~ NEW HEIGHTS

State e Increased/ Revised
Fiscat | C'2ss/ " Class Title Job | Current |y eased) | Modified
Account : Number | Budget
Year . ‘ Amount Budget
2017 | 034-500099 Major IT Systems Fund 30 | $268,598 $0 $268,598
Subtotal | $268,598 $0 $268,598
01-03-03-030010-7695, DEPARTMENT OF INFORMATION TECHNOLOGY, INFORMATION TECHNOLOGY,
DOIT FOR DHHS |
State Increased/ Revised
Fiscal ACIass It Class Title N:r:nzer (ét:':;'e:tt {Decreased) | Modified
Year ceoun g Amount Budget
2017 | 038-500175 | Technology - Software | 03950174 $0 $0 $0
2018 | 038-500175 | Technology - Software | 03950174 | $222,615 $0 $222,615
2019 | 038-500175 | Technology - Software | 03950174 | $276,140 $0 $276,140
2020 | 038-500175 | Technology - Software { 03950174 | $195,550 $113,300 $308,850
2021 | 038-500175 | Technology - Software | 03950174 $0 $308,475 $306,475
Subtotal | 3694,305 $419,775| 31,114,080
TOTAL |.'$962,903 $419,775 $1,382,678 )
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 3

EXPLANATION

This request is sole source because the previous amendment increased funding by more than
ten percent (10%) of the total original contract price limitation.

_ The purpose of this request is to add funding for additional host support transactions due to the
number of monthly Department transactions experienced in State Fiscal Year 2019 and State Fiscal
Year 2020, which exceeded the anticipated forecasted host support transactions. The Department
anticipates an elevated number of transactions to continue through State Fiscal Years 2020 and 2021.
The Department anticipates re-procuring services during the fall of 2020.

The number of Department transactions facilitated by the Contractor averages 7,100 per
month, which is a 29% increase from the original 5,500 estimated monthly host support transactions
identified in the original contract. -

The Contractor continues to facilitate the electronic exchange of financial account information
. between the Department and financial institutions within the United States. This allows the Department
to determine whether applicants and recipients meet financial eligibility requirements for assistance.
Further, the ability to electronically exchange financial information allows the Depariment to determine
if applicants and recipients have transferred any assets for the purposes of qualifying for Long-Term
Care. This service allows the Department to maintain compliance with Section 1940 of the Social
Security Act, which requires all states 1o implement a system for verifying the assets of those applying
for and receiving Medicaid.

The Contractor was selected through a competitive bid process.

As referenced in Part 2 — Information Technology Provisions; Section 2, Contract Term, the
Department reserves the right to renew the agreement for up to two (2) additional years subject to the
parties’ prior written agreement on applicable fees, availability of funds, satisfactory performance of
services and approval from the Governor and Executive Council. The Department is in agreement with
renewing services for one (1) of the two (2) years available at this time.

’

The Department will monitor the effectiveness of the Contractor and the delivery of services
required under this agreement using the following measures:

¢ Monthly data reports on number of requests submitted,
« Monthly data reporls on number of responses received; and
« Monthly data reports on number of out-of-state reports submitted and received.

Should the Governor and ‘Executive Council not approve this request, New Hampshire will be
out of compliance with the federal law. If the Department fails to implement or maintain an Asset
Verification System as required by Section 1940, penalties could include the loss of Medicaid funding.

Area served: Statewide.

Source of funds; 44% Federal Funds and 56% General Funds.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3 of 3

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

Res ily Sybmitted,

cting Commissioner

The Department of Mealth and Human Services” Mission is to Join communities and families
in providing opporiunities for citizens (o achicue health and independence.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF INF(;JRMATION TECHNOLOGY
27 Hazen Dr., goncord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964
] .
www.nh.gov/doit

Denis Goulet
Commissioner

January 28, 2020

Kerrin A. Rounds, Acting Commissioner
Department of Health and Human Services
State of New Hampshire

129 Pleasant Street

Concord, NH 03301

Dear Acting Commissioner Rounds:
3

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency’s request to enter into a sole source contract amendment with Accuity Asset
Verification Services, Inc. (Vendor #218452), of Evanston, 1L as described below and referenced as DolT
No. 2016-002B.

The purpose of this request is“to enter into a contract amendment with Accuity Asset
Services, Inc. to continue to facilitate the blectronic exchange of financial account
information between the Department and financial institutions within the United States so
that the department may determine whether applicants and recnplents meet certain
financial eligibility requirements for assistance.

The funding amount for this amendment is $419 775.00, increasing the current contract
from $962,903.00 to $1,382,678.00 and by extendmg the completion date to February 28,
2021 from the original completion date of February 29, 2020. This amendment shall
become effective upon Govemnor and Executive Council approval through February 28,
2021.

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

Sincerely,
cﬁ Lhs e
Denis Goulet
DG/kaf/ck
Dol T #2016-002B
RID# 48009

cc: Bruce Smith, IT Manager, DolT

"Innovative Technologies Todoy for New Hampshire's Tomorrow"




DocuSign Envelope 1D: AIF7BB10-18B5-4E02-92E8-2D81330A97A9

New Hampshire Department of Health and Human Services
Electronic Asset Verification System Solution

State of New Hampshire
Department of Health and Human Services
Amendment #2 to the Electronic Asset Verification System Solution Contract

This 2nd Amendment to the Electronic Asset Verification System Solution contract (hereinafter referred to
as "Amendment #2) is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State” or "Department”™) and Accuity Asset Verification Services,
Inc. (hereinafter referred to as “the Contractor”), a corporation with a place of business at 1007 Church
St., Floor 6, Evanston, lllinois 60201.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on March 22, 2017, (Item #16), as amended on June 19, 2019, ltem #35, the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Part 2 ~ Information
Technology Provisions; Section 2, Contract Term; the State may modify the scope of work and the
payment schedule of the contract upon written agreement of the parties and approval from the Govemor
and Executive Council; and

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

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #2 remain in full force and effect; and

NOW THEREFORE, in consideration of the foregomg and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:
1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
- $1,382,678

2. Form P-37, General Provisions, Block 1.7, Complétion Date, 1o read:
February 28, 2021

3. Modify Part 2 - Information Technology Provisions, Section 2 Contract Term, to read:

2.1 The Contract and all obligations of the parties hereunder shall become effective on March
1, 2017, after full execution by the parties, and the receipt of required govemmental
approvals, including, but not limited to, Governor and Executive Council of the State of New
Hampshire approval (“Effective Date”).

2.2 The Contract shall begin on the Effective Date and end on the contract completion date
specified in Form P-37, General Provisions, Block 1.7, Completion Date.

2.3 The Contractor shall commence work upon issuance of a Notice to Proceed by the State.

Accuity Asset Verification Services, Inc, Amendment #2
RFP-2016-DCS-002-ASSET-01-A02 Page 10l 7
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Electronic Asset Verification System Solution

24

The State does not require the Contractor to commence work prior to the Effective Date:
however, if the Contractor commences work prior to the Effective Date and a Notice to
Proceed such work shall be performed at the sole risk of the Contractor. In the event that
the Contract does not become effective, the State shall be under no obligation to pay the
Contractor for any costs incurred or Services performed; however, if the Contract becomes
effective, all costs incurred prior to the Effective Date shall be paid under the terms of the
Contract.

4. Modify Part 2 - Information Technology Provisions, Section 4 Contract Management, Subséction
4.1 The Contractor's Contract Manager, to read:

4.1

The Contractor's Contract Manager

4.1.1 The Contractor shall assign a Contract Man'ager who shall be responsible for all

Contract Authorization and administration. The Contractor's Contract Manager is:

Jason Balaban, Commercial Director
Accuity Asset Verification Services, inc.
1007 Church Street, Floor 6

Evanston lllinois 60201

Tel: 847-933-5076

Email: Jason.Balaban@accuity.com

5. Modify Part 2 - Information Technology Provisions, Section 4 Contract Management, Subsection
4.2, Paragraph 4.2.5, to read:

4.2.5 The Contractor P'roject Manager is:

David Leverenz, Managing Director
Accuity Asset Verification Services, Inc.
1007 Church Street, Floor 6

Evanston; lllincis 60201

Tel: 847-933-8142

Email: David.Leverenz@accuity.com

6. Modify Part 2 — Information Technology Provisions, Section 4 Contract Management, Subsection
4.4 State Contract Manager, to read:

4.4

State Contract Manager

The State shall assign a Contract Manager who shall funclion as the Stale's
representalive with regard to Contract administration. The State Contract Manager is:

Debra E. Sorli

Bureau Chief

Bureau of Family Assistance

Division of Economic and Housing Stability
129 Pleasant Street

Concord, NH 03301
debra.sori@dhhs.nh.qov

Accuily Assel Verification Services, Inc. Amendment #2
RFP-2016-DCS-002-ASSET-01-A02 Page 2 0f 7
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7. Modify Part 2 - Information Technology Provisions, Section 4 Contract Management, Subsection
4.5 State Project Manager, to read:

45 State Project Manager

4.5.1 The State shall assign a Project Manager. The state Project Manger's duties shall
include the following: -

4511 Leading the project.

4512 . Engaging and managing all vendors working on the project.
4513 Managing significant issues and risks.

451.4 Reviewing and accepting Contract Deliverables.

4515 Invoice sign-offs,

4516 Review and approval of change proposals.

4517 Managing stakeholders’ concerns.

4.5.2 The State Project Manager is:

Kerrileigh Schroeder
Administrator ||

Bureau of Family Assistance
129 Pleasant Street
Concord, NH 03301

Kemileigh.Schroeder@dhhs.nh.gov

8. Modify Part 2 - Information Technology Provisions, Section 15. Dispute Resolution, Dispute
Resolution Responsibility and Schedule Table, to read:

LEVEL |[THE STATE CUMULATIVE
_ CONTRACTOR ALLOTTED TIME
Primary | Jason Balaban, Debra Sorli, Bureau 5 Business Days
Associate Director, | Chief,
Accuity AVS Bureau of Family
Assistance
First David Leverenz, Christine L. Santaniello, | 10 Business Days
Managing Director, | Director, Division of
Accuity AVS Economic & Housing
Stability
- Second | Brent Newman, Kerrin A. Rounds, 15 Business Days
President, Interim Commissioner
Accuity AVS
Accuity Assel Verification Services, Inc. Amendmenl #2

RFP-2016-DCS5-002-ASSET-01-A02 Page Jol 7
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8. Modify Part 3 - Exhibit B, Price and Payment Schedule; Section 3 Payment Schedule, Subsection

3.1 Activity, Deliverable, or Milestone Table, to add Lines #37 and #38, to read:

. . Projected
Line # Activity, Deliverable, or Milestone Delivery Date Price

Ongoing Support & Maintenance for contract .

37 compliance and vendor invoices thraugh 6/30/20 $215,458
June 30, 2020,
Ongoing Support & Maintenance for contract

38 compliance and vendor invoices through 2/28/21 $204,317
February 28, 2021.

10. Modify Part 3 — Exhibit B, Price and Payment Schedule, Section 3.2, Future Contractor Rates
Workshest; to add SFY 2020 and SFY 2021, to read:

Position Title/Service | SFY 2016| SFY 2017 | SFY 2018 | SFY 2019 | SFY 2020 | SFY 2021
President/Managing Director | $495.00 | $495.00 | $495.00 | $495.00 | $495.00 | $495.00
Senior Director/Director/Vice-| §379 50 | $379.50 | $379.50 | $379.50 | $379.50 | $379.50
IT Manager $258.50 | $258.50 | $258.50 | $258.50 | $258.50 | $258.50
Project Manager $253.00 | $253.00 | $253.00 | $253.00 | $253.00 | $253.00
B Consultant | $253.00 | $253.00 | $253.00 | $253.00 | $253.00 | $253.00
Technical Lead $203.50 | $203.50 | $203.50 | $203.50 | $203.50 | $203.50
System Engineer $203.50 | $203.50 | $203.50 | $203.50 | $203.50 | $203.50
QA Engineer $132.00 | $132.00 | $132.00 | $132.00 | $132.00 | $132.00
Compliance Officer $137.50 | $137.50 | $137.50 | $137.50 | $137.50 | $137.50
Associale Director $330.00 | $330.00 | $330.00 | $330.00 | $330.00 | $330.00
Operations Supervisor $137.50 | $137.50 | $137.50 | $137.50 | $137.50 | $137.50
(F1) Data Specialist $137.50 | $137.50 | $137.50 | $137.50 | $137.50 | $137.50
Medicaid Specialist $77.00 | $77.00 | $77.00 $77.00 | $77.00 | $77.00

11. Modify Part 3 - Exhibit B, Price and Payment Schedule, Section 5. Invoicing, to read:

5.1 The Contractor shall submit correct invoices to the State for all amounts to be paid by the
State. All invoices submitted shall be subject to the State's prior written approval, which
shall not be unreasonably withheld. The Contractor shall only submit invoices for Services
or Deliverables as permitted by the Contract. Invoices must be in a format as determined
by the State and contain detailed information, including without limitation:

5.1.1 Itemization of each Deliverable and identification of the Deliverable for which payment
is sought, and the Acceptance date triggering such payment.

Accuity Asset Verification Services, Inc.
RFP-2018-DCS-002-ASSET-01-A02

Amendment #2
Page 4ol 7



DocuSign Envelope 1D: AIF7BB10-18B5-4E02-92E8-2D81330A97A0

New Hampshire Department of Health and Human Services
Electronic Asset Verification System Solution

5.1.2 Date of delivery and/or installation.
5.1.3 Monthly maintenance charges.
5.1.4 Any other Project costs or retention amounts, if applicable.

5.2 Upon Acceptance of a Deliverable, and a properly documented and undisputed invoice, the
State will pay the correct and undisputed invoice within thirty (30) days of invoice receipt.
Invoices will not be backdated and shall be promptly dispatched.

5.3 Invoices shall be sent to:
Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301; or
Beth.Kelly@dhhs.nh.qov

Accuity Asset Verification Services, inc. Amendment #2
RFP-2016-DCS-002-ASSET-01-A02 PageS5ol7
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This amendment shal! be effective upon the date of Govemnor and Executive Council approval.

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

State of New Hampshire

Depanment of Health and Human Services

N\ es Qﬂmm“\

Date | v hristine Santa
Cirector

Accuity Asset Verification Services, Inc. -

[14] 0 %%W

Date Name: Bernk Newnern
Title: Yeuyusr

Acknowledgement of Contractor's signature:

State of T7/rnen s . County of (OO on é[ifél'aﬁz,ﬂ :
undersigned officer, paersonally appeared the person identified diréctly above, or satisfactority proven to

be the person whose name is signed above, and acknowledged that s/he executed this document in the

capacity indicated abova.

ﬂmmm.«, ﬁéﬂ?&rf\_,

Name and.Fitle of Notary or Justice of the Peace

My Commission Expires: ‘71'/ / b,/ 2022-

OFFICIAL SEAL
GEORGINA HERRERA
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:0418/22

A A A A

Accuity Asset Verification Services, Inc. Amendment #2
RFP-2016-DCS-D02-ASSET-01-A02 Page6of 7
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

WEOEL VD

Date - Namg' JCATHER INE  PInDS
1L~ 8
Atfoce
| hereby certify that the foregoing Amendment was approved by the Govemor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Accuity Asset Verfication Services, Inc. Amendmen! #2

RFP-2016-DC5-002-ASSET-01-A02 Paga7of 7
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

Jeflrey A, Meyers

Commissioner 129 PLEASANT STREET, CONCORD, NH 03301
603-271-9474  1-800-852-2345 Ext. 9474
Chrigtine L. Santanitllo Fax: 603.271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Director ]
May 31, 2018

His Excellency, Govemor Christopher T. Sununu
*and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION:

Authonze the Department of Health and Human Services, Division of Economic & Housmg
Stability, to exercise a sole source amendment to an existing agreement with Accuity Asset
Verification Services, Inc., 1007 Church Street, Evanston, IL 60201 (Vendor #218452), providing
electronic asset verification services to verify the reporting of -assets by aged, blind or disabled
applicants for, and recipients of, Medicaid; by increasing the price limitation by $128,955 from
$833,948 to $962,903 with no change to the contract completion date of February 29, 2020, effective
upon Governor and Executive Council approval.  44% Federal Funds, 56% General Funds.

This agreement was originally approved by the Governor and Executive Council on March 22,
2017 (Hem #16).

Funds are avaalable in the followang accounts for State Fiscal Year (SFY) 2019 and anticipated
to be available in SFY-2020 upon the availability and continued appropriation of funds in the future
operating budgets, with authority to adjust amounts within the price limitation and adjust encumbrances
between State Fiscal Years through the Budget Office, if needed and justified.

05-95-45-450030-2924, HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: DIV OF FAMILY ASSISTANCE - NEW HEIGHTS

State : ‘ : Increased/ | Revised
Fiscal Class/ | Ctass Title Job Current {Decreased) | Modified
Year Amount Budget

Account : Number Budget
2017 | 034-500099 | Major (T Systems Fund 30 $268,598 $0 | $268,598
Sublotal | $268,598 $0| 8268598
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 3

01-03-03-030010-7695, DEPARTMENT OF ' INFORMATION TECHNOLOGY, INFORMATION
TECHNOLOGY, DOIT FOR DHHS
State

Increased/ | Revised

Class / . Job Current .
Fiscal Class Title {Decreased) { Modified
Year _‘Account Number Budget Amount Budget
2017 | 038-500175 | Technology - Software | 03950174 : 30 30 30
2018 ‘| 038-500175 | Technology - Software | 03950174 | $131,915 %01 $131915

2019 | 038-500175 | Technology - Software | 03850174 | $226,140 $50,000 | $276,140
2020 | 038-500175 | Technology - Software | 03950174 | $207,295 $78,955| $286,250

. B Sublotal | $565350| $128,955| $694.305
TOTAL | $833,948 $128,955 | $962,903

EXPLANATION

This request is sole source because the increase in funding exceeds ten percent (10%) of the
original contract price fimitation. The additional funding is necessary for additional host support due to
the estimated number of Department transactions each month exceeding the estimated number of host
support transactions in SFY 2019. The number of transactions is anticipated to exceed the estimated
number of host support transactions in SFY 2020 as well.

The approximate number of Department transactions facilitated by the Contractor is 7,500 per
month, an increase from the 5,500 estimated host support transactions in the original contract, at $2.79
each for thirty (30) months.

The Contractor facilitates the electronic exchange of financial account information between the
Department and financial institutions within the United States so that the Department may determine
whether applicants and recipients meet certain financial eligibility requirements for assistance or if
applicants and recipients have transferred any assets for the purposes of qualifying for Long-Term
Care. This service allows the Department to maintain compliance with Section 1940 of the Social
Security Act, requiring all states to implement a system for verifying the assets of aged, blind or
disabled applicants for, and recipients of, Medicaid.

The Contractor was selected through a compelitive bid process.

As referenced in Part 2 ~ Information Technology Provisions; Section 2, Contract Term of the
contract, the Department reserves the right to renew the agreement for up to two (2) additional years
subject to the parties’ prior written agreement on applicable fees and subject to the continued

* availability of funds, satisfactory performance of services and approval by the Governor and Executive
Council. The Department is not renewmg at thls time.

Should the Governor and Executive Council not approve this request, New Hampshire will be
out of compliance with the Federal law. If the Department fails to implement or maintain an Asset
v Verification System as required by Section 1940, penalties could include the loss of Medicaid funding
for services provided to the aged, blind and disabled individuals.
Area served: Statewide

Source of funds: 44% Federal Funds and 56% General Funds
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His Exceliency, Governor Christopher T. Sununu
and the Honorable Council
Page 3 of 3 :

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

Respectfully Submitted,

rey A\Meyers
Commissioner

The Department of Health anc Human Scrcices’ Mission is to join communitics and fanities
in providing opportunities for citizens i achieve health and independence.
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STATE OF NEW HAMP o
DEPARTMENT OF INFORMATION T1 BER1:23 DAS
27 Hazen Dr.,, Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nh.gov/doit

- Denis Goulet
Commissioner

June 4, 2019

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

129 Pleasant Street

Concord, NH 03301

Dear Commissioner Meyers;

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 Asset Verification Scrvices,
Inc., 1007 Church Street, Evanston, IL 60201 (Vendor #218452) as described below and referenced as

" DolT No. 2016-002A.

This request is to enter into a contract amendment to conlinu¢ to provide electronic asset
verification services that will be brought into the State’s New HEIGHTS Eligibility
System and bring DHHS into compliance with Section 1940 of the Social Security Act,
mandating all States to implement a system for verifying the assets of aged, blind or
disabled applicants for and recipients of Medicaid.

The funding amount for this amendment is $128,955, increasing the current contract from
$833,948 to $962,903 with no change ta the contract completion date of February 29,
2020, effective upon Govemor and Executive Council approval.

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

Smcercly,
Dems Goulet
DG/kaf
DolT #2016-002A
RID: 42883

cc: Bruce Smith, IT Manager, DolT

“innovative Technologies Today for New Hompshire's Tomorrow®
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New Hampshire Department of Health and Human Services
Electronic Asset Verification System Solution

State of New Hampshire
Department of Health and Human Services
Amendmant #1 to the Electronic Asset Verification System Solution Contract

This 1% Amendment to the Electronic Asset Verification System Solution contract {hereinafier referred to
as “Amendment #17) is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter refarred to as the "State” or "Depariment”) and Accuity Asset Varification Services,
Inc. (hereinafler referred to as "the Contractor”), a for-profit Corporation with a place of business at 1007
Church St.. Floor 6, Evanston, Hingis 60201,

WHEREAS, pursuant to an agreement (the "Contract”} approved by the Governor and Executive Council
. on March 22, 2017, {ltem #16), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed 1o make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Part 2 ~ Information
Technology Provisions; Section 2, Contract Term; the State may modify the scope of work-and the
payment schedule of the contract upon writlen agreement of the parlies and approval from the Govemor
and Executive Council; and

WHEREAS, the parties agree to increase the price limitation lo support continued delivery of these
services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #1 remain in full force and effect; and

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

1. Form P-37, General Provisions, Biock 1.6, Account Number, to read:
05-95-95-954010-5952, 05-95-45-450030-2924 and 01-10-03-500175-7695

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$962,903.

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

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:

603-271-9631.
5. Amend Part 3 - Exhibil B, Price and Payment Schedule; to add “Operations” Lines 35 and 36 to
read: ' .
Line # Activity, Deliverable, or Milestone Pml“tgi :: clivery Price
Ongoing Support & Meintenance for contract
35 compliance and vendor invoices through June 30, 6/30/2019 $50,000
2019. :
Ongoing Support & Maintenance for contract
36 compliance and vendor invoices through February 10/01/12019 $78,955
29, 2020. :
Accuity Assat Verification Services, Inc. Amendment #1

RFP 2016-002-01-A01 . Pago 1of 4
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6. Add DHHS Exhibit K, DHHS Information Security Requirements (v5 10.09.18).

Accuity Asset Verification Services, Inc. Amendment #1
RFP 2016-002-01-A01 Page 2 of 4
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This amendmeant-shall be effeclive upon the date of Govemor and Executive Council approval.

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

: | Accurty Asset Verification Services, Inc.
Shalg ///%\

Date : Name: frerr MG
Tille: fr,-; :.mr

State of New Hanipshire
Department of Health and Human Services

Christine Santanie
Director

Acknowledgement of Contractor’s signature:

State of LI | 1Y ID!S , County of Lﬂke on ! % E /g _before ihe
undersigned officer, personally appeared the person identified diraéily above, or salisfactorily proven to

be the person whose name s signed above, and acknowledged thal s/he executed this document in the
capacity indicated above.

OFFICIAL SEAL
BRITTANY A SHARP

WOTARY PUBLIC - STATE OF nLUNOG
My CGAISSW EXPIRES 07002

Accuity Asset Verification Services, Inc. Amendment #1
RFP 2016-002-01-A01 Page lof 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. : :

OFFICE OF THE ATTORNEY GENERAL

B— T

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Accuity Assel Verfication Services, Inc. Amendmeni #1

RFP 2016-002-01-A01 Page 40f 4
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New Hampshire Department of Health and Human Services
| Exhibit K
DHHS Information Security Requirements

A. Definitions
The following terms may be reflected and have the described meaning in this document:

1. “"Breach” means the loss of conlrol, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access. or any similar term referring to
situations whare persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Prolected Health
Information, “ Breach” shall have the same meaning as the term "Breach” in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security 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 Information” or "Confidential Data” means all confidential information
disclosed by one party to the other such as ail medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Informauon and
Personally ldentifiable Inforrnation.

Confidential Information also includes any and al! information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
servicas - of which coilection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information inctudes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PFI), Federal Tax Information (FT1), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. “End User” means any person or enlity (e.g., contractor, contractor's employee
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. “Incident” means an act thal potentially violates an explicit or implied security policy,
which includes attempts (either failed or successfut) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or slorage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instriction, or
consent. Incidents include the loss of data through theft or device misplacemeant, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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10.

1.

12,

mail, al! of which may have the potential to put the data at risk of tnauthorized
access, use, disclosure, modification or destruclion.

.“Open Wireless Network™ means any network or segment of a network that is

not designated by the Stale of New Hampshire's Department of Information
Technology or delegale 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 P, PFI
PHI or configential DHHS data,

“Personal Information” (or 'Pl ) means information which can be used to distinguish
or trace an individual's identity, such-as their name, socia! security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, elc.

*Privacy Rule” shalt mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promuigaled under HIPAA by the United
States Department of Health and Human Services.

“Protected Health Information” (or "PHI") has the same meaning as provided in the
definition of “Protected Health tinformation” in the HIPAA Privacy Rule at 45 C FR. §
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
noi secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I.. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Businaess Use and Disclosure of Confidential l_nforma!ion.

1.

2.

The Contractor must nat use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to ali its directors, officers, employees and agents, must not
use, disclose, maintain or transmil PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

The Contractor must not disclose any Confidential Information in response to a

V5. Last update 10/09/18 Exhibi K Coniraclor Initialy _B__N_____
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If OHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additiona! restrictions and must not disckese PHI in violalion of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agi‘ees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Conlractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not ind;cated in this Contract.

6. The Contractor agrees to grant access,to the data to the authorized representatives
of DHHS for the purpose of inspecting t6 confirm compliance with the terms of this
Contract.

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber securty and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
of portable storage devices, such as a thumb drive, .as a method of transmitting DHHS
data. '

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be.
secura. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting setvices, such as Dropbox or Google Cloud Storage, to Iransmit
Confidential Dala.

6. Ground Mail Service. End Usar may only transmit Confidential Data via certified ground
mai! within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing ponéble devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

Remote User Communication. If End User is employing remote communication to
access of transmit Confidentia! Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfef Protocol {SFTP), ailso known as Secure File Transfer Protocol. If

1"

End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges 1o pravent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-detetion cycle (i.e. Confidantial Data will be deleted every 24 -
hours).

. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all

data must be encrypled to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the dala and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or pemmitted
under this Contract. To this end, the parties must: '

A. Retention

t. The Contraclor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage. capabulmes and includes: backup
data and Disaster Recovery locations.

2. The Conlractor agrees to ensure proper security monitoring capabilities are in
place fo detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecling Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees -Confidential Dala stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware ulilities. The environment, as a
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whole, must have aggressive intruéion—detection end firewsll ;;rotection.

The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1.

If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contraclor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certificalion for any Stale of New Hampshire data destroyed by the
Contracior or any subconiractors as a part of ongoing, emergency, and or disaster
recovery operations: When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure delelion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Specia! Publicalion 800-88, Rev 1, Guidalines

. for Media Sanitization, National Institute of Standards and Technology, U. S.

Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The wrtten cerlification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
requlatory and professional slandards for retention requirements will be jointly

_evaluated by the State and Contractor prior to destruction.

Unless otherwise specified, within thity (30) days of 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, within thirty (30) days of the termination of this
Contract, Contractor agrees to complelely destroy all electronic Confidentiat Data
by means of dala erasure, also known as secure data wiping.

V. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Dala received under this Contract, and any
derivative data or files, as follows:;

1.

The Contractor will maintain proper security controls to protect Depariment
confidential information collecied, processed, managed. and/or stofed in the delivery
of conlracted services.

The Conlractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and Secure destruclion) regardless of the
media used 1o store the data (i.e., tape, disk, paper, elc.).
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10.

11

V5. Last updats 10/00/18 Exhiblt K Conlractor Intlats

The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicabla.

The Contractor will ensure proper security. monitoring capabilittes are in piace to
detect potential secusity events that can impact State of NH systems and/or
Department o_onﬂdential information for contractor provided systems.

The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an intemal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at 8 minimum
match those for the Contractor, including breach notification requirements.

The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as par of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
syslem access being authorized. '

if the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement, .

The Conlractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an allernate time frame al the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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 Information Security Office
leadership member within the Department.

. Data Security Breach Liability. In the event of any security breach Contractor shall

make efforts to invesligate the causes of the breach, promptly take measures to
provent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

. BN

Secuty Seatinents o SIS



DocuSign Envelope 1D: A1F7BB10-18B5-4E02-92E8-2D81330A97A9

New Hampshire Department of Health and Human Services

Exhibit K
DHHS Information Security Requirements

12,

13.

14,

15,

16.

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone cail center services necessary due to
the breach.

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must In all other respects
maintain the privacy and security of Pl and PHI at a level and scopa that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited 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.

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and 10
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of securily requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at hitps://www.nh.gov/doit/vendor/index.htm
for the Department of Informalion Technology policies, guidelines, standards, and
procurement information relating to vendors.

Contractor agrees to maintain a documented breach notification and Incident
response process. The Conlractor will notify the State’s Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
securily incident, or suspected breach which affecls or includes any State of New
Hampshire systems that connect {0 the State of New Hampshire network,

Contractor must restrict access lo the Confidentiai Data obtained under this
Contract to only those authorized End Users who need such DHHS Dala to
perform'their official duties in conneclion with purposes identified in this Contract.

The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

¢. ensure that laplops and other electronic devices/media containing PHI, PI, or
PF1 are encrypted and password-protected. )

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limil disclosure of the Confidential Information to the extent permitted by law.

Confidential Information received under this Contract and Individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and téchnologically secure from access by unauthorized persons
during duty hours as wel as non-duty hours {e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section 1V above.

h. in ali other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as detemmined by a risk-based
assessment of the circumstances involved. : .

i, understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application. :

Contractor is responsible for oversight and compliance of their End Users. DHHS
. reserves the right to conduct onsite inspections to monitor compliance with this
C'onl(act, including the privacy and security requirements pravided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

1.OSS REPORTING

The Contractor must notify the State’s Privacy Officer and Security Officar of any
Security Incidents and Breaches immediately, at the email addresses provided In
Section V1.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contracior's procedures must also address how the Contractor will:

1. ldentify Incidents;

2. Determine if persdnany identifiable information is involved in Incidents;

3. Report suspected or confirmed incidents as required in this Exhibit or P-37,
4

. Identify and convene a core response group 1o determine the risk level of Incidents
and determine risk-based responses to [ncidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification metheds, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents andlor Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. . PERSONS TO CONTACT
A DﬂHS Privacy Officer:
DHHSPrivacyOfficer@ghhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF CUSTOMER SERVICE
DIVISION OF CLIENT SERVICES

JefTrey A Meyers

Commissioner 129 PLEASANT STREET. CONCORD, NH 03301
603-271-9546  1.800-852-3346 Ext. 9546
Caro) E. Siderls Fax: 603-271-4232 TDD Access: 1-800-735-1964 www.dhhs.nh.gov

Scnior Director

January 27, 2017

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

State House ]

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Depariment of Health and Human Services, Division of Client Services, to enter
into an agreement with Accuity Asset Verification Services, Inc. (Vendor #218452), 1007 Church
. Street, Evanston, IL 60201, for the provision of electronic asset verificalion services to verify the
reporting of assets by aged, blind or disabled applicants for and recipients of Medicaid in an amount
not to exceed $833,948 effective upon Governor and Executive Council approval, through February 29,
2020. 58% Federal Funds and 42% General Funds.

Funds to support this request are available in State Fiscal Year 2017 and are anticipated to be
available in State Fiscal Years 2018, 2019 and 2020 upon availability and continued appropriation of
funds in the future operating budget, with the ability to adjust encumbrances between state fiscal years
through the Budget Office without Governor and Executive Council approval, if needed and justified.

05-95-45-450030-2924, HEALTH AND. SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: DIV OF FAMILY ASSISTANCE — NEW HEIGHTS (90% Federa! Funds and 10% General Funds)

Fiscal Year | ClassiQbject * Title Activity Code '| Amount

2017 034-500099 Major IT Systems Fund 30 $268,598

Subtotal: | = $268,598

01-03-03-030040-7695, DEPARTMENT OF INFORMATION TECHNOLOGY, DolT for DHHS (48%
Federal Funds and 52% General Funds)

Fiscal Year | Class/Object Title Activity Code Amount
2018 038-500175 - Technology - Software 03950174 $131,915
2019 038-500175 Technology - Software 03950174 $226.140
2020 038-500175 |. Technology - Software 03950174 $207,295

Sublotal: - $565,350
TOTAL: | $833,948
EXPLANATION

The purpose of this request is lo facilitate the electronic exchange of financial account
information belween the Department and financial institutions within the United States so that the
Department may determine whether applicanls and recipients meet certain financial eligibility
requirements for assistance. Approving this request will bring the Depariment into compliance with
Section 1940 of the Social Security Acl, which requires all Slates to implement a system for verifying
the assets of aged, blind or disabled applicants for, and recipients of, Medicaid.
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The Contractor will provide the Depariment with the ability, using a secure system, to -
electronically forward a request for asset information to financial inslitutions regarding individuals who
are applying for and/or who are receiving the following types of assistance: Old Age Assistance (OAA),
Aid to the Needy Blind (ANB) or Aid 10 the Permanently and Totally Disabled (APTD) medical
assistance, Medicaid for Employed Adults with disability (MEAD), and the Medicare Saving Program.
Each financial institution will respond electronically, providing any information it has about assets the
applicant/recipient has or had in the instilution within the previous sixty months. This information will
then be brought into the Slate’s New HEIGHTS Eligibility System (New HEIGHTS), where the
information will be used to delermine whether applicants and/or recipients meet certain financial
eligibility requirements. '

Through an analysis of the Vendor's cost proposal, the Depariment was able to negotiate a
lower procurement rate, reducing the price limitation by $125,280.

The Contractor was selecled utilizing a competitive bidding process. The Department released
a Request for Proposals on November 12, 2015, seeking proposals for the provision of a software and
operational services solution which would allow the Department to implement a process to facilitate the
exchange of information between the Department and financial institutions to verify and repornt assets
of aged, blind or disabled applicants for and recipients of Medicaid in accordance with section 1940 of
the Social Security Act, added by Title VI, Section 700i{d) of P.L. 110-252 (Supplemental
Appropriations Ad of 2008). This new Section 1940 requires all states to implement an electronic
system for verifying the assets of aged, blind or disabled applicants for, and beneficiaries of, Medicaid.

The deadline for proposal submission was on January 6, 2016. One (1) proposal was received.
A team of individuals with extensive program knowledge reviewed the proposal, after which, the
Contractor was selected (score sheet attached). According to the Contractor's proposal, it has access
to one hundred percent (100%) of the financial institution account locations in the State of New
Hampshire, which includes those institulions whose accounts represent more than seventy eight
percent (78%) of all deposit accounts in the State. The procurement of services was not initiated in
Stale Fiscal Year 2016 due to lack of funding. Funding is available in State Fiscal Year 2017 and is
anticipated to be available in State Fiscal Years 2018, 2019 and 2020. .

The contract makes clear that notwithstanding any other provision of the Contract to the
contrary, no services shall conlinue after June 30, 2017 and the Department shall not be liable for any
payments for services provided after June 30, 2017, unless and unlil an appropriation for these
services has been received from the slate legislature and funds encumbered for the SFY 2018-
2019 biennium and SFY 2020. )

The Department reserves the right to renew the agreement for up o two.(2) additional years
subject to the parties’ prior written agreemen!t on applicable fees and subject {o the continued
availability of funds, satisfactory performance of services and approval by the Governor and Executive
Council.

Should the Governor and Executive Council not approve this request, New Hampshire will
continue to be out of compliance with the Federal taw. If the Department fails to implement an Asset
Verification System as required by Section 1940, penallies include the loss of Medicaid funding for
services provided to the aged, blind and disabled individuals.
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Area served: Statewide

Source of funds: 58% Federal Funds and 42% Genera! Funds

In the event that the Federal Funds become no longer available, General Funds will notl be
requested to supponrt this contract.

--Respectiully Submitted,

\ -

Carol E. Sideris.
Director, Division of Slient Services

onna O'le W

Chief Information Officer

Mo

rey A. Meyers
Commissioner

Approved by:

The Dopartment of Health and Human Services” Mission i to join communities and familics
in providing apportunities for citizens to achieve health and independence.



DocuSign Envelope ID: A1F7BB10-18B5-4E02-92E8-2D81330A97A9

Summary Scoring Sheet

New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

Electronic Asset Verification System

Solution RFP 2016-002
RFP Name RFP Number
Bidder Name Pasa/Fail H:‘:‘l::m :z::;l

1. Acculty Asset Verification Services, Inc. 1600 586
2. 0 1000 0
3.9 1000 0
4., 1000 0
5.9 1000 0
6. 0 1000 0
7. 0 1000 0
8. 0 1000 o]
9 0 1000 0

1

‘2

Reviewer Names

12 Rae Gnimes, Regwonal Mgr,
- OHS, Div of Client Services

Dawn m:v;_ Medicaid Brogam -
- Speclalist
Tom M ﬂullenmeislef. ?amuy!

3. Services, New Heights

Martin E;ugmlp, Administrator T,

4. program Suppont

5

regory Allsop, Bus Sys Analyst
B Naueau._ﬁnancial

8. Administrator, Oll

7 Tieven zaaer_ O, of Finance

8 Mary Calise, Administrator IV
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STATE OF NEW HAMPSHIRE

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

Denis Goulet
Commissioner

January 5, 2017

Jeffrey A. Meyers

Commissioner - :

Department of Health and Human Services
State of New Hampshire

129 Pleasani Street

Concord, NH 03301

Dear Commissioner Meyers:

This letter represents formal notification that the Department of Information Technology
(Dol T) has approved your agency's request to enter into a contract with Accuity Asset
Verification Services, Inc., (Vendor #218452), of Evanston, IL as described below and
referenced as DolT No. 2016-002.

This request is to enter into a contract with Accuily Asset Verification Services to
provide electronic asset verification services that will be brought into the State’s
New HEIGHTS Eligibility System and bring DHHS into compliance with Section
1940 of the Social Security Act. The information will be used to verify the

_reporting of assets by aged, blind or disabled applicants for, and recipients of,
Medicaid. :

The contract amount is not 1o exceed $833,948 effective March 1,2017, or upon
Govemnor and Executive Counci) approval, whichever is later, through February
29, 2020.

A copy of this letter should accompany the submission to the Governor and Execulive
Council for approval.
A
S'\nqcrc
Denis Goulet
DG/kf

DolT No. 2016-002
¢c: Bruce Smith, Marsha M. Lamarre

“innovative Technologies Today for New Hompshire's Tomorrow® -~
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‘ . FORM NUMBER P-37 (versica 5/8/15)
Subject: 016-0
Notice: This agreement and all of its ahachmenis shall become public upon submission 10 Governor and

Exccutive Council for approvel. Any information that is private, confidenbal or proprictary must
" be clearly identified to the egency and agreed ta in writing prior lo signing the contract.

AGREEMENT’
The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS
1. IDENTIFICATION.

1.1 Stele Agency Name 1.2 State Agency Address
Department of Health and Human Services 129 Pleasant Street
Concord, NH 0330t-3857
13 Contractor Name ' 1.4 Contractor Address
Accuity Asset Verification Services, Inc. 1007 Church St., Floor 6
Evanston, [ltinois 60201
L5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number 05-95-95-954010-5952 .
847-933.5126 05-95-45-450030-2924 " | February 29, 2020 $833,943
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Jonathan V. Gallo, Esq.. interim Director 603-271-9246
111 Con ignature .12 Name and Title of Contractor Signatory
’ . £ C B Pf(ﬁuj_"‘t “‘..4\' AV‘ Inc.
113 Acknowledgement: Stateof /. ,Countyof & , Kk

21
on /! J -{fom . before the undersigned officer, personally sppeared the person identified in block 1.12, or satisfactorily
praven to be the person whose name is signed in dlock 1.11, and ncknowlcdgcd that s/he executed this document in the capacity

indicated in block 1.12,

1.13.1 Signature of Notary Public or JETite o he SEAL
. e ARY PUBLIC - STATE OF LLINOIS
_[Seal] ~ - wn?

1.13.2 Name and Titlc of Notary or }

’-—\(X

Name and Title of Staic Agency Signatory
)JIJ\)[“ cmm\ C_>dswis

1.16 Apprd

N.fi. Department of Adm1mstrah3n Difvision of Personnel fif apphcablc)

By: Director, On:

1.17 Approval by the Attormey Genera! (Form, Substance and Enecuuon) (if apphcable)

=—

e ML s b / lu//n

1.18  Approval by the Govelnor and Exceylive Coupetl (if applicable)
By. QOn:

Page | of 4
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FORM NUMBER P-)7 (verzlen WU/15)

Neotice: Tﬂlwmmﬁlunb:hmﬂlbmunpdkwmmmwﬁom;x
Exccutiva Counc!l Ror gpproval. Agy informstion tht Is priveze, confldentfal or propeicisry mog
u:mmm»mmmwduhmwudmmwu.

AGCRERMENT
The State of New Hampshire md the Contractor berebry mutually lgwufollmu.
. CENIRAL PROVISIONS
JDENTIFECATION.

l | Sixte Ageocy Nxmo 12 Stete Ageacy Addrexs
wdummmmm 129 Plessars Siront

Cancord, NH 03301-3857
13 Contractor Namo 1.4 Contracior Address
Accuity Asst Verification Services, Inc 1007 Chwrch S, Floor &

Evansicm, llinots 60201
13 Corractor Pborg 16 Accows Number | 1.7 Compiction Deic 14 Price Limiudion

Number L03-DI-R5-534010-9992
470335126 05-9545-4300%0-2924 Febnary 29, 1020 38 -
01-63.03- a3oaio-74 15 .
&r A EYTRY
19 Contrting Office for Stxte Ageocy . uomwmwnm
Jocsthan V., Gallo, Exg., Interim Director 803-2719246
TTTTTTTT T TTUTNAT Nume and Tile of Contracior Signstory
. &Mf Nmﬂg
S fresvtact AVS Tae,

Y Adovictgrmers: Smie ol [ Camyof T e K ety S

217
on /1 dy p7ed”  oafore the undersigned officer, personally sppearad the person KicntiGie bn bloc 1.12, or emisfietorily
mbhhm%mmlldpﬂlnbb&l u, wwnﬂt#hnmdmhdmnhMupxw
| indicated {n Mock 1.12, A —_—.

[1.13.3 Signature of Notery Public or Joli

oy L KEO 4

1133 Namo &9 T1iko of Nomry or JuiRaGibabacove

s

1 Appmd"' vl by the Altorey General (Form, Substance snd Excoation) (if applicable)

%%wue%#%AMl--.____ R

Page | of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acling
through the agency identified in block 1.1 {(“State™), engages
contractor identified in block 1.3 (“Contractor') to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more panicularly described in the attached
EXRIBIT A which is incorporsied herein by reference
(Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshirce, if
applicable, this Agreement, end =il obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Eflective Date™),

3.2 If the Contractor commences the Services prior (o the
Effective Date, all Services performed by the Contractor priot
to the Effective Date shall be performed at the sole sk of the
Contractor, and in the event that (his Agreement docs not
become cfleclive, the State shall have no liability 1o the
Contractor, including without Yimitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without timilation, the continuance ol payments hercunder, are
contingent upon the availability and continued appropriation
of fimds, and in no event shall the Statc be liable for any
paymends hercunder in excess of such available appropriated
funds. In the cvent of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminaze this Agreement immediately upon
giving the Contractor notice of such termination. The Stale
shatl not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account zre reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
paymenl are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
anly and the complete reimbursement to the Contractor for all
expenses, of whatever natwre incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Coniractor for the Services, The State
shall have no lability to the Contractor other than the contract
price.
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5.3 The State reserves the right to offset from any xmounts
otherwise payable 1o the Contractor under this Agreement
those liquidated amounts required or permirted by N.H. RSA.
80:7 through RSA B0:7< or any other provision of law,

5.4 Notwithsianding any provision in this Agrecment 1o the
contrary, and notwithstanding unexpecied circumstances, in
no event shall the tota) of all payments suthorized, or actually
made hereunder, exceed the Price Limitetion set fonth 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 qatutes, laws, regulations,
and oeders of federzl, state, county or municipal authonities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opponunity
laws. This may include the requirement 10 wtilize auxiliary
aids and services 1o ensure tha persons with communication
disabilities, including vision, hearing and speech, can
communicale with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall

not discriminate against cmployees or applicants for
cmployment because of race, color, religion, creed, age, sex,
handicap, scaual orientation, or national origin and will take
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any pan by monics of the
United S1ates, the Contractor shall camply with all the
provisions of Executive Order No. 11246 {“Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Depariment of Labor {41
C.F.R. Part 60}, and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement ihese regulations. The Contractor further agrees to
permit the Staté or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regutations end orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall 2t its own expense provide all
personnc] necessary to perform the Services. The Contracror
warvants that all personnel engaged in the Services shall be

. qualified to perform the Services, and shall be properly

licensed and otherwise autharized to do so under all applicable
laws,

7.2 Unless otherwisc authorized in writing, during the term of
this Agreemend, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall oo hire,
and shall not permit any subcontractor or other person, firm or -
corporalion with whom it is engaged in a combined effort to
perform the Services 1o hire, any person who is a State
cmployee or officizl, who is materially involved in the
procurement, ad ministration or performance of Lhis

Contractor Initials %ﬁ
) Date \ [ wlan1
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Agreement. This provision shall survive termination of this
Agrecment.

7.3 The Contracting Officer specified in block 1.9, of his o
her successor, shall be Lhe State's representative. [n the event
of any dispute concerning the interpretation of this Agreement,
the Contracting OfTicer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES,

8.1 Any onc or more of the following acts or omissions ol the
Contractor shall constitute an ¢vent of default hereunder
(“Event of Default™): .

8.1.| faiture to perform the Services satisfactorily or on
schedule;

8.1.2 Milure to submil any report required hereunder; and/or
8.1.3 failyre to perform any other covenant, tetm of condition
of this Agreement.

8.2 Upon the oceurrence of any Event of Default, the State
may ke any one, or more, or all, of the following actions:
8.2.1 give the Contractor & written notice specifinag the Event
of Default and requiring it to be remedied within, in the
sbsence of a greater or lesser specification of time. thiny (30}
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, elfeclive two
(2) days after giving the Contractor notice of teyminzlion:
8.2.2 give the Contrzctor » written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering thal the portion of the contract price
which woutd otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Sinte
determines that the Contractor has cured the Event of Defaull
shall never be paid to the Contractor;

8.2.3 sct ofT gainst any other obligations the State may owe Lo
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 wreat the Agreement as breached and pursuc any of its
remedics at law or in ¢quily, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used 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 limited to, all studies, reports,
files, formulae, surveys, maps, charnts, sound recordings. video
recordings, pictonial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
aj) whether finished or unfinished.

9.2 All data and any property which has been received from
the Siate or purchased with funds provided {or that purpose
under this Agreement, shal) be the propenty of the State, and
sha!l be retwned to the State upon demand or upon
termination of this Agreement for any reason.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other eaisting law. Disclosure of dats
requires priof wrinien approval of the State.
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10. TERMINATION, In the event of an carly termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver 1o the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a repont (“Termination Report™) deseribing in
detait 21l Services performed, and Lhe contract price camed, to
and including the date of termination. The form, subject
maner, content, and number of copies of the Termination
Report shall be identicat to those of any Fina) Repon
described in the attached EXHIBIT A,

11. CONTRACTOR'S RELATION TO THE STATE. In
the performancs of this Agreement the Contractor is in all -
respects an independent contraclor, and is neither &n ageat nor
an employee of the State. Neither the Coatractor nor any of its
officers, employees, agents or members shall have suthority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the Staic to its employees.

t1. ASSIGNMENT/DELECATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any

interest in this Agreement without the prior written notice and

consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written ;
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, iis officers and
employees, from and against any and at) losses suffered by the
State, its officers and employees, 2nd any and all claims,
liabilitics or penaltics agseried against the State, its officers
and employees, by or on behalf of any person, on sccount of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed 10 constitute a waiver of the
sovereign immunity of the Statg, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
swrvive the terminalion of this Agreement,

t4. INSURANCE.

14.1 The Conwactor shall, al its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to oblain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability inswance against afl
claims of bodily injury, death or property damage, in amounts
of not tess than $4,000,000per occurrence and $2,000,000
apgregste ; and

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less 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
State of New Hampshirc by the N.H. Depaniment of
Insurznce, and issued by insurers licensed in the Siate of New
Hampshire.

Contractor Lnitials ?’N :
Date \ l\\ !\'\ :
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14.3 The Contractor shal) furnish to the Contracting OfTicer
identified in block .9, or his or her successor, a cenificate(s)
of insurance for all insurance required under this Agreement.
Contecior shall aiso furmish to the Contracting Officer
identified in block 1.9, or his or her successor, certilicate(s) of
insurance for all rcnewal(s) of insurance required under this
Agseement no later than thirty (30) days priot to the expiration
date of cach of the insurance policics. The certificate(s) of
insurance and any.renewals thercof shall be attached and are
incorporsted herein by reference. Each ecntificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thinty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
centifies and wamants that the Contractor is in compliance with
or exempl from, the requirements of N.H. RSA chapter 281-A
{“Workers' Compensation"”).

15.2 To the exient the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractar shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant 1o this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers® Compensation in the
manngcr described in N.H. RSA chapter 281-A and any
epplicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums of for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under epplicable State of New Hampshire Workers®
Compensation laws in connection with the perlormance of the
Scrvices under this Agreemeal.

16. WAIVER OF BREACH. No failure by the Stale o’
enforee any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Delzult, or any subscquent Event of Defaull. No express
failure to enforce any Event of Defaull shall be decmed o
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the pan of the Contractor.

17. NOTICE. Any notice by 8 party hereto 1o the other party
shall be deemed W have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
Sutes Post Office addressed 1o the partics at the addresses
given in blocks 1.2 and 1.4, hercin,

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by en instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Govemner and
Executive Council of the State of New Hampshire unless no
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such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordence with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement

*is th¢ wording chasen by the parties to express their mutual

intent, and no rule of construction shall be apphcd against or
in favor of any party.

20. THIRD PARTIES. The partics hereto do not intend to
benelit any third panties and this Agreement shall not be
construed to confer any such benefit.

11. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify o
aid in the interpretation, construction of meaning of the
provisions of this Agrecment.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the anached EXHIBIT C wre incorporated heran by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement arc held by a court of comperent jurisdiction 1o
be contrary to any state or federal law, the remaining
pravisions of this Agreement will remain in full force and
eflect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterpants, cach of which shall
be dcemed an onginal, constitutes the entire Agreement end
understanding beiween the panties, and supersedes all prior
Agreements and understandings relating hereto.

' Contractor [nitials BN | .
. ’ Date |13
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STATE OF NEW HAMPSHIRE
DIVISION OF CLIENT SERVICES
ELECTRONIC ASSET VERIFICATION SYSTEM SOLUTION
CONTRACT 2016-002 .
PART 2 - INFORMATION TECHNOLOGY PROVISIONS

New Hampshire Department of Information Technology
Contract Cover Sheel

Name of Agency/Division: ) -
Division of Clien! Services

Conhoct Number/Name: Blectronic Asset Verification Sysiem ‘Solution RFP 2016
002

Conhract Purpose

Provision of soffware ond operational services solution, and ossocnoted serv»ces I
to implement o process for veritying and reporting ol individual assets held ot :
various finonciol institulions of aged, blind or disabled {ABD} applicants for c:nd
recipients ot Medicoid

Name ol Vendor: Who Negotiated the Conhact:
Accuity Assel Verification Services, Marsha Lamarre
Inc. .
Amounl of Conhact: Funding Source:
$833.948.00 05-95-95-954010-5952

________ e D595-45-450030-2924 i
Term of Conhract Is this an amendment? No '

3 yeors from conlract @provol dote L e

Competitive Bld Process: (Explaln B 'No:) ‘ |
Yes :

Background Information:

Project required under Title VII, Section 7001({d} of PL 110-252. A prior RFi ond .
helped inform development of the RFP used to procure this solution, A‘
demonsiration project. involving subcomponents of the federal requuemnts

and performed by o different firm, between the RFI ond RFP did not vyield

acceptable resulls. This controc! represents the Department's first attempt 1o |
pravide a fully compliant solution.

Speclal Concems:

Amendmert History (i Gppiicable):

__Submitied By: "

_CumentDate:

Chone: T L0 T Emakk

Inmats
Page 1 of 27 Date: _}_\)L\Q..
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BTATE OF NEW HAMPSHIRE
DIVISION OF CLIENT SERVICES
ELECTRONIC ASSET VERIFICATION SYSTEM SOLUTION
CONTRACT 20164001
PART 3 - INFORMATION TECANOLOGY PROVISIONS

Now Hampshire Department of indormnation Technology
Controct Cover Shael

Name of Agoency/Division: -
Olvision of Clieni Services

Coniract Number/Name: Beclronic Asset Vedficalion System Soudion RFP 2016-
002

Controct Puipose:

Provision of software and operotional services soltion, and associated servicas
to Implement a process for verlying and reporiing of Indvidual assels held of
varous financiol lnsfitutions of oged, bind or disobled (ABD) appicants for and
recipients of Medicald ‘

Name of Yendor: Who Negotiated the Controct:

Accully Asset verification Services. Marsho Lamarme ol
Inc. gN 3-12%7
Amount of Confractk: Punding Sourco: o+03-03-030010="7(35
$533,945.00 . D525-05-054010-5792

05-95-45-450030-2924

Torm of Coniroct: i3 ths an amendment? No

3 ysars from contrac! approval date

Compeifive Bki Procexs: (Expiain if “No")

Yes .
_Background lrformalion:

Project required under Tills VII. Section 7001(d) of PL 110-252. A pror RF) and
heiped Inform development of the RFP used to procure this solution. A
damorsiration project, involving subcomponents of the federal requirements
ond perdormad by a dliferent frm, between the RFi and RFP did not yleld
ccceptable resulls. This controc! reprasents the Depariment’s fist oftempt lo
provide o hily compBont solution.

Spocial Concems:

" Amendmen Hiztary (¥ applicablo):
submited By: Curren! Dote:
fthone £malk

' Page 10127
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STATE OF NEW HAMPSHIRE
DIVISION OF CLIENT SERVICES
ELECTRONIC ASSET VERIFICATION SYSTEM SOLUTION
CONTRACT 2016-002
PART 2 - INFORMATION TECHNOLOGY PROVISIONS

TABLE OF CONTENTS
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103 THE CONTRACTOR CONFIDENTIAL INFORMATION
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TERMS AND DEFINITIONS

The lollowing general comm:ung terms and dcf‘uunons apply except as spccuf' cally noted elsewhere in this

document.

Acceptance

Notice from the Staie that a Deliverabic has satishicd Acceptance
Test or Review.

Acceptance Letter

An Accepiance Letter provides notice from the Siate that a
Deliverable has satisfied Acceptance Tests or Review.,

Acceptance Period

The timeframe during which the Acceptance Test is performed

Acceptance Test Plan

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

Acceptaoce Test and Review

Tests performed to determine that no Defects exist in the
application Software or the System

Access Control |

Supports the management of permissions for ]oggmg onto a
computcr or network

Agreement

A contract duly executed and legally binding.

Appeadix

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

Audit Trail Capture and
Anglysis

Supports the idenlification and monitoring. of actvities within an
application or system

AYS Dnta

For the purposes of this Agreement “AVS Data” shall mean any of
the following, whether individual or colfective: {i) the State's
applicant and/or bencficiary data provided or used for the Services;
(ii) the S1ate’s request for data from a financial institution related to
an applicant or beneficiary of Medicaid benefits (“Request™); or
(iii) a financial institution's response to & Request transmitied to
Contractor for the purpose of performing the asset verification
services pursuant to each Statement of Work (“Responsc™, or {iv)
the Contractor’s information associated with any of the foregoing
Requests or Responses.

Certilication

The Vendor's written declaration with full suppomng and writlen
Documentation (including without limitation test results as
applicable) that the Vendor has completed development of the
Deliverable and cenified its readiness for applicable Acceplance
Testing or Review.

Change Order

Formal documentation prepared for a proposed change in the
Specilications.

Completion Dsate

End date for the Contract

Confideptial Information

Information required to be kept Confidential from unauthorized
- disclosure under the Contrace

Countract

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

2016-002 IT Prov:stons Pan2
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Contract Agreement . The documentation consisting of both the P-37Agreement, Contract

Agreement - IT Provisions, and the Exhibits which represents the
undersianding and acceptance of the reciprocal legal rights and
duties of the parties with respect to the Scope of Wark

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

‘| Contract Documents Documents that comprise this Contract {See Contract Agreement, |
Section |.1) -
Cootract Managers The persons identified by the State and the Vendor who shall be

responsible for all contractual authorization and adminisiration of

the Contract. These responsibilities shall include but not be limited

to processing Contract Documentation; oblaining execulive

approvals, racking costs and payments, and representing the parties

in all Contract admidistrative activities. {(Scc Section 4. Contract

Management)

Contract Price ] The 1otal, not to exceed amount to be paid by the Siate to the

Contractor for product and services described in the Contract

Agreement. This amount is listed in the General Provisions Section

1.8. -

the Contractor The Vendor whose proposal or quote was awarded the Contrect with

' the State and who is responsible for the Services and Deliverables of

the Contract.

Contracted Vendor/Veandor The Vendor whose proposal or quote was awarded the Contrect with
the State and who is responsible for the Services and Deliverables of

| the Contract.

Canversion Test A tesi to ensure chat 2 Data conversion process cormecily takes Data

from a legacy system and successfully converts it to a form that can

be used by the new System.

COTS ) Commercia) Off-The-Shelf Software

Cure Perlod The thirty {30) day period following written notification of a default

within which a contracted vendor must cure the default identified.

Custom Code Code developed by the Vendor specifically for this project for the

State of New Hampshire

Custom Software Soflware developed by the Vendor specifically for this project for

" | the State of New Hampshire

Data State’s records, files, forms, Data and other documents or

information, in- either clecrronic or paper form, that will be used

fconverted by the Vendor duning the Contract Term

Data Breach The unauthonzed access by a non-guthorized person(s) that resulis
in the use, disclosure or theft of the Stale™s unencrypted non-public
data

DBA Database Administrator

Deficiencics/Defects A failure, deficiency or defect in a Deliverable resulting in a
Deliverable, the Software, or the System, not conforming to its

Specifications.

2016002 IT Provisions-Part2 ~ foitials: ®
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Class A Deflclency — Software - Critical, does not allow System to
operate, no work -around, demeands immediate action, Hritten
Documeniation - missing significant portions of information or
unintelligible 1o State; Non Software - Services were insdequate and
require re-performance of the Service.

Class B Deficlency — Sofmare - important, does not stop operation
and/or there is a work around and user can perform tasks; Written
Documentation - portions of information are missing bui not enough
10 make the document unintelligible; Non Software - Services were
deficient, require reworking, but do not require re-performance of
the Scrvice.

Class C Deficieocy - Sofhware - minimal, cosmetic in nature,
minimal effect on System, low priority and/or user can use Sysiem;
Written Documeniation - minimal changes required and of minor
editing nature; Non Software - Scrvices require only minor
reworking and do not require re-performance of the Service,

Deliverable A Deliverable is any Written, Software, or Non-Software
Deliverable (letter, report, manual, book, other), provided by the
Vendor to the State or under the terms of a Contract requirement.
Department An agency of the State

Department of Information

The Department of Information Technology established under RSA

Techoolopy (DolT) 2)-R by the Legislature effecrive September §, 2008.

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

Digital Signsture Guarantees the unaltered state of 8 file

Effective Date The Contract and 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, or st
such later timc as set forth in the contreci after Governor and
Cxecutive Council approval,

Encryption. Supports the ransformation of dala for security purposes

Enhsocements Updates, additions, modifications to, and new releases for the

Soflware, and sl changes lo the Documentation as a result of
Enhancements, including, but not limited 10, Enhancemenis
produced by Change Orders

Firm Fixed Price Contract

A Firm-Fixed-Price Contract provides a price that is not subject 10
increase, i.c. adjustment on the basis of the Vendor's cost
experience in performing the Contract

Fully Loaded

Ratcs are inclusive of all allowable expenses, including, but not |
limited to: meals, holeVhousing, airfare, car rentals, car mileage,
and dut of pocket expenses

Governor and Executive Council

The New Hampshire Govemor and Execulive Council.

Harvest

2016 002 IT Provnsnons Part i
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[dentification and Supports oblaining information about those parties attempling 10

Authentication ' log on to a system or application for security purposes and the
validation of those users

[mpleraentation - The process for making the System fully operalional for processing
the Data.

implementation Plan Seis forth the mansition from development of the System to full
operation, and includes without limitation, training, business and
technical procedures.

Information Techoology (IT) Refers to the tools and processes used for the gathering, storing,
. manipulating, transmitting, sharing, and sensing of information
including, but not limited to, Data processing, computing,
informalion systems, telecommunications, and various audio and
video technologies.
[nput Valldatioo Ensurc that the values entered by users or provided by other
applications meet the size, typcand format expected. Protecting the
spplication from cross sile smpung, sQL mjecuon buffer

overflow, etc.
Intrusion Detection Supports the detection of illegal entrance into a computer system
Invoking Party 1n a dispule, the party believing itself aggrieved
Key Project Stafl Personnel identified by the State and by the Contractor as essential
to work on the Project.
Licensee The State of New Hampshire
Non Exclesive Contract A contract executed by the State that does not restrict the State from

secking zllemative sources for the Deliverables or Services
rovided under the Contracl.

Non-Software Deliverables Deliverables that are not Software Deliverables or Written
Deliverebles, e.g., meetings, help support, services, other
Normal Busioess Hours Normal Business Hours — 8:00 a.m. 10 5:00 p.m. EST, Monday

through Friday excluding Statc of New Hampshire holidays. State
holidays src: New Year's Day, Manin Luther King Day,
President’s Day, Memorial Day, July 4%, Labor Day, Veterans Day,
Thanksgiving Day, the day afler Thanksgiving Day, and Christmas
Day. Specific dates will be provided

Notice to Proceed (NTP) 1 The State Contract Manager's writien direction to the Vendor to
begin work on the Contract on.a given date and time

Open Data Formats A data format based on an underlying Open Siandard.

Open Source Software Software thal guarantees the user unrestricted use of the Software as
defined in RSA 21-R:10 and RSA 21-R:11.

Open Standards Specifications for the encoding and transfer of computer data that is
defined in RSA 21-R:10 and RSA 21-R:13.

Operatiopal Operational means that the System is operating and fully functional,

all Data has been loaded; the System is available for use by the
Sule in its daily operations, and the State has issued an Acceptance
Letier,

2016 002 IT Provnsu)ns Part 2
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Order of Precedence The order in which Contract/Documents control in the event of a

conflict or ambiguity. A term or condition in & document controls
over a conflicting or ambiguous term or condition in a documen
that is lower in the Ovrder of Precedence .

Project The planncd undertaking regarding the cntire subject matter of an
RYP and Coniract and the activilies of the parties related hereto.
Project Team The group of State employees and contracted Vendor'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 '

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

Project Mapagers The persons identified who shall function as the Siate’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 Staff State personnel sssigned to work with the Vendor on the Project
Proposal The submission from a Vendor in response 1o the Request for a
. Proposal or Statement of Work
Regression Test Plan A plan integraled into the Work Plan used 10 ascertain whether

fixes to Defects have caused emors clsewhere in the
application/process.

Review The process of reviewing Deliverables for Acceptance

Review Period The period set for review of a Deliverable. If none is specified then
the Review Period is five (5) business days.

RFP (Request for Propossl) A Request For Propasal solicits Proposals to satisfy State functional

requirements by supplying data processing product and/or Service
. ' resources acconding to specific terms and conditions
Role/Privilege Manegement Supports the granting of abilitics 1o uscrs or groups of users of a

compuler, application or network

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

Service Level Agreement (SLA) A signed agrcement between the Vendor and the Stale specifying
the level of Service that is expected of, and provided by the Vendor

during the term of the Contract.

Services The work or labor to be performed by the Vendor on the Project as
described in the Contracl. ‘

Software All custom Software and COTS Software provided by the Vendor

) under the Contract

Software Decliverables The COTS Software provided under this Contract and any
Enhancements

Software License Licensés provided 1o the State under this Contraci

2016-002 IT Provisions - Part 2 nitials: QY
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Solution The Solution consists of the total Solution, which includes, without
limitation, Software and Services, addressing the requirements and
terms of the Specifications, The ofl-the-shelf Software and
configured Software customized for the State provided by the
. Vendor in response to this RFP. )
Specifications The written Specifications that set forth the requirements which
include, without limitation, this RFP, the Proposal, the Contract,
any performance standards, Documentation, applicable Siate and
federal policies, laws and regulations, Siate technical standards,
subsequent State-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. .
State STATE is defined as:
State of Ncw Hampshire
129 Pleasant Street
Concord, NH 03301
Reference 1o the term "Siate” shall include applicable agencies
Statement of Work (SOW) A Statement of Work clearly defines the basic requirements and
objectives of a Project. The Statement of Work also defines a high
level view of the architecture, performance and design
requirements, the roles and responsibilities of the Statc and the
Vendor. The Contract Agreement SOW delines the results that the
Vendor remains responsible and accountable for achieving.
State's Confidential Records State’s information regardless of its form that is not subject to
public disclosure under applicable state and federal laws and
regulations, including but not limited to RS apt -

State Data _ Any information contrined within State systems in clectronic or
paper format.

State Fiscal Year (SFY) The New Hamll)shin: State Fiscal Year cxtends from July I°
through June 30™ of the following calendar year

State's Project Manager (PM) State's representative with regard to Project management and

technical matters. Agency Project Managers are responsible for
review and Acceptance of specific Contract Deliverables, invoice
. sign off, and Review and approval of a Change Proposal (CP).

Subcontractor A person, partnership, or company not in the employment of, or
owned by, the Vendor, which is performing Services under this
Contract under a separate Contract with or on behalf of the Vendor

System : All Software, specified hardware, and interfaces end extensions,
integrated and funclioning logether in accordance with the
Specifications.

Technlcal Authorization Pircction to 2 Vendor, which fills in details, clanifies, interprets, or

specifies technical requirements. It must be: (1) consistent with
Statement of Work within statement of Services; (2) not constitute a
new assignment; and (3) not change the lerms, documents of
specifications of the Contract Agreement

Initlals: ® '
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Test Plan A plan, integrated in the Work Plan, to vcnfy the code
(new or changed) works to fulfill the requirements of the Project. It |
may consist of a timeline, 2 serics of tests and test data, test scripts
and reports for the test results s well as a tracking mechanism.

Term Period of the Contract from the Effective Daie through termination.

UAT User Acceplance Test

Unit Test Developers create their own u:.m data and test scenarios to verify the
: code they have created or changed functions properly as defined.

User Acceptance Testing Tests done by knowledgeable business users who are familiar with

the scope of the Project. They create/develop test cases to confirm
the System was developed according to specific user requirements.
The test cases and scripis/scenarios should be mapped to business
requirements outlined in the user requirements documents,

User Management Supports the administration of compuier, application and network
accounts within an organization
Veodor/ Contracted Veondor The Vendor whose proposal or quote was swarded the Contract

with the State and who is responsible for the Services and
Deliverables of the Contract.

Verification Supports the confirmation of authority to enter a computcr systemn,
application ot network

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

Warranty Period A period of coverage during which the Contractor is responsible for

prowviding a guarantee for products and Services dclivered as
) defined in the Contract.

Work Hours Vendor personnel shall work normal business hours between 8:00
am snd 5:00 pm, cight (8) hour days, forty (40) hour weeks,
cxcluding State of New Hampshire holidays. Changes to this
schedule may be made upon agreement with the State Project
Manager.

Work Plaa The overall plan of activities for the Project created in accordance
with the Contract. The plan and detineation of tasks, activities and
events to be performed and Deliverebles 1o be produced under the
Project as specified in Appendix C. The Work Plan shall include a
detailed description of the Schedule, tasks/activities, Deliverables,
critical events, task dependencics, and the resources that would lead
and/or participete on each {ask.

Written Deliverables | ‘Non-Software written deliverable Documentation (lener, report,
manual, bock, other) provided by the Vendor either in paper or
electronic format.

2016 002 lT Provlslons Part 2 lmuals
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INTRODUCTION

This Contract is by and between the State of New Hampshire, acting through New Hampshire The
Coniractor, (“Siaie’), and Accuity Asset Verification Sysiems, Inc., an Qlinois Corporation,
("CONTRACTOR™), having its principal place of business at 1007 Church Street, Floor 6, Evanston, IL
60201. .

Section?001(d) of Tite VI of the Supplemental Appropriations Act of 2008, Public Law 110-252, requires
all states to implement a system for venfying the assets of aged, blind or disabled applicants and recipients
of Medicaid. This project will enable the Staie to meet the requirements of §1940. It will provide (he State
with the abilitly to electronically forward a request for asset information for individuals applying and/or
receiving Old Age Assistance (OAA), Aid 1o the Needy Blind (ANB), or Aid (o the Permanently and
Tatally Disabled (AFTD), Medicaid for Employed Adults with Disabilities (MEAD) medical assistance and
Medicare Buy-In Programs to financial institotions using a secure system. Through the project solution,
cach financial instrution will respond electronically, providing any information it has aboul assels the
applicant/recipient has or'has had in the instinution within previous sixty months. This information will then
be brought into the State’s New HEIGHTS Eligibility System, where the information will be used to
determine whether the applicant and/or recipients meet certain financial eligibility requirements.

RECITALS

The State desires to have the Contracior provide an Asset Verification System Solution and associated
Services for the Swae;

Whereas the Contractor wishes to provide an Electronic Asset Verification System Solution.
The parties therefore agree as [ollows:
1. CONTRACT DOCUMENTS

1.1 CONTRACT DOCUMENTS
.- This Contract Agreement (2016-002) is compriscd of the following documents:

A. Pari | - Form P-37 Gencral Provision

B. Pant 2 - Information Technology Provisions

C. Part 3 - Exhibits .
Exhibit A- Siatement of Work and Deliverables
Exhibit B- Price and Payment Schedule
Exhibit C- Specisal Provisions
Exhibit D- Administrative Services
Exhibit E- Warranties
Exhibit F- Agency RFP with Addendums, by Relerence
Exhibit G- Centificates and Anachments
Exhibit H- DHHS Enxhibits C through J

Clitlats: S

2016-002 IT Provisions ~ Part2
) Page 11 0f 27 Date: »[*} 1



DecuSign Envelope ID: A1F7BB10-18B5-4E02-92E8-2D81330A97A9

STATE OF NEW HAMPSHIRE
DIVISION OF CLIENT SERVICES
ELECTRONIC ASSET VERIFICATION SYSTEM SOLUTION
CONTRACT 2016-002 _
PART 2 - INFORMATION TECHNOLOGY PROVISIONS

1.2 ORDER OF PRECEDENCE : \ :
In the event of conflict or ambiguity among any of the text of the Contract Documents, the
following Order of Precedence shall govern:

8. Sute of New Hampshire, Deparment of Health and Human Services Contract Agrcm'lr:m
2016-002, including Parts 1, 2 and 3.

b. Stie of New Hampshire, Depariment of Health-and 1luman Services RFP 2016-002.
¢. Vendor Proposal Response to RFP 2016-002 dated December 30, 2015

2. CONTRACT TERM
The Contract and alt obligations of the parties hereunder shall become effective on March 1,
2017, after full execution by the parties, and the receipt of required govemmental approvals,
including, but not limited to, Governor and Exceutive Council of the State of New Hampshire
approval {“Effective Date™).

‘The Contract shall begin on the Effective Date and end on February 29, 2020. The Term may be
extended up to two (2) years, (“Extended Term™) at the'sole oplion of the State, subject to the
parties prior written agreement on appliceble fees for cach extended term.

The Contractor shall commence work upon issuance of & Notice to Proceed by the State.

The State does not require the Contractor 10 commence work prior to’ the Effective Daie;
however, if the Contractor commences work prior 1o the Elfective Date and a Notice to Proceed,
such work shall be performed at the sole risk of the Contractor. In the event that the Contract does
not become cffective, the State shall be under no obligation 1o pay the Contractor for any costs
incurred or Services performed; however, if the Contract becomes effective, all costs incurred
prior to the Effective Date shall be paid under the terms of the Contract.

Time is of the esgence in the rformla . i o unde coniract,
3. COMPENSATION

3.1 CONTRACT PRICE

The Contract Price is identified in Pan 1, Form P-37 General Provisions, block 1.8 Price
Limitation. Method of payment end (crms of payment erc identified and more panticutarly
described in scction $ of the Form P-37 Agreement and Part 3 Contract Exhibit B: Price and
Payment Schedule.

3.2 NON-EXCLUSIVE CONTRACT

The State reserves the right, at its discretion, 1o retain other vendors to provide any of the Services
or Deliverables identified under this procurement or make an award by item, part or portion of an
jlem, group of items, or lotal Proposal. the Contractor shail not be responsible for any delay, act, or
omission of such other vendors, except that the Contyacior shall be responsible for any delay, ect, or
omission of the other vendors if such delay, act, or omission is caused by or due to the fault of the
Contrector.

2016002 IT Provislons - Part2
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4, CONTRACT MANAGEMENT

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

41 THE CONTRACTOR'S CONTRACT MANAGER

The Contractor shall assign a Contract Manager who shall be responsible for all Contract
authocization and administration. The Contractor’s Contract Manager is:

Bob McKay

Executive Vice President

Accuity Asset Verification Services, Inc.

1007 Church Street, Floor 6

Evanston, lllinois 60201

Tel: 847.933-5126

Email: Bob.McKay@accuity.com

42 THE VENDOR'S PROJECT MANAGER

4.2.1 Cootrset Praject Manager

The Contracior shall assign a Project Manager who meets the requitements of the Contract.
The Contractor’s selection of the Contracted Yendor Project Manager shall be subject to
the prior written approval of the State. The State’s approval process may include, without
limitation, o\ the State's discretion, review of the proposed the Contractor Project
Manager's resume, qualifications, references, and background checks, and an interview.
The Siate may require removal or reassignment of the Contractor’s Project Manager who,
in the sole judgment of the State, is found unacceptable or is not performing to the State’s
satisfaction.

‘ 4.2.2 The Contractor Project Manager must be qualified to perform the obligations required of
the position under the Contract, shall have full authority to make binding decisions under
the Contract, and shall function as the Contracior's representative for all administrative and
management matters. The Contractor's Project Manager shall perform the duties required
under the Contract, including, but not limited 1o, those set forth in Exhibit [, Section 2. The
Contractor's Project Manager must be available to promptly respond during Normal
Business Hours within two (2) hours (o inquirics from the State, and be ot the sile as
nceded. The Contractor's Project Manager must work diligently and usc his/ her best
efforts on the Project. :

4.2.3 The Contracior shall not change its assignment of the Contractor Project Manager withowt
-providing the State written justification and obtaining the prior written approval of the
State. Siate spprovals for replacement of the Contractor’s Project Manager shall not be
unreasonably withheld. The replacement Project Manager shatl have comparable or greater
skilis than the Contractor Project Menager being replaced; meet the requirements of the

2016-002 IT Provisions ~Part2 nitials: O i
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Contract; and be subjeat 1o reference and background checks described asbove in Generel

Provisions, Section 4.2.1: Contract Project Manager. end i0 Contrac Agreement Genere)

Provisions, Section 4 6: Reference and Background Checks, below. the Contractor shall

assign 3 replacement the Contrector Project Menager within ten (10) business days of the

3 departure of the peior the Contrector Project Manoger, and the Coatractor ghall continue

during (e Len (10) business day period 10 pro ide competent Project management Services
through the sssignment of 2 qualified interim the Congctor Project Manager.

4.2.4 Nowwithsianding en¥ other provision of the Contract, the State <hall have the option. ot s
discrcuion, 10 rerminate the Conirndt, declare the Contractor in default and pursue s
remedics 8t 1aw and in cquity, if the Contractor fails to assign & the Coatractdr Project
Manager meeting the requircments and LT3 of the Contract.

4.2.5 The Contractor Project Managcr is:

Jason Balaban . .
Associate Darector, Govermnment Services
Accuity Asset Verification Serviees, Inc.
1007 Church Street, Floor 6

Evanston, fllinois 60201

Tel: 847-933-51 26

Email: lason.Balaban@accuity.com

43 The Contractor KEY PROJECT STAFF

- 43.1 The Contractor shall assign Key Project Suaff who meet the roquirernents of the Contract,
and can jmplement the Sofiware Solution mectiog the requirctnents set forth in RFP
- Appendix C: System Requirements and Detiverables. Table C.2: Spsfem Regquirements and

Deliverables- Vendor Response Checklist.  The State maY conduct teference
background checks on the Contracior Key Projes! Suff. The Swate reserves the nght to
requite removal of reassignment of (he Contractor’s Ke¥ Project Staff who src found
unacceptable to the State. Any background checks shal be performed :n accordance with

Genero! Provisions Section w:6: Background Checks.

= 432 The Contracior shall not change ny the Contractor Key Project Staff commitments without
providing the Stalc wniten justification and oblaining the prior wnnen approval of the
State. Stetc approvals for replacement of 1he Coniraclor Key Project Staff will not be

requirements of the Contract, including but not Jirnited to the requircments set fosth in RFP
Appendix C: System Requiremenis and Dcliverables and be subject 10 reference and
backguund'chccks described in Contract Agreement General Provisions. Section 4.6:
Reference and Background Checks,

------ o

5016-002 1T slons - Part 2
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433 Notwithstanding any other provision of the Contract o the contrary, the State shall have the

option 1o terminate the Contract. declare the Contractor in defsolt and to pursuc is

remedies at law and in equity. if the Contractor fails to assign Key Project Suff mecting the
requirements and terms of the Contract or if 1t is dissatsfied with the Contractoc’s
replacement Project stafl.

«A4 STATE CONTRACT MANAGER
The State shall assign 3 Contract Manager Who shall function as the State's representative with regard to
Contract edministration. The State Contract Manager is: e

Carcl E. Sideris, Director
. Division of Clicnt Services
) 129 Pleasant Streel
Concord, NH 03301
Tel: 603-271-9541
Fax: 603271 4637
Email: CuoI.Sideﬁs@dm\s.nh.gov

45 STATEPROJ ECT MANAGER .

The State shall assign Project Manager- The State Project Manager's dutics shati include the following:
Leading the Project;

Engaging and anaging all vendors working on the project;

Managing significant issucs and nisks;

Reviewing and accepting Contract Deliverables;

Invoice sign-offs;

Review and approval of change proposals,

Maneging stakeholders’ concems.

T
mmpprF®

The Statc Project Manager is:

Mickie R. Grimes, Administrator 1
- Division of Client Services

129 Pleasant Strecl

Concord, NH 03301

Tel: 603-271-9277 or 603-724-5567

Fax: 603-271 4637

Email: Mickic.Grimes@dhhs.nh.gov

4.6 REFERENCE AND BACKGROUND CHECKS

The State may, Bl s sole expense, conduct reference and background screening of the Contracted Vendor

Projoct Manager and the Contractor Key Project Staff. The State shall maintain the confidentiatity of
background scracning results in sccordance with the Contract Agrecment = General provisions-Section 112
Use of State’'s Infurmation, Cunfidentiality.

2036.002 1T Provisions - Part 2 o Tmitials: O
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5. DELIVERABLES

51 The Contractor RESPONSIBILITIES

The Contractor shall be solely responsible for meeting all requirements, and terms and conditions
specified in this Contract, regardless of whether of not 8 Subcontractor is used.

The Contracior may subcontract Services subject to the provisions of the Contract, including but
rot limited 10, the terms and conditions in the Contract Ageement. The Contractor must submit
al) information and documentation relating o the Subcontractor including terms and conditions
consistent with this Contract. The State will consider the Contractor 1o be wholly responsible for
\he performance of the Contract and the sole point of comtact with regard (o all contracrual
matters, including psyment of any and all charges resulting from the Contract.

52 DELIVERABLES AND SERVICES

The Contractor shall provide the State with the Deliverables and Services in accordance with the
fime frames in the Work Plan for this Conlract, and as more particularly qcscr'\bed in Contract
Exhibit A: Contract Deliverables.  Upon its submission of 8 Deliverable or Service, the
Contracted Vendor represents that it has performed its obligations under the Contract associated

with the Deliverable or Services.

53 NON-SOFTWARE AND WRITTEN DELIVERABLES REVIEW AND ACCEPTANCE

s 1 Provisions - Part 2 I

After receiving wnlien Ccﬂjﬁcaxion from the Contraclx that 2 Non-Sofiware oOF Wrinen
Deliverable is final, complete, and ready for Review, ihe State will Review the Deliverable 10
determine whether it mects the Requirements outlined in Contract Exhibit A: Coniract
Deliverables. The Sate will notify the Contractor in writing of its Accepiance o rejection of the
Deliverzble within five (5) business days of the State’s receipt of the Conmactor's writien
Certification. (f the Staie rejects the Deliverable, the State shall nosify the Contractor of the
nature and class of the Deficiency and the Contactor shall correct the Deficiency within the
period identified in the Work Plan. I no period for the Contractor’s comection of the Delivernble
is identified, the Contrector chall correct the Deficiency in 1he Dcliverable within five (5)
pusiness days. Upon receipt of the comrected Deliverable, the State shall have five (5) business
days to review the Deliverablc and notify the Contractor of ils Acceptance of rejection theveof,
with the option 10 extend the Review Period up to five (5) additional business days. 17 the
Contractor fails to correct the Deficiency within the allotted period of time, the Statc may, 8t its
aption, contiaue reviewing the Deliverable and requirc the Conmactor-10 continue until the
Deficiency is corrected, of .mmediately terminatc the Contrect, declare the Conractor in default,
and pursuc its remedies at Jaw and in cquity. -

5.4 SOFTWARE AND DELIVERABLES REVIEW AND ACCEPTANCE

Sofrware Testing and Accepiance shall be performed as scl forth in the Test Plan and more
particulerly described in Exhibit F: Testing Services.

Initials: M
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6. SERVICES

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

6.1 ADMINISTRATIVE SERVICES
The Contractor shall provide the State with the edministrative Services sl forth in the Coatract,
and panticularly descrived in Exhibit D: Administrative Services.

62 IMPLEMENTATION SERVICES
“The Contracior shall provide the State with the Implementation Services set forth in the Contract,
and particularly described in Exhibit E: Implementation Services.

63 TESTING SERVICES .
The Contractor shalt perform testing Services for the Siate set forth in the Contract, and
particularly described in Exhibit F: Testing Services.

6.4 TRAINING SERVICES . .
The Contractor shall provide the Siate with uaining Services set forth in the Contract, and
particularly described in Exhibit L Training Services.

65 MAINTENANCE AND SUPPORT SERVICES
The Contractor shall provide the Swte with Maintenance and support Services for the Software
set forth in the Contract, and panticularly described in Exhibit Gi System Maintenance and

Support.

6.6 WARRANTY SERVICES
The Contractor shall provide the State with warranty Services set forth in the Contract, and
particularly described 1n Exhibil K: Warranty Services.

7. WORK PLAN DELYVERABLE

The Contractor shall provide the State with & Work Plan thet shall include, withowt Jimitation, 8
detailed description of the Schedule, tasks, Deliverabies, major milestones, 1ask dependencics, and
payment Schedule.

The inioal Work Plan shall be a separaie Deliverable and is set forth in Contract Exhibit 1. Work
Plan. The Contraclor shall update the Work Plan as necessary, but no less than cvery two weeks, 10
accurately reflect the status of the Projec, including without limitation, the Schedule, tasks,
Deliverables, major milestones. task dependencies, end payment Schedute. Any such updates 10 the
Work Plan must be approved by the State, in writing, pnor © final incorporation into Contract
Exhibit I: ®ork Plan. The updated Contract Exhibit 1 Work Plan, 83 approved by the Sue, is
incocporated hercin by reference.

Unless otherwise agreed in writing by the State, changes 1o the Contract Exhibit I: Work Plan shall
not relieve the Contrector from iability to the Statc for damages resulting from the Contraclor's
failure (o parform ils obligations under the Contract, including, wilhout limitation, performance in
accordance with the Schedule.

e IT Provisions - Part 2
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In the event of any delay in the Schedule, the Contractor must immediately notify the State in
writing, identifying the naturc of the delay, i€, specific actions of inactions of the Contractor oF the
State causing the problem; its estimated duraton period t0 reconciliation; specific actions that need
1o be taken to correct the problem, and the cxpectcd Schedule impact on the Project.

in the cvent additional time 1S required by the Confractor to cofrect Deficicncics, the Schedule shall
not change unless previously agreed in writing by the State, exocpt that the Schedule shall
automatically extend on 3 day-to-day basis 10 the extent that the delay docs not result from the
Contractor's failure to fulfill its obligations under the Contracl. To the extent that the State’s
excecution of its major \asks takes tonger thae described in the Work Plan, the Schedule shall
sutomatically extend on a day-to-day basis.

Notwithstanding anything to the contrary, the Scate shall have the aption o terminate the Contract
for defeult, st its discretion, if itis dissatisfied with the Vendor's Waork Plan or elements within the
work Plen. :

8 CHANGE ORDERS
The State may make changes of revisions at any vime by writlen Change Onder. The State ariginated

changes of revisions shall be approved by the Department of Information Technology. Within five
(5) business days of the Contracior’s receipt of a Change Order, the Contractor shall advise the Staie,

in detail, of any impact on cost (e.g.. incredse of decrease), the Schedule, or the Work Plen.

The Contractor may request 8 change within the scope of the Contract by wricen Change Order,
identifying any impact on cost, the Schedule, of the Work Plan. The Staie chall aniempt 10 respond
(o the Contractar’s requested Change Order within five (5) business days. The Stele Agency, as well
as the Department of Information ‘lechnology, must 3pprove 41l Change Orders in writng,. The Suate
shall be deemed 0 have rejected the Change Order if the panties are unable to reach an agreement in
writing.

ANl Change Ovder requests from the Coniractor to the Statc and the State acceptance of the
Contractor's estimate for a S roquested change, will be acknowledged and responded to, cither
acceptance of rejection, in writing. If accepted, the Change Order(s) ¢hall be subjecs to the Contract
amendment process, as determined to epply bY the Stalc.

5. INFELLECTUAL PROPERTY

9.1 SOFTWARE TITLE

Title, right, and interest (including all ownership and intellectus! property rights) in the Sofiware,
and its associated Documentation, shall remain with the Contractor.

01 STATE'S DATA AND PROPERTY _

ANl caghts, title-and interest in Statc Data shall remain with the State. All Dato and any property

which has been received from the State of purchased with funds provided for that purpose under
this Agreement, shall be the propeTty of the State, and shall be rerurned Lo the Statc upon demand
or upon teroination of this Agreement for any reason.

ZOIDPris-art e s, S
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9.3 THE CONTRACTOR'S MATERIALS .
In sccordance with the provision of this Contact, the Contraclor shall not disoibutc any
produsts containing or disclosc any Seate Confidential Informaticon. the Contractor shall be free to
use ils general knowledge, skills and caperience, and any ideas, concepts, know-how, and
techniques that are acquired or uscd in the course of its performance under this Contract, provided
_ thet such is not obtained as 1he result of the deliberate memorization of the State Confidential

Information by the Contractor employees of third party consultants engaged by the Contractor.

Without limiting the foregoing. the parties agree that the general xnowledge referred 10 herein
cannot include information or records nol subject to pudlic disclosurc under New Hampshire
RSA Chapter 91-A, which includes but is not Jimited to the following: records of grand juries and
petit juries; records of parole and pardon boards; personal schoo! records of pupils; records
peraaining 10 imemal personnel practices, financial information, test questions, scoring keys and
other examination data usc 10 edminister a licensing examination, examination for employment,
or acadomic examination and"personnel, medical, welfare, library Use, video Lape sale or rental,
and other files coniaining personally identifiable information thal is private in naturé.

9.4 STATE WEBSITE COPYRIGHT
WWW Copytight aad 1antellectual Property Rights
All right, title and interest in the Stae WWW site, including copyright to all Data and
information, shall remain with the State. The State shail Siso retain all right, title aad interest in

any user intcrfaces and computer instructions embedded within the WWW pages. All WWW
pages and any other Data of information shall, where spplicabic, display the Stale's COpPYTIBt.

9.5 CUSTOM SOFTWARE SOURCE CODE

Should any cuslom source code be developed, the Contractor shall provide the State with a copy

of the code, which shall be subject 10 the License rights. The State <hall receive & worldwide,
perpetual, irrevocable, noa-exclusive paid —up right and licensc (o use, copy, modify and prepare
derivative works of any cusiom developed software.

9.6 SURVIVAL
This Coniract Agreement Section 10: Inseflectual Property shatt survive the termination of the
Contract. )

10. USE OF STATE'S INFORMATION, CONFIDENTIALITY

2016-00

10.1 USE OF STATE'S INFORMATION -

in performing its obligations under the Contract, the Contractor may gain access 10 information of

the State, including Swte Confidential Information.  “State Confidential Information” shali
include, but not be limited o, information cxempted from public disclosure under New
Hamgshire RSA Chapter 91.A: Access fo Public Records and Meetings {see ¢.g. RSA Chapier
91-A: 5 Exemptions}. the Contractor shall not use the State Confidential Information developed o7
obtained during the performance of, or acquired, of developed by reason of the Contract, excepl
as directly connecied 10 and necessury for the Contractor’s performance under the Contract.

I rovion Prt " l
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102 STATE CONFIDENTIAL INFORMATION

The Contraclot chall maintaia the confidentiality of and protec! from unauthorized U<,
disclosure, publication, and reproduction (collectively wreleasc™). it State Confidential
Information thet becomes available to the Conmractor in connection with its performance under
the Contract, regardiess of its form. :

Subject to applicable fedcral or Sae laws gnd regulatons, Confidentisl Information shall aot
include information which: (i) shall have otherwise become publicly available other than 28 8
result of discloswe by \he recciving party in breach hereol; (i) was disclosed 1o the receiving
party on 8 non-confidential basis from a source other than the disclosing pany. which (he
recciving party believes is not prohibited from disclosing such information as @ result of an
obligation in favor of the disclosing pIrtY: (i) is developed by the eceiving parry independently
of, or was known by the reeeiving party prior lo, any disclosure of such information made bY the
disclosing porty: of (iv) is disclosed with the wrillen consent of the disclosing party- A recciving
party also may disclose Confidential information 10 the extent required by an order of a court of
compelent jurisdiction.

Any disclosure of the State Confidential nformation shall require the pricy written approval of
the Statc. The Controctor shall immediately notify the State i{ any roquest, subpoena oF other
Jegal process is scrved upon the Contractor regarding the Stat Confidential lnformation, and the
Contoctor shat! coopermie with the State in say effort {he State undertakes 10 contest ihe request,
subpoena or other jegal process, 8t o additional cost 10 the Sute.

In the event of the unauthorized relense of Stale .Conﬁdcminl Information, the Contractor shall
\mmediatcty notify {he State, and the State moy immediately be entitled 10 pursuc any remedy ot
law and in equity. including, but not limited to, injunctive reliel.

103 The Cootractor CONF[DENTLAL lNFORMATION

Insofar as the Contracior secks 10 meinigin the confidentiatity of its confidential ot proprietary
information, the Contractor must cleatly identify n writing all information it claims to be
confidential of propriclary. Notwithsianding the foregoing, the State acknowledges that the
Contractor considers the Software end Documentation to be Confidential Information. the
Contractor acknowledges that the State is subject 10 Siutc and federal laws goveming disclosure
of information including, but not limited 1o, RSA Chapter 9}-A. The State shall maintain the
confidentiality of the identified Confidential information insoler a3 it is consisient with zpplicable
State end feders! jaws or regulations, including but not limited 10, RSA Chaptcr o1.A. lnthe
event the State reccives a request for the information identified by the Contrsclor as confidential,
the State shall notify the Contracior and specify the date the State will be releasing the requesied
information. Al the reques of the Suale, the Conwrector shall cooperale and assist the Siatc with
the collection and review of the Contracior’s information, at no pdditional expense 10 the Stzic.
Any cffort to prohibit of enjoin the release of the information shell be the Contractor’s sole
responsibility and ot the Contracior's sole expense. If the Contractor fails to obtain & court order
enjoining the disclasure, the Staic shall retease the information on the date spcd\ﬁcd in the State’s

‘notice 1o the Contraclor, without any liability t© ithe Contractor.

T Provisions - Part 2 —_—
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10.4 SURVIVAL

This Contract Agreement Section 11, Use of State 's Information, Confidentiality, ghall survive
termination or conclusion of the Conuract.

{11. LIMITATION OF LIABILITY

1.1 STATE

Subject 1o appliceble laws and regulavons, i no event shall the State be liable for any

consequential, speciel, indireet, incidenial, punitive, of cxcmplary damages. Subject to apphicable
laws and regulations, the State's lability 1@ the Coniractoe shell nol exceed the total Contract
price st farth in Contract Agreement - General Provisions, Block 1.8.

11.2 The Contractor :

Subject 10O applicable 1aws and regulations, in no event shall the Contractor be liable for any

consequential, special, indirect, incidental, punitive o examplary damages and the Contractor’s

liability to the State chall not exceed two times (2X) the total Contrect price sct forth in Contract

Agreement — P-37, Genera) Provisions, Block 1.8, '

Notwithstanding the foregoing, this limitation of liability shail not spply to the Contractor’s
indemnification obligations set forth in the Contract Agrecment-General Provisions Section 13t
Indenmification and confidentiality obligations in Contract Agreement-Generad Provisions
Section 11: Use of Srale’s Infurmation, Confidentialily, which shall be unlimited. '

113 STATE’S IMMUNITY

Nowwithstanding the forcgoing, aothing herein containcd shall he deemed to constitute 8 WRIVET

of the sovercig immunity of the State, which immunity is hereby reserved to the State. This
covenant shall survive rermination or Contract conclusion.

11.4 SURVIVAL -
This Section 12: Limitation of Liability shall survive \ermination or Contract conclusion.

12. TERMINAT]ON—
This Section 13 shall supave te termination or Confract Conclusion.

12.1 TERMINATION FOR DEFAULT
Any Onc Of More of the {ollowing acts of omissians of the Contractor shall constitute an cvent of
default hercunder (*Event of Defeult”)
a. Failure to perform the Services satisfactonly or on schedute;
b. Failure to submit any repont reyuired; andfor
c. Failurc 1o perform any other covenant, termo of condition of the Contract

12.1.1 Upen the occurrence of any Event of Default, the State may take any one Cf more, of
all, of he following achions:

002 IT Provisions -
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. Uniess otherwise provided in the Conlract, the State shall provide Lhe Contractor wriften
notice of default and require itto be remedicd within, in the absence of a greater or lesser

specification of Gime. within thinty (30}

days from the date of notice, unless otherwise

indicated within by the State (“Cure Period”). If the Contractor fails to cure the default
within the Cure Period, the State may terminate the Contract effective two (2) days afier
giving the Contrsctor notice of \ermination, BU its sole discretion, treat the Contract a8

breached and pursue its remedics at law of

b. Give the Contractor 8 written notice speci
payments 10 be made under the Contract an

in equity or both.

fying the Event of Default and suspending all
d ordering that the portion of the Contraci price

which would otherwise accruc 10 the Contractor during the period from the date of such
notice until such time 2s the State determines that the Contractor has cured the Event of
Default shall never be paid to the Contractar.

- ¢. Set off egainst any other obligations the Stat

¢ may owe 1o the Vendor any damages the

Suate suffers by reason of any Event of Defaulty

d. Treat the Contract 83 preached and pursuc any of ity remedies al law or in equity, or both.

¢. Procwe Services that are the subject of the Contract from another source and the

Conwactor shall be lisble for reimbursing the

Siate for the replacement Services, and all

sdministrotive costs direcily related to the replacement of the Conact and procunng the
Services from another source, such as costs of competitive bidding. mailing, advertising,
epplicable fees, charges or penalties, and s1aff time costs; all of which shall be subject to
the limitations of liability set forth in the Contract.

12.1.2 The Contaclor shall provide the Statc with
cure the default within thirty (30) days.

12.2 TERMINATION FOR CONVENIENCE

weitten notice of default, and (he State shall

12.2.] The State may, &t its solc discretion, terminate the Contract for convenience, in whole

or in part, by thirty (30) days wntt
tcrminetion for convenience, (he State !
separatcly stated in this Contract, for

en notice to the Contraclor. In the event of 8
hall pay the Contractor the agreed upon price, if

Dcliverables for which Acceptance has been

given by the State. Amounts for Services of Deliverables provided prior to the date of
termination for which no separte price is stated under the Conmract shall be paid, in
whote or in part, generally in accordance wilth Contcact Exhibit B, Price ond Payment

Schedule, of the Contract.

12.22 Dusing the thirty (30) day period, the Contractor shall wind down  and ccase Services
as quickly and cfficiently 83 rcasonably possible, without performing uUARCCESSATY
Services or activities and by minimizing negalive effects on the State from such

winding down and ccssalion of Services.

0 Poviions - 32 ]
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123 TERMINATION FOR CONFLICT OF INTEREST

12.3.1 The Statc may rermainate the Contract by written notice if it determines that a conflict of
interest €xists, including but not limited 10, a violation by any of the panies hercto of
applicablc laws regarding ethics in publ acquisitions and procurement  and

performance of Contracts-

In such case, the Suwc shall be entitled 10 8 pro-rated refund of any current
development, support, and maintcnance COSLS. The State shall pay all other contracted
payments that would have become due and payable if the Contractor did not know, of
(easonably did not know. of the conflict of interest.

12.3.2 ln the event the Contract is lerminated as provided sbove pursuant to a viotation by the
Contractor, the Siatc <hall be entitled 1o pursuc the same remedies against the
‘Contractor as it could pursue in the event of 8 default of the Contract by the Contractor.

114 TERMINATION PROCEDURE

124.1 Upon Lecmination of the Contract, the State, in oddition to 8nY other rights provided in
the Contract, may require the Contractor to deliver to the Siate any property. including
without limitation, Software and Wnnen Deliverabies, for such part of the Contract 83

has bezn rerminated.

12.4.2 Afer receipt of a natice of termination, and exccpt as otherwise directed by the State,
ihe Contractor shall:

. s. Stop work under {he Confract on the daie, and 10 1he extent specified, in the notice;

b. Prompily, but in no cvent Yonger than thirty (30) days after {ermination, terminate its
orders and subconaacts related to the work which has been rerminated and settle all
outstanding liabilides and a)l claims arising out of such tenmination of orders and
subcontracts, with the spprovel of ranification of the Stelc 10 the extent required, which
approval or ratification shall be finat for the purpose of this Section;

¢. Take such sction 8s the Statc direcls, of as necessary 10 preserve and protect the property
related 1o the Confract which is in the possession of the Contractor and in which the State
has an interest;

4. Transfer title to the State and deliver in the manner, 8t the times, and 1o the extent directed
by the State, any propeny which is required 10 be furgished to the Siate and which has
been accepted of requested by the Statc, and

e. Provide wrinen Certification © the Siate that the Contractor has surréendered to the Statc
all s2id property. .

f. Assis! in Transition Services, o8 reasonsbly requested by the State at no additional cost.

2016-002 IT o isions - Part 2 pr
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13, CHANGE OF QWNERSHIF

In the event that the Contractor should change ownership for any reason whatsoever, the State shail
have the option of contimuing under the Contract with the Contractor, ils successors or assigns for the
full remaining term of the Contracl, continuing under the Contract with the Contractor, 18 SUCCESSOrs
or sssigns for such period of time as detcrmined necessary by the Staw; of immediatcly terminste the
Contract withoul jiabiiity to the Confracior, it8 SUCCTSSOTS OT 2SSIENS-

14. ASSIGNMENT, DELEGATION AND SUBCONTRACTS

14.1 The Conwrzci® chall not assign, delegate, subcontract, or otherwise wansfer any-of its inerest,
rights, or duties under the Contract without the prior writien consent of 1he Stalc Such consent
shall not be unreasonably withheld. Any anempted transfer, assignmant, delegation, or otber

yansfer made without the State's priof written consent shall be null and void, and may
constitute an cvent of defoult at the sole discretion of the State.

14.2 The Contractol shall remain wholly responsible for performance of the entirc Contract even if
assignecs. delegales, Subcontraclors, of other transferees {~Assigns”) arc used, uniess otherwisc
to in writing by the State, and the Assigns fully assumes in writing any and ail
obligations and liabilities under the Contract from the Effective Date. In the abscnce ofs
Wrilien assumption of full obligations and liabilitics of the Contract, any permitted assignment,
dclegation, subcontracl, of other transfer shall neither relieve the ‘Conbmactor of any of its
obligatons under the Contract nof affect any remedics available to the Statc against the
Contractor that may ansc from any cveal of defauli of-the provisions of the contract. The Sute
shall consider the Contractof 1o be the sole point of contact with regard 10 all contractual
matters, inchuding payment of any and oll charges resulting from the Contract.

14.3 Notwithstanding the foregoing, nothing herein shall prohibic the Contractor from assigning the
Contract 10 (he successor of all or subsiantially oll of the assets of DUSINESS of 'the Contracior
provided that the successor fully assumes in writing all obligations and responsibilities under

the Contract. In the event that the Contractot should change ownership, a5 permitied undct
Section 15: Change of Ownership, the State shall have the option to continue under the
Contract with the Contractor, ils succcssors Of assigns for the full remaining term of the
Contract, confinue under the Contract with the Contractor, ils successors or assigns for such
period of ume 2s detexmined necessary by the State; of immediately terminating the Contract
without lisbility to the Contractor, its successors 0f assigns.

15. DISPUTE RESOLUTION

Prioc to the filing of any formal proceedings with respeet to & dispute (other than an action sccking
injunctive retiel with respect 10 intellectual property rights of Confidential Information), the party
believing itsell oggrieved (the “lnvoking Party™) shall call for progressive mandgement involvement
in the dispute negotiation by written notice to the other party. Such notjce shall be without prejudice
10 the Invoking Party's right to any other remedy permitted under the Contract.

7016.002 IT Provisions - Part 2 g
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.STATE OF NEW HAMPSHIRE
‘ DIVISION OF CLIENT SERVICES
ELECTRONIC ASSET VERIFICATION SYSTEM SOLUTION
CONTRACT 2016-002
PART 2- INFORMATION TECHNOLOGY PROVISIONS

The parties shall use reasonsbic cfforts to RITRNES personsal mectings and/or ielephone conferences as
needed, a1 muruzlly convenicnt times and pleces, bewween negotiators for the partics at Lhe following
guccessive menagement levels, cach of which shall have 8 period of allotied time 85 specified below
in which to snempt 10 resolve the dispute: : ‘

Dispute Resolution Respousibility and Schedule Table

LEVEL |THE
CONTRACTOR *

Mk
S Busincss Days

| ]

Primary | Jeson Balaban
Associate Dircctar
Accuity AVS
Bob McKay
EVP, Accuity AVS

State Project
Managey PM
Carol Sideris
Direclor

10 Busincss Days

| Seeond Brent Newman Jeffrey A. Meyers 15 Busincss Deys

President Commissioner

The allotted time for the first lovel negotiations shatl begin on the date the Invoking Party's notice is
received by the other perty- Subscquent allotted time is days from the date that the original Invoking
Party’s notice is coccived by the other party.

16. REQUIRED WORK PROCEDURES

All work done must wnform'to standards and procedures established by the Dcpamncm of
{nformation Technology snd the State.

16.1 COMPUTER USE :

In consideration for receiving access {0 and usc of the computer facilities, network, ticensed of

developed soflwore, software maintained or opersied by any of the Sule enlitics, systems,

- cquipment, Docwnentation, information, repons, o7 data of any ind (hereinafier “fnformation’)
the Contractor understands and agrees to the following rules:

a. Every Authorized User has the responsibility 10 assure the protection of information from
unauthorized AcCess, misuse, thel, damsge. destruction, modification, or disclosure.

b. That information shall be used solely for conducting official Statc business, and all other

use Of access is strictly forbidden including, but not limited 10, personal, o1 other private

and non-State use and that at no ime shal) the Contractor access of atiemnpt to access any
information without having the express authorify to 4o so.

816,002 IT Provisions Part 2

Initials: 3
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STATE OF NEW HAMPSHIRE
DIVISION OF CLIENT SERVICES
ELECTRONIC ASSET VERJF'ICATION SYSTEM SOLUTION
C

PART 2 - iNFORMATION TECHN OLOGY PROV 1SIONS

c. That gt no time shall the Conuecior pccess Of auempt 10 access any infoemation in 2
manner inconsistent with the approved policies, procedures, and for agreerents relating 0
sysiem entry/pccess.

!
d. That all softwere Ticensed, developed, or being evalusied by the Stale cannct be copied,
. sharcd, digtributed, sub-licensed, modified, reverse engineered, rented, or sold, and that a!
all times the Contractx nust use utmost care 10 protect and keep such software grictly
confidentisl in sccordance with the license of any other Agreement executed by the Sue.
Only equipment of sofiwere owned, Yicensed, of being cvaluated by the Statc, can be used
by the Contyactor. Personal sofiwarc {including but not limited to palmiop Sy softwarc)
shall not be insialled on any cquipment.

e. Thatifthe Contractor is found 1o be in violation of any of the above-stated rules, the User
may face removal from the State Contrach, and/or cAminal 0 civil prosecution. if the act
constituics 2 violation of law.

16.2 EMAIL USE

Mail and other electonic ComMUNICation messaging sysiems 87¢ Siaie of New Hampshire
property and are to be uscd for business purposes only. Email is defincd as wipternal Email
systems” of ~Staterfunded Email systems.” The Contractor understands and BETEES that use of

cmail shall follow S1ate stendasd policy (available upon request).

|63 INFERNETINTRANET USE | ,

The intemeyintranet is 10 be used for eccess 1o and distribution of information in direct support of

the business of the Sate of New Hampshire according to State stondard policy (available upot
request)-

16.4 REGULATORY GOVERNMENT APPROVALS .
The Contraciof shall obiain sll necessary and epplicable regulatory ©f other govemm:ma\
approvals pecessary to perforn its obligations undel the Contract.

17. GENERAL PROVISIONS

171 INSURANCE CERTIFICATE

The Insurante Cenificalc should notc the Certificate Holder in the lower lcft hand block

including State of New Hampshire, Department Name, name of the individual responsible for the
funding of the contracts and his/er oddress. '

17.2 EXHIBITS
The Exhibits referred 1o, 1o and anached to the Contracl arc incorporated by reforence as if fully
inctuded in the text, '

173 YENUE AND .TU?JSDICTION
Any sction on the Contrect may only be prought in the Siate of New Hampshire, Merrimack
County Superior Court.

2016-002 1T Provistons - part 2 Initials:
Page 260f 27 Date: MY
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STATE OF N
DIVISION OF
ELECTRONIC ASS
Cco

PART 2-IN FORMATION TECHNO

174 SURVIVAL
The 2rms, condity
(0 survive the completion ¢
survive, including, but not limi

ons and wasranties conlain
{ the performance,
1¢d to, the tenms
and Access Requitements, E
Prdvisions-Section 11: Use of Suate’s In
Section 14 Termination which shall ait survive (O

175 FORCE MAJEURE
Neither the Contractor nor the
resulting from cvents peyond the control of

. Such events shall inclu
acts of War, epidemics, acts ©
and unusually severe weather.

nt of the foregoing. Force Max
de personnel needed for the

Except in the eve
inability 10 hire of provi

17.6 NOTICES
Any notice by 8 pany
given ot the time of mailing by certified mail, po
addressed 1o the partics ot the foltowing addresses.

1O THE CONTRACTOR:

Jason Balnbn'n
Associste Directer, Services
Acoulty mvumm

1007 Crarch Street, Flox 6

Evanston, L 60201

Tel: (847) 913-5126

T Mal;

6-00 rin Part
page 27 of 27

EW HAMPS

NTRACT 2016-00

¢d m the Contract that by their
cancellanion
of the Exhibit
xhibit E Section 4 i
formation,
¢ termination

Siate shall be responsible for delays
such pasty
de, but not be limited t
f Government, fire, power

hereto to the other party shall be deemed

CLIENT SERVICES’
ET VERIFICATION SYSTEM SOLUTION

2

L.OGY PROVISIONS

or terminalion
E Section
wirements,

of the Contract.

and without fault or

failures, nuclear

ure events shall
Contractor's pe

to have

stage prepaid, in 8 United Stat

TQSTATE:
Carol Sideris, Director
Division of Client Services

Dept of Health & Hurmn Serviess
129 Pleasant Street

Concord, NH 03101

Tek (603) 2719541
EMal: cargl s (e

Date:

contexl are intended
of the Contract shall so

Confidentinlity and General Provisions-

or failures in performance
negligence of such
0. acts of God, strikes, lock ouis,
accidents, carthquakes, '

riots, and

ot include the Contractor's
dormance under the

been duly delivered of

s Post Office
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STATE OF NEW HAMPSHIRE
. DIVISION OF CLIENT SERVICES
ELECTRONIC ASSET VERIFICATION SYSTEM SOLUTION
CONTRACT 2016-002
PART 3. EXHIBIT A
STATEMENT OF WORK

A. Gosls

1. Verify the asscts of aged, blind. and dissbled individuals appiying of reappiying for N1l Medicaid.
2. Report the assets of the above referenced population.

3. Maintain a coliegial relationship with the various Fls.

4 Implementation and operation of an electronic Asset Vexification System.

5. “Trackingand reporting of verificalion scuivity.
B. Project Overview

The general scope of the project is 10 provide DHHS with the ability 1o decironically forward 8 request for
assel information, for individuals applying and/or receiving Old Age Assisance (OAA), Aid 1o the Needy
Blind (ANB) o Aid 1o the Permancnily and Totally Dissbled (APTD) medica) ASSISLANCE, Medicaid for
Employed Adults with disability (MEAD). Medicarc Saving Program. 1o financial instirutions using 8
secure system. Each financial institution must respond electronically. providing any information it has
sbout assets the applicandrecipiml has or had in the institution within the previous sixty months. This
inforrnation must be brought into the State’s New HEIGHTS Eligibility System (New HEIGHTS), where
the information is used to determine whether applicant and/or recipicnts mext centain financial cligibiliry
requrements. '

The project includes the following requirements:

1. The Contraclor shalt interface with the New HEIGHTS and meet the requirements established by the
Centers for Medicare and Medicaid Services (CMS); o

2. Therequest and 1esponse system roust be electronic: verification inquiries must be sent elcctronically
via the lntemet of similar means from the State to the financial instituion;

4. The system caandt be based on mailing papcr-based requests;
4. The system must have the capability 10 8ccept reSponses clectronically:

/
5. The system must be secure, based on 3 recognized indusiry standard of secunity (c.g. 83 defined by the
1.5. Commeree Department's Nationa! Institute of Srandards and Technology, of National lnstitute of
Standards and Technology (NISTY, :

6. The system must establish and mainlain & database of financial instirutions that participate in the
Statc's AVS,;

7. Verification requests also must be sent to financial institutions other than those identificd by applicants
and recipients, based on some logic such 8s geographic proximiry 1o the applicant’s home address ot
previous addresses held within the last five years, & other reasonable factors whenever the State

determines that such requests are needed to derermine of re-determine the individual's eligibility;

8. Verification requests must include a request for information on both open and closed accounts, going
pack for p peviod of up to five (3) years, as determined by the Suue:

9. The State must be able to generate reports 67 verification activity, including information such es: he
number of requests, number of responses, amounts of undisclqscd assets found, €1¢.,

10. The solution must include asscciated operational services; and

- _

Sunte of NH Contract 2016-002 upport and Maijntenance
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STATE OF NEW HAMPSHIRE
DIVISION OF CLIENT SERVICES
. ELECTRONIC ASSEY VERIFICATION SYSTEM S0
CONTRACT 2016-002
PART 3 - EXHIBIT A
STATEMENT OF WORK

LUTION

Data transmissions and reports must be transported to the State via Secure File Transfer Protocol

{SFTP).

. Statemenl of Work

The Contractor shall provide,
requirements of the CMS and
The AVS shall send venifi
similas means from the AVS 10
financial institutions. The system cannot
system must have the capablity 10 provi
institutions; and electronic recaipl of respon
Accuity shall provide woining and Customer su
staff. '

al & minimum, an Asset Venfication System (AVS) that meets all the

p.L. 1940,
ifies electronically on

f the Dcpanmm't via the lnternet o7
es thot naintain dats on behalfl of
ling ot fasing paper rexquests.

both elecTronic § quesis o financial

behall 0

ot entili

be based on mal
de for
scs from financia

ubmission of re
| instinutions.

pport o both DHHS Staff and financial institution

The AVS must provide document conducted even if no asseis are

found.

The AVS shall request informati
up to five (5) years
owner during the look-back period-

The AVS shall include any inancial record, as defined in Secuon

Privacy Adl, held by the financial instirution, with respect 1o the applicant of recipient.

The AVS shall sliow for venification requests 10 be scnt 1o financial institutions other
identified by the applicant of recipient. These querics shall be based on some logic such as geog72 ic
proximity 1© \he applicant’s home nddress easonable faciors. The AVS must provide an
option for DHHS st :

or other r
ff 1o specify Fl.

The AVS shall provide for cross state matching of assets to inclu
outside of New Hampshire.

ary cvidence thot the scarch was

on concerning both opent and closed accounts going back for o period
1o determine if the client’s nam

¢ sppeared on Ay account as & single or joint

1101(2) of the Right to Financial

de financial institutions located

The AVS shall provide data wansmissions and reports 0 the State via SFTP.

NETWORK OF FINANCIAL INST ITUTIONS:

. Accuity shall havc B0 cstablished newtwork of financial instirutions who will participstc in the
AVS. The network shall be gcogmphically diverse and shall include matching with financisal
institutions Jocated inside and outside of New Hampshire. Accuity shall have 20 estabhished
sysiem ot recruiting Fl.

Accuity shall esiabtish end moint
professional ass0c
Conract.

iil. tking celationships with financial institutions and

gin good wea
;ations wilh which 1 is required to be in comact in the performance of he

iv. . Network Management Plan, as stated in,

gemen! Plan," of Accuity's “Response t0
Verification Servic + which is hereby

s Solution,”
dheted to throughout the life of the Contract, including the performance

DHHS
incorporatud herein, is @
standords seared within.

£ NH Contracl 2016-002
ment of Work
enification Services, Inc.

1 and Mainlenance

injvials :!:r-‘
Rt i

Date

Suppo
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STATE OF NEW HAMPSHIRE
DIVISION OF CLIENT SERVICES
ELECTRONIC ASSET VERIFICATION SYSTEM SOLUTION
CONTRACT 2016002
PART 3 - EXHIBIT A
STATEMENT OF WORK

D. Genersl Project Assumptions

i. Accuity shall provide projec! wacking tools and 1emplates 10 record and manage 1s3ucs, Risks, Change
Requests, Requirements, Decision Sheets. and other documents used in the management and tracking
of (he project. State and Accuity Project Mansgers will review these tools and templates and
determine which oncs will be used for the project. Training on these 1ools and templates will be

conducted a1 the stan of cach phasc in which they will be used.

2. Prior lo the commenceomnent of work on Non-Software and Wniten Deliverables,: Accuiry shall
provide 1o the State a template. wble of contents, 0T agends for review and priot approval by the
State,

3. Accuity shall ensute that appropriste levels of sceunty are implemented and maintained in order 10
protect the integrity and celiability of the Siate's Information Technology resources, information, and
services. Accuity agrees to satisfy all Securily requirements defined in Appendix C-2 of the Request
for Proposal. Accuity shall provide (he Suatc resources, information, ond Services on an ongoing

basis, with the appropriate infrastructure end gecurity tonurols 1o easure business continuty and to

safeguard the confidentiality and integrity of State actworks, Systems and Data.

4 The Deliverables arc sci forth in the Schedule described below in Section 2. By uncondiionally
acCepling @ Deliverabie, the State rescrves the fght 10 rejecs any and all Deliverables in the event the
State detects ARy Deficiency in the System, in whole of in pan, through completion of all Acceplance
Testing, including but a0t limited to, Software/System Acceptance Testing. and any exiensions

thereof. ‘

E. StatcFiscal Years 201R, 2019 a0d 2010 Fundiag

1. Notwithstanding any other provision of the Contract 1o the contrary, 10 cervices shall continue after
June 30, 2017 and the Departrent shall rot be liable for any paymenis for services provided slter
June 30, 2017, uniess and until an appropristion for these services has been received from the staic

legistature end funds encumbered for (he SFY 2018-2019 picnnium and SFY 2020.

e .
Siate of NH Contraci 2016-002 Support and Mainienance
Exhibit A-Statement of Work ' initials

Accuity Asset Venfication Services, Inc. 30 Dawc sjuizN
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STATE OF NEW HAMPSHIRE
DIVISION OF CLIENT SERVICES
ELECTRONIC ASSET VERIFICATION SYSTEM SOLUTION
CONTRACT 2016-002
PART 3 - EXHIBIT A
STATEMENT OF WORK

DELIVERABLES, MILESTONES, AND

ACTIVITIES SCHEDULE

Pricing for Deliverables is set forth in Exhibit B: Price and Paymen:t Schedule. Pricing will be effective for
the Term of this Contract, and any exlensions thereof.

+ 0 \
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ELECTRONIC ASSET VERIFICATION SYSTEM SOLUTION
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TRACT 2016-002
PART 3 - EXHIBIT A
STATEMENT OF WORK

Sec Appendix DGR for

all respondents report.

institution report.

Responsc role enalysis by

spplicant report. \

Monthly summary of data
collected for each gpplicant from

_ , 15016
Notice to Proceed Writien example
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STATE OF NEW HAMPSHIRE :
DEPARTMENT OF HEALTH AND HUMAN SERVICES
ELECTRONIC ASSET VERIFICATION SYSTEM SOLUTION

' CONTRACY 1016-002
PART 3. EXHIBITB
PRICE AND PAYMENT SCHEDULE

1. PROJECT OVERVIEW
The general Kope of the project is 10 provide asset verification system solutiob.

Title VII, Scction 7001{d) of p.L..110-252 (Supplcmental Appropriations Act 6(’ 2008) added 2 new
section, 1940, to the Social Secunty Act. Seclion 1940 requires ail stales to implement an electronic
system for venfying the assels of aged, blind of disabled applicants for and beneficiaries of Medicaid.

The Contractor will provide software and en operational solution and associated services for the
Department of Health and Human Services (DHHS) to implement 8 process for verifying and reporting of
individual assets, of aged, blind of disabled applicants for and recipients of Medicaid, held ot various
financiel ingtitutions. It is the State’s intent that the software, solution, and services delivered by the
Contractor will enable the State to come into compliance with the Section 1940 requirement relerenced

sbove.

7. STATEMENT OF WORK
The support, MAalnIenANCe, and hosting (il applicable) requirements are. more fully described
in Exhibit G Attachment 1. Requirements inciude, but are not limited to, the following
provision:

2.1 System Maiotepance

The Contractor shall maintain and support the System in all matenia) respects 43 described in
the applicable progra® Documentation through the contract end date. The Contractor will
not be responsibte for maintenance or support for Software developed of modified by the
State.

The Contractor shall make availoble to the Sue the latest program updates, general maintenance
releases, sclected functionality releases, paiches, and Documentation that are generally offered to
its customers, Bt RO additional cast.

1.2 Systero Support
The Comirsctor will be responsible for performing on-site Or TemMOic technical support 1n
accordance with the Contract Documents, including without limitation the requirements, terms.

and conditions contained herein.

As part of the Softwase mainienante agreement, ongoing Softwarc maintenance and support

jevels, including all new Software releases, shall be respondzd 0 according to the follawing:
Class A Dcficleactes - The Contractor shall have available to the Siote on-call telephone
assistance, with issue wacking available to the State, twenly four (24) hours per day and scven
(7) days o week with an email / telephone esponse within two (2) hours of request; ot the
Contractor shalt provide suppon on-sile of with remote diagnastic Services, within four (4)

pusiness hours of a request.
Staic of N Contract 2016-002 . Support and Maintensoce
Exhibit B-Price and Payment Schedule initiats B

Accuity Assel Verification Serviges, In¢. Page 33 Date s
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
ELECTRONIC ASSET VER] FICATION SYSTEM SOLUTION

CONTRACT 1016-002 :
PART 3 - EXHIBIT B
PRICE AND PAYMENT SCHEDULE

1.3 Suppent leignﬂons and Terms

2.3t The Contractor chall repair or replace Software, and provide maintenance of the Software
in accordance with the Specifications and Lerms and requireTnents of the Conmact,

23.2 The Contractor shall maintsin 8 record of the activities related to wasranty repair of
maintenance activitics performed for the State; .

233 For all mainlenance Services calls, the Contractor shall ensure the following information
will be collected and mnaintained: 1) nature of the Deficiency; 2) current starus of the
Deficiency; action plans, dates, and 1imes; 4) expecied and actu2l complclion time; 5)

Deficiency resolution information, 6) Resolved by, T) ldentifying numnber i.¢. work order
number, 8) Lssue identified by; and ’ .

2.3.4 The Contraciof must work with the Swte 1o identify and troubleshoot potentially large-
scale System failures of Deficiencics by collecting the following information: 1) mean
lime between reponed Deficiencies with the Software; 2) diagnosis of the root cause of the

problem; and 3) identification of repeat calls oc repest goftweare problems.

2.1.5 f the Contractor fails 1o correct & Deficiency within the allofted period of ttme stated
above, the Cantractor shall be deemed to have committed an Event of Default, and the
State shal! have the right, at its oplion, 10 pursuc the remedics in Pert 2 Section 13.1.1.2, 88

well gs to retum the Contractor's product and receive & refund for all amounts paid to the

Contraclot, including but not limited to, appliceble license [ees, within ninety (30) days of
notification to the Cantractor of the Giate's refund request

+ 236 10 the Contracior fails 1o correct 8 Deficiency ‘within the allonted period of time siated
pbove, the Contrector shall be deemed (0 have commitied an Event of Default, and the
State shail have the right, oL its option, 1o pursut the remedies in Part 1 Section 14.

_—-_-_'__,_————__-—-_7 4_-____—___———-'*-_—-—-
Staic of NH Contract 2016-002 Support and Maintenance
Exhibit B-Pricc and payment Schedule tnitials _ %2
Accuity Asset Verificalion Services, Inc. Page 34 Date_sdw |\3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
ELECTRONIC ASSET VERIFICATION SYSTEM SOLUTION
CONTRACT 2016-002
PART 3 - EXHIB IT8
PRICE AND PAYMENT SCHEDULE

3. PAYMENT SCHEDULE
3.1. Thisisa Firm Fined Price (FFP) Contraci not 1o excecd the Price Limitation 00 Form P-37, Block
1.8, for the period between the Effective Date through the Completion Date, Block 1.7 of Form P-
37 The Contractar shall be responsible for pa-forrnmg its obligations in n accotdance with the
Contract. This Contract will atlow (he Contractor 10 invoice the Siaic for the following petivities,
deliverables or milcslon<s at fixed pricing/rates appearing in the price and payment tables below.

Prajevted )

Activity, Dueliversble, of Milegtone .
DR e R Dcliveey Date

GEMENT
1 General Requirements : NS0T . $18,876
2 ork plan/Siatus Meetings Conduct
ot KJckon’M cetin: B 31152017 $18,690
] ject Planning Document in accordance
ith the glossary definition and Starus NsRn? 50
Mectings ]
4 Specifications for Dat 4152017 §23.624 B
5 change and file format o 36,420
6 Define Test Plen \ 47282017 $18,504
I
© 1 . s \ 3/152017 10
- esting and Velidation 6/1502017 $10,582
8 ’ . . ' 21512017 10
!Sul:pon State During Testing 5150017 59}350
9 . 31152017 to0
- Documentanion /1512017 $15,187
10 1ate Acceplance 6/15/2017 51,809 J
FRVICES IMPLEMENTATION ' . .
i1 . |Provide Certification with system 611512017 ‘ $4.469
Lecunty requirements
12 otice to Procecd 6115720117 g1 645
comc OPERATIONS _ ' - ;
e ‘?mancm\ outreach Services 3!\5!'20\? 1 $45 846
RIING

14 cekly summary of requests. = quests, fesponses
amounts {both disclosed and
undlscloscd) by |dcnul'n.d by instivution
21152017 s2474 474

Sypport and Mm wonance.

Suate of WH Contract 2016002
Exhibit B-Price and Payment Schedule ) Initials
Accuity Asscl Verification Services, Inc. Page 35 Dalc_ Eu ] t I
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STATE OF NEW HAMPSHIRE
. HUMAN
ERIFICATION SYSTE!

DEI’ARTMEN[' OF HEALTH AND

£LECTRONIC ASSET V
cO

PART 3-

PRICE AND PAYMENT SCHED

SERVICES
M SOLUTION

summary of data coliccted for
plicant from all 1espondent’

RepoOms L0 confirm contract
omphance and vendos invoic

going Hostg Sp Transaction Fees

imated ¥ of Trensactions = 5,500 per month for
Jy: Total not 10 taceed

Maintenance
Fec ™ $3,500 for 30

worksheet
The Statc may request pdditional Services from the

3.1 Future Contractor Rales

additional Service is required.
«GEY" refers 10 giate Fiscol Year.
through Junc 30 of the
Worcksheet may be included in the Future Accuity Rates

[Postaon Talesservice
Prcﬂdm'JMmlging Dhrcctor

Senior DirtCtothircaorN \ce-
President

anager
Subject Mane .:pcm'F.lip'bility
Consuliant
Technical Lend
System Enginesr
(FA Engneet
amplance U Yicer
FAssociate Director
Dperahons Qupervisor
(F1) Us 3 Specialist
Medicaid Gpecalist -

Sute of NH Contract 201 6002
Exhibit B-Price end Payment Schedule

Accuity Assel Venficalion Seevices, . Page 36

Contractor and
be used 10 provide
Fiscal Year

{ollowing calendar Year: positions not identificd wn the

The following fornat must

worksheet.

requit

es rates in {he event that

this information.
runs from July !
Proposcd Posi\ipn

SFY 2019

Support

and Maintenance
L)

Iniuals

Date Mt Y
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
ELECTRONIC ASSET VERIFICATION SYSTEM SOLUTION
CONTRACT 2016-002
PART 3 - EXHIBIT B
PRICE AND PAYMENT SCHEDULE

4. CONTRACT PRICE

Notwithstanding any provision in the Contract 10 the conuery. and gotwithstanding unexpected

circumstances, in no event shail the total of all payments made by the Suie exceed the price limitation

_inblock 1.8 of the Form P-37 (“Price Limitation™). The payment by the State of the total Contract
price shall be the only, and the complete reimbursement to the Contractor for all foes and expenses, of
‘whatever natwre, incurred by the Contractor in the performance hereof.

Notwithstanding paragraph 18 of the Form P37, General Provisions, an amendment limited to
wansferring funds berween budget line items and between State Fiscal Years within the price
limitation, can be made by written agrecment of both porties and may be made without obiaining
appeoval of the Governor and Executive Council.

The State will not be responsible for any travel or out of pockel EXPenses incurred in the performance
of the Services performed under this Contract.

5. INVOICING

The Contractor shatl submit correct invoices to the State for al} amounts 10 be poid by the State. All -
invoices submitted shall be subject to the Stale's priot wrien approval. which shall not be

anreasonably withbeld. The Contractor shall only submit invoices for Services of Delivcrables as

permitted by the Contract. Invoices must be in a formal &S determined by the Swte and contain detailed

information, including without limitation: itemization of each-Deliversble and ideniification of the

Deliverzble (or which payment is sought. and the Acceptance datc triggering such payment; date of
delivery and/oc instatlation; monthly maintenance charges, any olher Project costs of retention amounts

if applicable. .

Upon Accepiance of 8 Dliverable, 2nd o propetly documented and \_mdisputed invoice, the State will
pay the correct and undisputed invoice within thirty (30) days of invoite receipl. lnvoices will not be
backdated and shall be promptly dispatched.

Invoices shall be sent 1o
Mickie Rae Grimes
Department of Health and Human Services
129 Pleasant Strecl
Concord, Nt 03301

6. PAYMENT ADDRESS

All payments shall be sent to the following address:
Accuily Asset and Verifications Services, n¢.
1007 Church Surect, Floof 6
Evanston, 1L 60201

.___..—-———_—_ __———""____--_7 "

State of NH Contract 2016-002 Support and Maintenance
Exhibit B-Price and Payment Schedule T Initials

Accuity Asset Verification Services, nc. Page 37 Date_ v An
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
ELECTRONIC ASSET VERI FICATION SYSTEM SOLUTION
CONTRACT 2016002
PART - EXHIBITB

PRICE AND PAYMENT SCHEDULE

return 1o the Suate the full

(15) business days,
i he State. -

1. OVERPAYMENTS TO THE CONTRACT OR
discovery ot nonce fromt

The Contractor shall promptly, but 20 1atec than fifteen
amount of any QvErpayment ot erroncous payment upan
1 aﬁainsl the Coatractor’'s

8. CREDITS )
credits duc to the Stalc asising out of this Contrac

The Statc may spply
invoices with spproprisic information ariached.

State of NH Conwract 2016-002 Support and Maintenanse
Exhibit B-Prce and Payment Schedutc tnitials -
Verification Services, Inc. Page 38 Date {1t 1 \
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICFES
ELECTRONIC ASSET VERIFICATION
co

TRACT 2016-002
PART 3 - EXHIBIT C
SPECIAL PROVISIONS
REVISIQNS TO NEW HAMPSHIRE EXHIBITS

\. Parsgreph 2 of New Hampshire Exhibit C - Special Provisions of this contract, Time avd Manner of

Detcrmination, is deleted and replaced with:
> TIME AND MANNER OF DETERMINATION

All daws and inforrnation received by the Siate conceming assel verification a3 described in this
| shall be provided by \he Contractor in format and via 3 method approved by the State

as described in this Agrecment.

5. Pparagraphd of New Hampshire Exhibit C - Special provisions of this contract. Fair Heanings, i detered
and repiaced with:

3. FAR HEARINGS:

The Contracior understands that el spplicants for services hereunder, 8s well as individuals
declared incligible, have a ight 0 8 fair heanng regarding that determingtion. The Contractor
hereby covenants and agrees that should any applicent request 8 fair hearing, the Department may
use any and all information and data obtained om the Contractor gs 8 result of this Agreement in

support of the Department’s eligibility determination st a0y fair hearing or in 80y litigation.

3. Paragraph, Subparegreph §.2 of New Hampshire Exhibit C Speciol Provisions of this contract,
Maintenance of Records, is delcted and replacod with:

8.2. The Contractof shall keep such records os required and identified by the Deparment &5 specified

in this Agrecinent.

4 Paragraph 8, Subparagraph 8.3 of New Hompshire Exhibit C - Special Provisions of this contrect,
Mainteaance of Records is delared in its enuirety.

. Paragruph 15 of New Hampshire Exhibit C - Special Provisions of this confract, Operation of Facilities:

Compliance with Laws and Regulations, is deleted and replaced with: .
15. OPERATION OF FACILITIES: COMPLIANCE WITHLAWS AND REGULATIONS:

Should the Confractor operate eny facilities for providing gervices, the Contrector shall comply

with zil laws, orders and regulations of {cderel, state, county end municip) authoritics and
any dicection of any public Officer of officers pursuant 19 jaws which shall impose an

duty upon the conmactor with respect 10 the operation of the facility or the provision of the
services at such facitity. 1 any govcmmcmal Ticense' of permit shatl be cequired {or the operation

v

of the said facility or the performance of the said services, the Contractor will procure said lioease
or pemit, and will ot sit times comply with the terms and conditions of ench such license af
permit. In connection with the foregoing requirements, the Congracior hereby covenants and
agrees thay, during the term of this Contract the fecilities shall comply with all rulcs, orders,
tegulations, and requirements of the State Office of the Fire Marsha! and the local fire protection
ogency, and chall be in conformance with loce) building and zoning codes, by-laws and

regulations.
Swte of NH Cootract 2016-002 Support and Maintenance
Exhibit C-Special Provisions Page 39 Inivals _®2

Accuity Asset Verification Services, Inc. ' Date WY
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
ELECTRONIC ASSET VERIFICATION
CONTRACT 2016-002
PART 3 - EXHIBIT C
SPECIAL PROVISIONS

6. Subparegreph (3)e. of New Hampshire Exhibit | - Health insurance Portability Act Business Associste
Agrecment, Obligations and Activities of Business Associate, of this contract, is deleted md_rcplawd
with:
(3) OBLIGATIONS AND ACTIVITIES OF BUSINESS ASSOCIATE:

a. The Business Associate shall notify {he Covered Entity’s privacy Officer without unreasonzhle
delay bul in N0 case iater than two (2) business days following the datc upon which (e Business
Associale becomes awarc of any use o7 disclosure of protected health information not provided

for by the Agroement including breaches of unsecured protected health in formation end/ot 2ny
security incident that may have an impact on the protecied health information of the Covered
Entity.

7. Subparagraph (M) b. of New Hampshire Exhibit 1 - Health {nsurance pPonability Act Business 'Associate
Agrecment, Obligations and Activities of Business Associate, of this conbract, S deleted and replaced
with:
8. (3) ODLIGATIONS AND ACTIVITIES OF BUSINESS ASSOCIATLE:

b. The Business Associate shall immediately begin 8 risk assessment when it becomes awerce of
any of the above situations. The risk asscssment shall include, but not be limited to:

- » Thenature and extent of the protected health information involved, including the types of
identifiers and the Tikelihood of re-identification;
« The unsuthorized person who used the protected heslth information or t@ whom the disclosure
was made;
. Whether the protected health information was actually acquired or viewed; and
+ The extent to which the risk 10 the protecied health information has been mitigated.

The Business Associate shali complete the risk assessment without unreasonable delay but
in no case later than three (3) days following discovery of the breach and shall report the
findings of the risk assessment in wriling immediately upon completion of the assessment 10
the Covered Entity. “[he Business Associate may cmove proprictary information in the
report, however, the report must include sufficient information (0 allow the Covered Emity
1o make & proper determination.

9. Subparagraph (3) & of New Hampshire Exhibit 1 - Health lnsurance Portability Act Business Associsle

Agreement, Obligations and Activitics of Business Associate, of this contract, is dclctod in its entirety.

10. Subparagreph (3} {. of New Hampshire Exhibit 1 - Health Insurance Portability Act Business Associale
Agreement, Obligations and Aclivitics of Business Associate, of this contract, is deletod and replaced
with:
\

(3 OBLIGATIONS AND ACTIVITIES OF BUSINESS ASSOCIATE:

{ Within seven (7) business days of receipt of 8 written request from Covercd Entity, Business
Associate shall make ovailable duning normal busincss hours at its offices, all records, books,

State of NH Contrec! 2016-002 Support and Maintenance
Exhibit C-Speciat Provisions Page 40 Initials D7
Accuity Asset Verification Scrvices, Inc. . Dawe_} EuSS \
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
ELECTRONIC ASSET VERIF 1CATION
CONTRACT 2016-002
PART 3} - EXHIBITC
SPECIAL PROVISIONS
disctosure of PHI 10 the Covered

relating to the us¢ and
c Business Associate's complionce

agreemenis, polivics and procedurcs
ed Entity t0 determin

Entity. for purposcs of enabling Cover
with the terms of the Agreement.

bility Act Business Associste

11. Subparagreph (3) 8- of New Hampshire Exhibit 1 - Health [nsurance Porta
Agrecment, Obligations and Activitics of Business Associate, of this contract, is deleted in its entirety-
State of NH Contract 2016002 Support and Maintenance
Page 4} tnitials __$2
Date_u \\

Exhibit C-Specia) Provisions
Accuity Assel Verification Services, Inc.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
ELECTRONIC ASSET VERIF ICATION
CONTRACT 2016-002
PART3- EXHIBITD
ADMINISTRATWE SERVICES

1. TRAVEL EXPENSES
The Contractor must assume ail reasonable wravel and related cxpenses. All labor raies
will be “fully loaded", including, put not limited 10! meals, hotel/Mousing. pirfare, B!
rentals, car milenge. and out of pocket expenses.

2. SHIPPING AND DELIVERY FEE EXEMPTION

The State will not pay for any shipping of delivery fees unless specifically itemized in the
Contracl. ‘ .

3 ACCESSICOOPERATION

As applicable, and subject 1o the applicable laws and regulations, the State will providc
the Contraclof with sccess to &l program files. hibsarics, personal computer-based

Sysiems, software packages, petwork systems, security sysiems, and hardwarc &s required
to complete the contracted Services.

The State will use reasonable ¢fforts 10 provide approvals, authorizations, and decisions
reasonably nCcessary 10 allow the Contractor 10 perform its obligations under the
Contract.

4. STATE-OWNED DOCUMENTS AND COPYRIGHT PRIVILEGES

The Contractor shall providc the State access 10 all Sipte-owned documents, materials,
reports, and other work in progress relating to this RFP. Upon expiration or tormipation
of the Contract with the Staic, the Contracior shall tum over all Srate-owned documents,
matenial, repoms, ond work in progress relating to this REP 10 the State at no additional
cost to the State. Docurnents rust be provided ' both printed and electronic format.

5. RECORDS RETENTION AND ACCESS REQUIRE.MENTS
“ The Contractor sholl BErec 10 {he conditions of all apphicable State and (edernl laws and regulations,
which are incorporaied herein by seference, regarding relention and access requirements, including
without licnitation, reiention policics consistent with the Federal Acquisition Regulations (FAR)
Suppart 4.7 Contracior Records Retention.

The Contractor and its Subcontraciors shall maintain books, records. documents, aod other evidence of
pccounting procedures and practices, which propetly and sufficiently reflect alt direct and indirect
costs invoiced in the performance of their respective obligations under the Contract. The Contrectar
and its Subcontraciors shall retain 8l such recards for three (3} years following termingtion of the
Conuach, including any exiensions. Records relating to any litigation mafters regarding the Contrat

shall be kept for on¢ (1) year following the¢ termination of all Litigation, including the termination of ail
gppeals or the expiralion of the appeal period- ’

Sinte of NH Contract 2016002 Support end Maintenance
Exhibit D~ Administrative Services nitals 2
Accuity Asscch:iﬁcalion Services, Inc. 42 _ Date My ‘ A



DocuSign Envelope ID: AIF78

\

B810-1 BB5—4E02-92EB-208‘|330A97A9

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
ELECTRONIC ASSET VERIFICATION
CONTRACT 2016-002
PART 3 - EXHIBIT D
ADMINISTRATIVE SERVICES

Upon priof notice and subject to reasongble time frames, oIl such records shall be subject ©
inspection. exgminstion, gudit and copying by personnel 0 authorized by the Suate and feders!
officials so suthorized by law, rule, regulation or Contract, 8s applicable. Access 10 these items shall
be provided within Merrimack County of the State of New Hampshire, unless otherwise agreed by the
State. Delivery of and access o such recards shall be ot no cast to the State during the three (3) yeor

period following \ermination of the Contract and one (1) year lem following litgation relating to the

Contrict, including oil eppeats or the expiration of the sppeal period. The Contractor shall include

the record retenion and review requirements of this section in any of its subcontracts.

The State agrees 1hal books, records, docwments, and other evidence of accounting procedures and
practices rclated to (he Contractor's cost structure and profit factors shall be excluded from the State's
cevicw unless the cost of any other Services o Deli versbics provided under the Contract is calculated
or derived from the cost structure or profit factors.

ACCOUNTING REQUIREMENTS

The Contractor shall maintsin an occounting system in sccordance with Generally Accepted
Accounting Principles. The costs opphicable 10 the Contract shall be ascertainable from the
asccounting system and the Contractor shall maintain records pertaining to the Services and all other
costs and expendinues.

State of NH Contract 201 6-002 “Support and Mainicnance
itiels

Exhibit

D - Administrative Services In P
Accuity Assel Verification Services, Inc. 4} Date_ Aty
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
ELECTRONIC ASSET VER] FICATION
CONTRACT 2016-002
PART 3 - EXHIBITE
WARRANTIES

‘ WARRANTIES

L.t

1.2

13

14

1.5

System

The Contractor wasmanis that the System will operate 10 conform to the Specifications of
the user documEntation.

Softwere

the Contracior WarTants {hat the Software. inchuding but nob limited to the individual
modules or functions furished under {he Contract, is propetly funclioning within (he
System, compliant with the requiremenis of the Contract, and will operate in aocordanct
with the Specifications and Torms of the Contruct. ‘

For any breach of the Support and Maintenance provisions, the Qate's temedy, and the
Contractor's entire liabitity, shell be: (s} the correction of progrem errors that coust
bereach of the warranty, of i the Contractor cannot subsiantiaily correct such treach in 8
commercially reasonable manner, the State may end iis progrem license and recover the
fees paid 10 the Contractor for the program license and any unused, prepaid technical
support fees the State has paid for the peogram license; o (b) the re-performance of the
deficient Services, Of (c) if the Coniractos cannot substannally correct 8 breach in 2
commerciatly ressonable manneT, the Staic may end the relevant Services and recover
the fces paid to the Contractx for the deficient Services.

the Coniragtor warrants that it has good titte to, or the right to allow the State to use, 8l
Services, equipment, and Softwarc ("Msterial”) provided under this Contract, and that
such Services, equipment, and Software do ol violate or infringe any patent, trademark.
copyright, fade name of other intellectual property rghts of misappropridic 8 rade

secret of any third party.

Viruses; Destructive Progrommiog
The Contractor warcents that the Softwere, goftware updates, maintenance releases. and

patches shall not contain any Viruses destructive programsing, of mechanisms designed
(o disrupt the performance of the Software i accordance with the Specifications.

Compatibility

The Contractor WRSTRALS that all Sysiem components, including but not Jimited to the
components provided, including any replacement o upgreded  Sysiem Software
componénts provided by (he Contractor to correct Deficiencies or as an Enhancement,
shal) operstc with the rest of the System without loss of any functionality.

Stz of NH Contraet 2016002

Suppon and Maiatenance
tnitinls

Exhibit E Warrantics

Accuiry Asset

Verification Services, Inc. 44 Date \S:EE i
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
. ELECTRONIC ASSET VERIFICATION
CONTRACT 2016-002
PART 3 - EXHIBIT E
WARRANTIES

Services

The Contractor warrams that 8l Services 1o be provided under the Conuract will be
provided expediently, in & professional mAnNEs, in accordance with industry stan

and that Services will comply with performance standards, Spcciﬁcarions. and terms of
the Contract. ‘ '

Personnel g

The Contractor warrants that all personnel engaged 0 the Services shall be qualificd to
performo the Services, and shall be properly licensed and otherwise authorized to do 0
under all applicable Jaws.

Breach of Date

The Contractor shall be solely lisble for costs associated with any breach of Statc Dat2
housed 2t their location(s) including but not limited to notification and any damages
assesscd by the courts.

2. WARRANTY PERIOD

The wamanty Period shall remain in eflect untit the conclusion of 1ermination of this Contract and
any extensions, with the exception of the warranty for non-infringemnent, which shall survive the
terminstion of this Contract. .

State of NH Contract 2016-002
Exhibit E Waorranties
Accuify Asset Verification Services, Inc.

Suppont and Maintenance
Initials _%n
45 Date_ 3} )
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STATE OF NEW HAMPSHIRE

DEPARTME .OF HEALTH ANDH SERVICES

NT
ELECTRONIC ASSET VERIFICATION
CONTRACT 2016-002

ART - EXHIBITF
BY REFERENCE

CONTRACTOR
RFP 2016002, BY REFE

The Contractor Proposal dated December 30, 201 5 is hereby incorporated by

reference as fully set forth herein.
ce as fully set foith

The RFP 2016-002 is bereby incorporated by rcferen

herein.

fract 2016-002 Suppon and Maintenance
Initals EE l
1

Sate of NH Con
ote/Proposal, by Reference
6 Date_s1v

Exhibit F - Coatractor Qu
Accuity Assel Verification gences, Inc.
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STATE OF NEW HAMPSHIRE
OF HEALTH AND HUMAN SERVICES

PART 3 - EXHIBIT G
CERTIFICATES AND ATTACHMENTS

Auached are:
A. Contractor’s Cenificate of Vote/ Authority

B. Coniractof’s Certificate of Good Stending
¢. Contractor’s Cerntificate of tnsuruce
p. Auachment C-2- Requirements

E. FCRA Addendun
F. Government Use Certification

Support and Maintenance
Initinls o~

State of NH Contract 2016-002
Exhibat G-Certificates and Atachments
Accuity Assel Verification Services, Inc. Pape 47 Datc M
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
'ELECTRONIC ASSET VERIFICATION
CONTRACT 2016-002
PART 3-EXHIBITH
pHHS EXHIBITS C THROUGHJ

1. NEW HAMPSHIRE EXHIBITC~ SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the
ConiTactor under the Contract shall be used only &8 payment 10 the Contractot for services
provided 10 cligivle {ndividusls and. in the furtheranee of the aforcsaid covensnts, the Contractor
hereby covenants and agrees 85 follows: ’

1. Complisoce with Federnl and Stale Laws: {f the Contraciof is permined (0 determine the
eigibility of individuals such cligibility determinalion shatl be made in accoreance wilh
npp‘licablc {edcral and _sulc‘ laws, regulations, orders. guidelines, policics and procedurcs.

2 Time sod Maoger of Determlnation: EHEBITY geterminations shait be made oF forms
provided by \he Department for that pUpose and shall be mede and cemade at such limes as
arc prescribed by the Department. :

3. Documentation: In addition t0 the Jetermination fonm'rcqu‘m:d by the Deparment, the
Contractor shall maintain o data file on cach recipient of services hereunder, which file ghall
include sl information necessary 1o support 80 chigibility derermination and such oter.
information &5 the Department requests. The Contractor shall furnish the Department with atl

forms and documentation regarding clipbility determinations that the Department M8y
request of require. '

4 Fair fleariogs: The Contractor understands that al} applicants for services heveunder, as well
as individuals declared incligible have & nght to 8 fair heanng regarding that determination.
The Contractor hereby covenants and 3PS that )i applicants for scrvices shall be permitted
to fill out an pppiication form and that each applicant of rc-applicant shall be informed of

his/herfight o d fair hearing in accordance with Department regulations. -

5. Gratuities oF Kickbacks: The Contractor 8gFess thatitis 2 breach of his Contract to sccept
or make a payment, gratuity of offer of employment o0 behslf of the Contructor, &Y Sub-
Contractor of the State in ordet 10 infuence the performance of the Scope of Work detsiled in
Exhibit A of this Contrect. The State may terminate this Contract and any sub-contract of
sub-agrectoent if it is determined that paymenis, grawities of offers of employment of any

kind were offered of received by any officials, officets employees O agents of the Contractor -
or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything t© the contrary contained in the Contract
of in ony othel document, contract o7 understanding, it is expressly understood and sgreed by
the parties herelo, that no payments will be made hereunder (0 reimburse the Contractor for
costs incurmed for any purpose of for any services provided @ sny individual prior o the

Effective Dt of the Contract and no payments shall be made for expenses incurred by the
Contractor for any gervices provided prior to the date on which the individual applies for
gervices of (except 88 otherwist provided by the {ederal rcgu\n\ions) prior to 8 determination
that the individusl 18 cligible for such scrvices.

7. Conditioas of Purchase: No\wimmnding anything 10 the CONTATY contained in the Contract,

nothing herein contmincd shal} be decmed to obligale of requirc the Department 10 purchase
services hereunder 8t 8 rate which reimburses et Contsactor in excess of the Contraclars

costs, 8t 8 iC which cxceeds the amounts reasonable and netessary to BsSUre the quality of

pPage 48 Initials %
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PART 3 - EXHIBITH
'DHHS EXHIBITSC THROUGH

such service, Or ot 3 A€ which excecds the rale charged by the Contractor 0 indigible
individuals or other third pasty, funders for such service. if at any time during the temm of this
Contract or ofter ceccipt of the Fingl Expenditure

determine that the Contactor has used poyments hereunder to reimburse ireras of expense
other than such costs, of has reccived payment in excess of such costs ©f in cxcess of such

rates charged by the Contractoe (0 indigible individusls or other third party funders, the

71.  Rencgotiale the rates for payment hereunder, in which cvent new Tates shall be
established; '
7.2, Dedoct from any future poyment 10 the Conwactor the amount of any poor
reimbursement in EXCess of cosis,
73. Demand repayment of the excess pyment by the Contractor in which event failuse to

meke such repayment sholl constitute an Event of Default hereunder. When the
Contractor is itted to detcrmine ihe cligibility of individuals for services, 1he
Contractor agrees 10 reimburse the Department for o) funds paid by the Deparument
1o the Contractof for services provided to any individual who is found by the

1 1o be incligible for such services at any dme during the period of
retention of records csiablished herein.

RECORDS: MMNTENANCE. RETENTION. AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8.

Malotensnee of Records: In gddinion
Contraclor covenants and aggecs W maintain
Period:
8.1

1o the eligbility records specified pbove, the
following records during the Contrack

Fiscal Records: books, records, documents and other dala evidencing and reflecting
_ o)l costs and othe” expenses incusted by the Contracior in the performance of the
Contract, and al} income received O collected by the Conteactor during the Contract
Period, said Tecords to be maintaincd in gccordanee with pcoounting procedures
practices which sufficiently and properly refiect ell such costs and expenscs, and
which are acceplable 10 the runent, and to include, without Jimitation, ai}
Jedgers, books, records, and original evidence of costs such 35 purchase requistions
and orders, vouchers. requisitions for materials, invenlones, valuations of in-kind
contributions, 1abof tme cards, payrolls, and other records requesied of required by
the Department. _ _ .
Suatistical Records:! Statisticel, enrollment, attendance O visit records for cach
recipient of gervices dunng the Contract Period, which records shall inciude et}
records of application and cligibility (including al) forms required 10 determine
cligibility for cach such recipient), records regarding the provision of services and sll
‘nvoices submitied to {he Depanument 10 oblain payment for such services.
Medical Records: Where sppropriate and a5 preseribed py the Department
regulations, the Contractor shetl retain medical records on cach pa‘icndrvcipimt of
services. ‘

3.2

8.3

Audit: Contructor shall submit an gnnual audit 10 the Depanment within 60 days ofter the
close of the agency fiscnl year. 1t it recommended that the report be prepared in accordance
with the provision of Office of Management and Budget Circutar A-133, u Audits of Swics,

Initials, %&
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Loca! Governmens, and Non Profit Organizotions” and the provisions of Standards for Audit
of Governmental Organizations, Programs, Activities snd Functions, issued by the us
Geueral Accounting Office (GAO standards} as they pertain 10 financial compliance sudils.
91.  Audit and Review: During the term of this Contrect and the period for retcntion
er. Deparument. the United States Depanment of Health and Human
Services, and ARy of theit designated represenialives shall have sccess 10 gl reports
and records mointained pursuant 10 the Contract fo purposes of audit, examinagon,
excerpis and {ranscripts-
9.2 Audit Lisbilities: In addition to and not in any way in limitation of obligations of the
Contract, it is undersiood and agreed by the Contractor that the Contractot $
held lioble for any state of federnl audit cxceptions and shail retumn 10 the
1, o\l paymems made under the Contract 10 which cxception has becn

taken Of which have been disaliowed because of such an cxcepton.

10 Coofidentiality of Records: Al information, fC , and records mainained hereunder oF

collected connection with the performance of the services and the Contract shall be

confidential end chall not be disclosed by the Contractor, provided however that pursuant to

slatc laws angd the regulations of the Deparunent regasding (he use and disclosure of such
information, disclosurc may be rande O public officials requinng such information in
connection with ther officiad duties and for purposcs digectly connecied 1O the
administration of the services and the Contrects and provided further, that the use or
disclosure by anYy party of any information copceming @ recipient for any purpose nol
directly connected  with the sdministration of the Department O the Contractor's
responyibitities with respect 10 purchascd wrvices hereunder s prohibited except on writien
consent of the recipicat, his atorney or guardian.

Nowwithstanding anything 10 the conary contained herein the covenants and conditions

conwined in the paspgraph sholl survive the \crmination of ke Contract for &ny reason

whatsoevel.

11. Reports: Fiscal and Satistical: The Contractor agiess 1© submit the following tepors &t the
following times if requested by the Depanment. '

114, laterim Financiol Reports: Written intcnimm financisl feports containing 8 dctailcd

description of all cosis and non-atiowable eApenses incurred by the Contractor to the

date of the report and conwaining such other information 23 shall be deemed

satisfactory oY the Department 10 justify the rote of payment hercundet. Such

Financial Reponts <hall be submined on the form designared bY the Depanment of
dcemed satisfactony by the Department. :

112. Final Report: A final report shall be subrnitted within thirty {30) days afier the end of
the term of this Contracl. The Final Report shall be in 8 form satisfactory to the
Deporument and shatl conlain B sunumary statement of progress owerd gosls and

objectives stated in the Proposal and other information required by the Department.

12, Completion ol Services: Disallowance of Costs: Upon the purchast by the Department of
(he mARimuU™ number of units provided for in the Contract and upon payment of the pntce
limitation hereunder, the Contract and all the obligations of the partics hercunder (except
such obligations 25, by the terms of the Contract are O be performed afier the end of the term

of this Contract andfor survive ihe rermination of the Contract) -shatl jermingte, provided
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. powever, that if, upon review al the Final Expenditure Report the Department shall disallow

14.

any cxpenses claimed by the Controctor as costs hereunder the Department shalt retain the
right, at is discretion, © deduct the amouat of such expenses as are disallowed ar 10 recover
such sums from the Contractor.

. Credits: All documents, nptices, press releases, research repons and other materiels prepared

during or resulting from the performance of the services of the Contract shall include the

following statement: _ ' -

13.1. The preparation of this (report, document etc.) was financed under 8 Contract with
the State of New Hampshire, Department of Health and Human Services, with funds
provided in part by the State of New Hampsbire and/or such other funding sources &5
were -available or required, €.8-, the United States Department of Health and Human
Services. )

Prior Approval and Copyright Ownersbip: Al materials (wrinen, video, oudio) produted
or purchased undcr the contract shall have prior approval from DHHS before printing,
production, distribution or use. The DIIMS will retain copynight ownership for any and all
original matenials produced, including, but not limited 10, brochures, resowce directorics,
protocals or guidelines, posters, & reports. Contractod shall ot reproduce any malcrials
produced under the contract without prior writien approval from DHHS.

. Operation of Facilities: Compliagee with Lows und'Rq;nlations: In the operation of a0y

facilities for providing services, the Contractot shall comply with all laws, orders and
regulations of federal, stae, county end municipal suthorities and with any disection of any
Public Officer or officers pursuam to laws which shall impose on order or duty upon the
contractor with respect (o the operation of the facitity ot the provision of the services at such

. facility. I{ any governmental license or permit shall be required for the operation of the said

16.

facitity or the performance of the said services, the Contractar wil) procure said liceose or
permit, and will at all times comply with the terms and conditons of each such liccase or
permit. In connection with the foregoing requirements, the Controctor hereby covenants and
agrees that, during the term of this Coniract the focilities shal} comply with il rules, orders,
ceguiations, and requirements of the Siate Office of the Fire Marshal and the Yocal fire
protection agency, and shal! be in conformance with local building and zoning codes, bylaws
and regulations.

Equal Employment Opportunity Plan (EEOP): The Controctor will provide an Equal
Employment Opportunity Plan (EEOP) 10 the Office for Civil Rights, Office of Justicc
Programs (OCR), il it has received a single award of $500,000 or more. If the recipicnt
receives $25,000 or more 2nd has S0 or more employees, il will maintain b current EEOQP on
file and submit an EEOP Certification Form 1o the OCR. cenifying that its EEOP is on file.
For recipicnis receiving tess than $25,000, or public grantees with fewer than 50 employees,
regardless of the amount of the award, the recipicent will provide an EEOP Certification Form
10 the OCR certifying ‘&t ‘s ot required to submil or maintnin an EEOP. Nonprofit
orgenizations, Indian Tribes, and modical nd educational institutions are exempl from the
EEOP requircment, but are required 10 submit a certification form 10 the OCR to claim the
exemption. EEQP Centification Forms arc available Bt:
http:HWW.ojp.usdojlaboqucrlpdfs/ccn.pdf.
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17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving
Access to Services for persons with. Limited English Proficiency, and resulting agency
guidance, national OTigin discrimination includes discrimination on the basis of limited
English proficiency (LEP). To ensure compliance with the Omnibus Crime Control and Sak
Streels Act of 1968 and Tite Vi of the Civil Rights Act of 1964, Contactars must take
reasonable steps to ensure that LEP persans have meaningful access (o its programs.

18. Pilot Program for Eohancement of Contractor Employce Whistcblower Protettons:
The following shall apply to all contrects that exceed the Simplified Acquisition Threshold as
defined in 48 CFR 2.101 (currently, $150,000} '

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO
INFORM EMPLOYEES OF WHISTLEBLOWER RIGHTS (SEP 2012) '

(a) This contract and employees working on this contract will be subject to the whistleblower
rights and remedics in the pilot program on Contraclor employec whistiehlower proteclions
cstzblished st 41 U.S.C. 4712 by section §28 of the National Defense Authorization Act for
Fiscal Year 2013 (Pub.L. 112-239) and FAR 3.908.

(b) The Contractor shail inform its employees in writing, in the predominant language of the
workforce, of employcc whistleblower rights and protections under 41 US.C. 4712, as
described in section 3.908 of the Federal Acquisition Regulation.

(¢) The Contractor shall insert {he substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose 10 usc subcontacton
with greater expertise to perform certain health care services or functions (or efficieney or
_ convenience, bat the Comtractor shall retain the responsibility and accountability for the
function{s). Prior to subcontracting. the Contractor shall cvaluate the subconteactor’s ability
1o perform the delegated function(s). This is accomplished through & written agreement that
specifies activities and reporting responsibilities of the subcontractor and provides for
revaking the delegation or imposing sanctioas if the subcontractor's performance is not
adequate. Subcontractors are subject 10 the same contractual conditions as the Contractor and -
the Contractor is responsible Lo ensure subcontractor compliance with those canditions. When
the Contractor delegates a function to 2 subconmactor, the Contracior shall do the following:
19.1. Evaluate the prospective subcontractor’s shility to perform the sctivities, before
delegating the function _
19.2. Havc a wrnten agreement with the subcontractor that specifies activities and
reporting responsibilitics and how sanctions/revocation wilt be managed if the
. subcontractor’s performance is not adequale
19.3.  Monitor the subconiractor’s performance on an ongoing basis
19.4. Provide to DHHS an annus) schedule identifying all subcontractors, delepated
funclions and respoasibilities, and when the subconteacior’s performance will be

reviewed
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19.5. DHHS shall, a1 its discretion, review and approve all subcontracts. I the Contractor
identifies deficiencies or areas for improvement are identified, the Contracior shall
take corrective aclion.

DEFINITIONS
As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the
Departmeni to be sllowable and reimbursable in sccordance with cost and accounting
principles established in sccordance with statefand federel laws, regulations, rules and
orders.

DEPARTMENT: NH Department of Health and Human Services,

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor
Manual which is entitled "Financis] Management Guidelines® and which conlains the
regutalions governing the financial activilies of contractor agencies which have contracted
with the State of NH 10 receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form
or forms required by the Department and contaimng 3 description of the Services 1o be
provided to eligible individuals by the Contractor in accordance with the terms and
conditions of the Contract and sctting forth the total cost and sources of revenue for each
service to be provided under the Contract. .

UNIT: For each scrvice that the Confractor is (o provide to cligible individuals hereunder,
shall mczn that petiod of time or that spexified activity determined by the Department and
specified in Exhibil B of the Contract.

FEDERAL/STATE LAW: Wherever federal or slaic laws, regulations, rules, orders, and
policies, etc. ore referred to in the Contract, the said reference shall be deemed to mean all
such laws, regulations, cic. as they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Deportment of
Administrative Services containing 8 compilation of all regulalions promulgated pursuant to
the New Hampshire Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of
implementing State of NH and federal reguiations promuigated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contraclor guaraniecs that funds
provided under this Contract will not supplani any existing federal funds available for thesc
services.
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2. NEW HAMPSHIRE EXHIBIT C-1 - REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of
Agreement, is replaced as follows: ’

4.

CONDITIONAL NATURE OF AGREEMENT.

Nolwithstanding any provision of this Agreement to the contrary, all obligations of
the State hereunder, including without limitation, the continuance of payments, in
whole or in part, under this Agreement are contingent upon continued appropriation
or availability of funds, including any subsequent changes to the appropriation or
availability of funds affected by any state or federal Jegislative or executive action
that reduces, eliminates, or otherwise modifies the appropriation or availebility of
funding for this Agreement and the Scope of Services provided in Exhibit A, Scope
of Services, in whole or in part. ln no event shall the State be liable for any
payments hereunder in excess of appropriated or available funds. In the event of 2
reduction, termination or modification of appropriated or available funds, the State
shall have the right 10 withhold payment until such funds become available, if ever.
The State shall have the right to reduce, terminate or modify services under this
Agreement immediately upon giving the Contractor notice of such reduction,
termination or modification. The State shall not be required 1o transfer funds from
any other source or account into the Accouni(s) identified in block 1.6 of the
General Provisions, Account Number, or any other account, in the event funds are
reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by
adding the following language;

10.1

10.2

10.3

104

The State may terminate the Agrcement at any time for any reason, i the sole
discretion of the Suwte, 30 days afler giving the Contractor written notice that the
State is exercising i1s oprion to terminate the Agreement. '

In the cvent of early termination, the Conwacior shall, within 15 days of notice of
carly termination, develop and submit 1o the State .2 Transition Plan for services
under the Agrecment, including but not limited to, identifying the present and future
needs of clients ceceiving services under the Agreement and establishes 2 process 1o
meel those nceds, '

The Contractor shall fully cooperate with the Statc and shell prompily provide
detailed information to support the Transition Plan including, but not limited to, any
information or data requested by the Stalc related to the termination of .the
Agreement and Transition Plan and shall provide ongoing communication and
revisions of the Transition Plan 1o the State as requested.

In the event that services under the Agreement, including but not limited to clients
receiving services under the Agreement are transitioned to having services delivered
by another entity including coniracted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.
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10.5 The Contractor shall establish 8 method of notifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
" communications in its Transition Plan submitted to the State as described sbove.
)
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3. NEW HAMPSHIRE EXHIBIT D - CERTIFICATION REGARDING DRUG-FREE
WORKPACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the
provisions of Sections §151-5160 of the Drug-Frce Workplace Act of 1988 (Pub. L. 100-690,
Title V., Subtitle D; 41 US.C. 701 & seq), and further agrees to have the Contractor’s
representative, as identificd in Sections 1.t1 and 1.12 of the Genera! Provisions caecute the
{oltowing Certification:

ALTERNATIVE§- FOR GRANTELS OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACT! ORS

‘This Certification is required by the regulations implementing Sections 5151-5160 of the Drug-
Free Workplace Act of 1988 (Pub. L. 100690, Title vV, Subtitlc D; 41 U.S.C. 701 ¢t seq.). The
January 31, 1989 segulations were amended and published as Pant 11 of the May 25, 1990 Fedornl
Register {pages 1681-21691), and requirc Certification by grantees {and by inference, sub-
tees and Subcontraciors), prior 10 gward, that they shall maintain a drug-frec workplace.
Section 3017.630(c) of the regulation provides that 2 granice (and by inference, sub-grantecs and
sub-contractors) that is o State msy elect 1o make one Certification to the Department in each
federsl fiscal year in lieu of certificates for each grant during the federal fiscal year covered by
the Certification. The certificate se1 out below is & material representation of fect upon which
celiance is placed when the sgency awards the grant. False Certification or violation of the
Cenification shall be grounds for suspension of payments, suspension of termination of grants, ot
govemnment wide suspension or debarment. Contractors using this form should send it to:

Commissionct

NH Depastment of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantce certifics that it shall or shalt continue 16 provide & drug-frec workplace by:

i.1. Publishing a statcment notifying employces that the unlawful manufacture, distribution,
dispensing, posscssion or usc of » controlled substance is prohibited in the grantee's
workplace and specifying the actions that shall be taken against employees for violation
of such prohibition;

1.2. Esiablishing an ongoing drug-free awarencss program to inform employecs about
1.2.1. The dangers of drug sbusc in the workplace;

}.2.2. The grantée's policy of maintaining o drug-frec workplace;

1.23. Any svailable drug counseling, rehabilitation, and cmployee assistance programs;
and

1.2.4. The penalties that may be imposed upon employees for drug abusc violations
occurring in the workplace; :
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1.3. Making it 8 requirement that each employee to be engaged in the performance of the

grant be given a copy of the statement required by parsgraph (8},

1.4, Notifying the cmployee in the statement required by paragraph (2) that, as & condition of

employment ander the grant, the employee shall
1.4.1. Abide by theerms of the statement: and

1.4.2. Notify the employer in writing of his or ber conviction for 8 violaton of 2
criminal drug statute occurring in the workpiace no later than five cale

after such conviction,

1.5. Notifying the agency in writing, within ten calendar days aftar receiving notice under

subparagraph 1.4.2 from an employee Of otherwise receiving acrual notice of such
conviction. Employcrs of convicied cmployees must provide nouice, including position
title, to every grant officer on whose grant activity the convicted employee was working,
unless (he Federal agency has designated o central poim for the receipt of such notices.

Notice shall include the identification number(s) of each affected grant;

1.6. Taking onc of the following actions, within 30 calendar days of receiving notice under

subparagraph 1.4.2, with respect to any employee who is so convicted

16.1. Taking gppropriste persoanel action against such an cmployee, up 10 and
including termination, consistent with the requirements of the Rehabilitation Act

of 1971, as amended; of

1.6.2. Requiring such employee 10 participate satisfastorily in a drog pbusc mssistance
or local

ndar days

or rehabilitation program approved for such purposes by & Federal, State,

health, law enforcement, of other appropriate 8EENCY,

1.7. Making 8 good faith cffort to continuc to mointain a drug-free workplace - through

Implementation of paragrophs 1.1, 1.2,1.3,1.4,1.5,and 1.6.

2. The grantee may insert in the spacc provided below the site(s) for the performance of work

done in connection with the specific grant.

Place of Performance (street addsess, cily, county, slate, zip code) (hist each location)

Cheek  if there arc workplaces on file that are ot identified here.

Contractor Name:

W\ “l Y g ) Bt Seewan T
Datc

Name: oreny HLednes

Title: 3 ceydn,
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4. NEW HAMPSHIRE EXHIBIT E- CERT!FICATION REGARDING LOBBYING

~ The Contracior \dentificd in Section 1.3 of the Genera) Provisions agrees 10 comply with the
provisions of Section 319 of Public Law 101-121, Govemment widc Guidance for New
Restrictions o0 Lobbying, snd 33 USC. 1352, and further agrees 10 have e Contractor's

represenietive, 8S identified in Sections 1.11 and 1.12 of the General Provisions cxecute the
following Certification.

us DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
us DEPARTMENT OF EDUCATION - CONTRACTORS ’
us DEPARTMENT OF AGRICULTURE - CONTRACT ORS

Programs (indicale gpplicable program covered):
s Temporary Assistance 1o Needy Families under Title TV-A
. sChild Suppart Enforcement Program under Title [V-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Tive XIX
+C ommunity Services Block Grant undes Title Vi
*Child Care Development Block Grant under Title v

The undersigned centifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or chall be paid by of o behalf of the
undersigned, to.any person for influencing of sttempting Lo influence an officer or employee
of any agency, 8 Member of Congress, &0 officer or employee of Congress, ot an cmployee of
a Membet of Congress in connection with the awarding of any Federal Contract,

contnuation, renewal, amendment, or modification of any Federal Coniract, grant, loan, or
coopcﬁmvc-Agrccrmnt {and by specific mention sub-grantee o sub-~contractor}.

2. if any funds other than Federal appropriatcd funds have been paid or shall be paid to any
person for influencing OF anempting © influcnce an officer or employee of any apency. 8
Member of Congress, an officer of employee of Congress. or an employee of 8 Mcmber of
Congsess in connection with this Federal Contract, grant, loan. OT cooperative Agreement

{and by specific mention sub-grantee of Subcontrector), the undersigned shall complete and
cubmil Swandard Form LLL, (Disclosure Form 10 Report Lobbying, in accordance with its
insguclions, aached  ond identified 85 Standard Expibit  E-)

3. The undersigned shall require that the language of (hig Cenification pe included in the award
document for sub-awards at all tiers {including SubCOMMACtS, sub-grants, and Contracts under
grants, loans, and cooperative Agroemcms) and that all sub-recipients shall cenify and

disclose accordingly- '

This Certification is a materigl rcprcscﬂlatinn of fact upon which reliance was placed when this

tyansaction was made o cntered into. Submission of this Cenification is A prerequisite for making
or entering inlo {his transaction imposed by Section 1352, Title 31, U.S. Codc. Any persont who
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file the required Cenification shall be subject to 8 civil penaity of not less than $10,000

fails to :
and not more han $100,000 for each-such (ailure.
Contractor Namel :
_ ALy Bt gy QWYL el ,
NG |
Date Name: DrsY HeD o) _
Title: \u.s“;.f\r , ™y B PR IR L
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5. NEW.HAMPSHIRE EXHIBITF - CERTIFICATION REGARDING DEPARTMENT
SUSPENSION AND OTHER RESPO NSIBILITY MATTERS ‘

The Contractor identificd in Section 1.3 of the Gencral Provisions agrees (0 comply with the
provisions of Executive Office of the President, Executive Order 12546 aod 45 CFR Part 76
regarding Debarment, Suspension, and Other Responsibility Matters, and further sgrees 10 have

the Contractor's represcntative, as identified in Scctions 1,11 and 1.12 of the Gencral Provisions
_execute the following Certification:

[NSTRUCTIONS FOR CFRTIFICATION

|. By signing and submitiing (his Proposa! (Contract), the prospective primary participant s
" providing the Certification sct out below.

2. The inability of s person 10 provide the Centification required below shall not necessanly result
n denial of participation in this covered transaclion. If necessary, the prospective participant
shall submit an explanation of why it cannot provide the Certification. The Certification of

explanation shall be considered in connection with the NH Department of Health and Human
Services' (DHHS) detcrmination whether 0 criter into this transaction. However, failure of
the prospective primary panicipant (@ furnish » Certification or en explanation shall

disqualify such person from participation in this transaction.

3. The Centification in this clause is & maierial cepresentation of fact upon which reliance was
placed when DHHS determined to entev into this transsction. i it is later determined that the
prospective primary parnticipant knowingly rendered an erroncous Certification, in addition to

other remedies available to the Federa) Goverment, DHHS may terminste this transaction
for cause or default.

4. The prospective pnmary participant shall provide immediatc wrinen notice to the DHHS
agency to which this Proposal {Contrecl) is submitied if at any time the prospective primary
participant feams thet its Certification was €TORCOUS when submitied or has become

etroncous by reason of changed circumstances.

5. The terms “covered iransaction,” “debarred.” “suspended,” “incligible,” “lower tier covered
transaction,” “participant,” »person,” “pomary covered transaction,” “principal.” “Proposal,”™
and “voluntarily excluded,” as used in this clause, have the meanings set out in the

Definitions and Coverage sections of the rules implementing Exccutive Order 12549 45 CFR
Part 76. See the attached definitions,

6. The prospective primary participant agrees by submitting this Proposal (Conmect) that, should
the proposed covered fransaction be entered into, it shall not knowingly entet into any lower
ter covered transoction with a person who 18 debarred, suspended, declared incligible, of

voluntarily excluded from participation in this covercd transaction, unless suthorized by
DHHS.

7. The prospective primary participant funther agrees by submitting this Proposal that it shail
include the clause fitled “Certification Regarding Debarment, Suspension, Incligibility and
Voluptary Exclusion - Lower Ticr Covered Transactions.” provided by DHHS, withoul

modification, in all lower tier covered wransaciions end io all solicitations for tower ticr

covered Tansaciions.
Page 6O Initials %Q
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8. A participant in 8 covered wansaction may rely upon 8 Centification of a prospective participant
in & lower lier covered lransaclion that it is nol debarred, suspendcd, ineligible, or
involuntarily cxcluded from the covered transaction, unless it knows that the Certification is

errongous. A participant may decide the method end frequency by which it delermines the
eligibility of its principals. Each participant may, bul is not required 1o, check the Non-
procurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require cstablishment of a system
of records in order to render in good faith the Certification required by this clause. The
Jnowledge and information of & panticipant is oot required to exceed thet which is

pormaliy possessed by a prudent person in the odinary course of business dealings.

10. Except for transactions sutharized under paragraph 6 of thesc instructions, if 8 panicipant ina
covered transaction knowingly enters into a tower tier covered transaction with 8 person who
is suspended, dcbarred, incligible, of voluntarily excluded from participation in this
trensaction, in 2ddilion Lo other remedics availsble to the Fedcral government, DiIHS may
terminate this transaction for cause or default,

PRIMARY COVERED TRANSACTIONS

11, The prospeclive primary participant cenifics to the best of its knowledge ond belief, that it
and its principals:

{1.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
volumanily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-ycer period preceding this Proposal {Contract) been convicted
of oc had 8 civil judgment rendered against them for commission of fraud or 8 crimiaal
offcnse in connection with obtaining, anempling to obtain, or performing & public
(Federal, State or local) transaction or 8 Contract under o public rransaction; violation
of Federal or State antitrust staruics of commission of embezzlement, theft, forgery,
bribery. falsification of destruction of recards, making false stalements, or Feceiving
stolen property;

11.3. ase not presently indicted for otherwise criminally of civilly charged by 2 govermental
entity (Federal, State of local) with commission of any of the offenses enumerated in
paragreph (1Xb) of this Certificetion; and ’ ‘

11.4. have not-within 8 three-year period preceding this upplicatioanroposal had one of
more public transactions (Federal, State of local} terminated for cause o default .

12. Where the prospeclive pnmary participant is unable to certify to eny of the statements in this

Certification, such prospective panticipant shall atiach an explanation lo this Proposal

(Contract).

LOWER TIER COVERED TRANSACTIONS.

13. By sigmng and submitting this lower tier Proposal {Contract), the prospective lower tier
participent, 83 defined in 45 CFR Pant 76. certifies to the best of its knowledge and belief thal
it and its principals:

13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, of
voluntarily excluded from participation in this transaction by any federal deparunent of

agency.

Page 61 " Jitisls R
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13.2. where the prospective lower tier participant is unable to cenify to a0y of the above,
such prospective participant shall attsch an explanation (0 this Proposal (Contract).

14. The prospective lowet jier panticipant furthey 8grees by submitting this Proposal (Contract)

that it shall include this clause entitled wCertification Regarding Deharment, Suspension,

Incligibility, and Voluntary Exclusion - Lower Tier Covered Transactions,” without
modification in all lower tier covered ransactions and in all solicitations for lower tier
covered transactions.

Coniracior Name: N )
(-\u..\i-\-‘-) ool Nt Ao ey Xl

Datc Name: Syet~
Tidle: BN T [ t}é.\u'ﬁj Y \u\&‘-'
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6. NEW HAMPSHIRE EXHIBIT G- CERTIFICATION OF COMPLIANCE WITH
REQUIREMENTS PERTAINING TO FEDERAL NONDISCR!MINATION.
EQUAL TREATMENT OF FAST H-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrecs by signature of the
Coniractor’s fepresentative s identified in Sections 1.11 and 1.12 of the General Provistons, (o
exccute the following Cenification: / ’

Contractoe shall comply, and shall require any sub grantees o Subcontraciors 16 comply, with
any applicable federal nondiscrimination requirements, which may include:
. the Omnibus Crime Controt and Safe Streets Act of 1968 (42 US.C. Section 3789d) which
prohibits recipients of federal funding under this slatute from discriminating, cither in
emaployment praciices of in the delivery of Services of benefits, on the basis of race, color,
religion, national ongin, and sex. The Act roquires cerain recipients to produce en Equal
Employment Opportunity Plan;
. the Juvenike Justice Delinquency Prevention Act of 2002 (42 US.C. Section $672(b)) which
adopts by reference, the civil rights obligations of the Safe Strects Act. Recipients of federal
funding under this statulc are prohibited from discminating, cither in cmployment practices ot i
the delivery of Services of benefits, on the basis of rece, color, religion, national onigin, and sex.
The Act includes Equal Employment Opportunity Plan requirements;
. the Civil Rights Act of 1964 (42 U.S.C. Section 20004, which prohibils recipicnts of federal
financia) sssistance from discriminating on the basis of race, color, or national origin in any
or activity);
” (he Rehabilitation Act of 1973 (29 U.S.C. Scciion 7). which prohibits recipients of Federal
financial sssistance from discriminating on the basis of disability, in regard to cmployment and
the delivery of Services or benefis, in ANy DrOgram of BCEViIY!
- the Americans with Disabilitics Act of 1990 {42 US.C. Sections 1213134}, which prohibils
discrimination and ensures cqual opportunity for persons with dissbilities in employment, State
and loca) government Services, public accommodations, commercial focilitics, and transporation;
- the Education Amendments of 1972 (20 U.S.C. Scctions 1681, 1683, 1685-86), which prohibiis
discrimination on the basis of sex in federslly assisted education programs,
. the Age Discrimination Act of 1975 (42 USC. Sections 6106-07), which prohibits
discrimination on the basis of age in programs of pctivitics receiving Federa) financial sssistance.
It does not include employment discnmination; .
.28 CF.R. pt. 31 (US. Department of Justice Regulations - QJDP Grant Programs); 28 CFR
. 42 (US. Depastment of Juslice Regulations — Nondiscrimination; Equal Employroent
Opportunity; Policics and Procedurcs), Executive Order No. 13279 {equal protection of the laws
for faith-based and comminily Organizations); Executive Order No. 13559, which provide
{undamental principles and policy-making criveria for partnerships with faith-based and
neighborhood organizations; .
.28 C.E.R pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations), and Whistleblower protections 4) US.C. §4712 and The National Defense
Authorization Act (NDAA) for Fiscal Year 2013 {Pub. L. 112-219, enacted January 2, 2013) the
Pilot Progrem for Enhancement of Controct Employee Whistieblower Protections, which protects
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cnployeces against reprisal for certin whistle blowing activities in connection with federal grants
and Contracts.

The centificate set out below is b material representation of fact upon which reliance is placed
when the agency awards the grant. False Ceruification of violation of the Certification shall be
grounds for suspension of payments, suspension of renmination of grants, of government wide
suspensicn ot debarment.

in the event a Federal or State count ot Federal or State administrative agency makes 3 finding of
discrimination after 2 due process hearing on the grounds of race, colax, religion, natonel origin,
ot sex against a recipicnt of funds, the recipient shall forward s copy of the finding to the Offxce
for Civil Righs, to the applicable Contracting agency or division within the Department of Health
and Human Services, and 10 ihe Department of Health and Human Services Office of the
QOmbudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the
Contractor's represcnintive es identified in Sections 1.11 and 1.12 of the General Prowisions, 10
execute the following Certification:

1. By signing and submitting this Proposal (Contracy) the Contracior agrees 10 comply with the

provisions indicaticd sbove.

Contractor Name: b\LLu'\\—) td,x,\- ‘Jn&.‘..\ ~3 Sqr Ty W

NS

Name. Dot Newmn-
Title: Qg >, \,_“_‘;\7 sk Y RO TP ey SAG
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7. NEW HAMPSHIRE EXHIBITH —CERTIFICATION REGARDING
ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Pan C - Tnvironmental Tobacco Smoke, also known os the Pro-Children
Act of 1954 (Act), requices that smoking not be permitted in any pottion of eny indoor focility
owned or leased or Contracted for by an entity and used routinely or regularly for the provision of
heatth, day care, education, of library Services (o children under the age of 18, if the Services are
funded by Federa! programs cither dircctly or through State of local govemments, by Federal
grant, Contract, loan, o loan guarantee. The Iaw docs not apply to children's Services provided in
private residences, facilities funded solely by Medicare or Medicid funds, and portions of
facilifies used for lapatient drug oc alcohol treatment. Failure to comply with the provisions of the
lew may result in the imposition of & civil monetary penalty of up to $1000 per day and/or the
imposition of an administrative compliance order on the responsible entity-

The Contractor identified in Section 1.3 of the Guneral Provisions agrees. by signature of the
Contractor's represeniative s identified in Section 1.11 and 1.12 of the General Provisions, (0
exccute the following Certification:

1. By signing and submitting his Contract, the Contractar agrecs to make reasonable efforts to
comply with all appliceble provisions of Public Law 103-227, Part C, lown as the Pro-
Children Act o 1994.

Contractor Namc: "
Psu.u\\‘] SR errdiid e Ve vas IR0,

Date Name: ¢ Ly N BT
Title: Q eqyiaes™
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8. NEW HAMPSHIRE EXHIBIT [ - HEALTH INSURANCE PORTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor idemified in Section 1.3 of the General Provisions of the Agrecment agrees ©
comply with the Health [nsurance Portabitity and Accountability Act, Public Law 104-191 and
with the Standards for Privecy and Security of Individually 1dentifiable Health Informarion, 45
CFR Pants 160 and 164 applicable 1o business associates. As defined hercin, “Business
Associate” shall mean the Contractor and Subcontaciors and agents of the Contractor that
receive, use of have socess 0 protected Health Information (PHDunder this Agreement ond
“Covered Entiry” shall mean the State of New . Hampshire, Department of Health and Human
Services. :

[0} Definitions.

a2 “Breach™ shall have the same meaning os the term “Breach” in section 164.402 of Tile 45,
Code of Federal Regulations.

b. “Business Associate” has the meaning given such term in section 160.103 of Title 45, Code of
Fcderal Regulations. ‘

Lol

“Covered Entity™ has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

4. “Designated Record Sat” ¢hall have the same méaning as the team “designated record set™ in
45 CFR Section 164.501. .

e. “Data Aggregation” shall have the same meaning as the term " Data aggregation” in 45 CFR
Section 164.501.

{ “Health Care Operations” shall have the same meaning as the term “health care opcrations”
in 45 CFR Scction 164.501.

g. “HITECH Act™ means the Health {nformation Technalogy for Economic and Clinical Health
Act, TitleX111, Subtitle D, Part | & 2 of the American Recovery and Reinvestment Act of
2009. )

h. “HIPAA" means the Health insurance Portability and Accountability Act of 1996, Public
Law 104-191 and the Siandards for Privacy and Security of Individually [dentifiable Health
nformation, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i “Individual” shall have the same meaning as the term windividuat" in 45 CFR Section

1560.103 and shall include & persen who qualifies as b personal represcnlative in sccordance
with 45 CFR Section 164.501 (g)
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1

“privacy Rule" shall mean the Standards for PAVECY of tndividually jdentifizble Health
Information at 45 CFR Parnts 160 and 164, ptomulg;atcd under HIPAA by the United Stales
Department of Health and Human Services. .

“Protected Health Information” shall have the spme meaning oS the term “protected Health
tnformation” in 45 CFR Section 160,103, Timitea to the information created of received by
Business Associale from ot on behalf of Covered 13ntity. '

“Required by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

 wGeeretary” shall mean the Secretary of the Department of Health and Human services or

his/her designee.

sGecurity Rule” shall mean the Security Standards for the Protection of Electronic Protecied
Health information at 45 CFR Part 164, Subpan C. and amendments thereto.

* winsecuted Protected Health Information” mcans Protecied Health Informatian that is not

sccured by 2 technology standard that renders Protected Health Information unusable,
unreadable, or indecipherable to unsuthorized individuals and is developed or endorsed by 2
standards developing organization thal is necredited by the American Netional Standards
Institute.

Onher Definitions - All lerms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Pans 160, 162 and 164, 88 amended from time 10 time, and the
HITECH Act. . )

(1) Buslness Associate Use and Dhyclgyure of Prg;g_c_ged Heallh Igfnrmaﬂon.

a

Business Associale shall not use, disclose, maintain of transenit Protected tealth [nformation
(PHI),except as yeasonably necessary 1© provide the Services outlincd under Exhibit A of the
Agrecment. Further, Business Associote, including but not Fimited to all its directors, officess,
employees and agents, chall not usc, disclose, maintain of transmit PHI in any manner that
would constitute 3 violation of the Privacy and Security Rule. :

Business Associale may use of disclose PHE:

1. Fof the proper management and administration of the Business Associate;

1. As required by law, pursuant 1o the 1ems se1 forth in paragraph d. below; of

111. For Data aggregation purposes for the Health Care Opcrations of Covered Envity.

To the extent Business Associate is permitted under the Agreement 10 disclose PHI to 8 third
party, Busincss Associate must obiain, prior to raking any such disclosure, (1) reasonable
assurances from the third party that such PHI shall be held confidentially and used o1

disclosed only as required by law or for the purposc for which it was disclosed to the third
party, and (n) an Agreement from such third paty 1© notify Busincss Associnte, in
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accordance with the HIPAA Privecy. Secunty,
of the confidentiality of the PHI, to the extent it

4. The Business Associate shalt not,
Services under
disclosure on the
Covered Entity has an opportunity
Covered Entity objects 0 such

disclosing the PH uatil Covered Entity

c. If the Covered Entity notifies the
bound by pdditional restrictions
safeguards of PHI pursuant t0
bound by such

ART )
DHHS EXHIBITSC

Exhibit A of the Agreement, disclose any PHI in response
basis that it is required by law, without first notifying Covered Entity 30 that

the Privocy
additional restrictions and shall not

-EXHKIBITH
THROUGH }

and Breach Natification Rules of any bresches
has obtained knowledge of such breach.

untess such disclosure is reasonably neccssary to provide

to & request for

1o object to the disclosure and 10 seck
disclosure, the Business Associatc
has exhausted all remedies.

appropriate relief. I
shalt refrain from

Business Associate that
over and obove those
and Sccurity

Covered Entity has agreed to be
uses o, disclosures of security
Rulc, the Business Associaie shall be
disclose PHI in violation of such

additional restrictions and shall abide by any additional sccurity safeguards.

{3) QObligations and Activities of Busingss Associate.

¢. The Business Associate shail notify
the Busincss Associste becomes
Information not provided for DY the Agreement including breaches of
andfor any Secunty Incident

Health Information
Health nformation of the Covered

Associate shall i
The

b. The Busincss

of any of the above situztions.

)

of identifiers and

)
Jisclosure was made;

Whether the Protected

the nisk 1©

[+]
o Theexientio which

muncdistely perform 3 risk gsscssment when
The nature and extent of the Protected Health
the liketihood of re-identification;
The unautharized person used the

Health Information

the Covered Entity’s Privacy Officer immediatcly afler
use or disclosure of Protected Henlth
unsecured Protected
that may have an impact on the Protected

uware of any

Entity.

it becomes awarc
shall include, but not be limiled 1o
{nformation involved, including the types

risk osscssment

Protected Health Information o7 0 whom the

or viewed
has been mitigated.

was actually acquired
the Protected Health Information

The Busincss Associate shall complete the risk gascssment within 48 hours of the breach and
jmmediately report the findings of the risk asscssment in wniting 10 the Covered Entity.

c.
Breach Notification Rule.

d. Business Associate shall make ava
i isclosure of PHI received from,

The Business Associate shall comply with al! sections of the Privacy,

behatf of Covered Entity to

Security, and

itable all of its intemal poticies and procedures, books and
or created or received by the

the Secretary for purposcs of delermining

Covered Entity's compliance with HIPAA and the Privacy and Seeurity Rule.

Business Associate
1o PHI under the

C.
Agreement, 10

shat} require ali of its business associotes that receive, use or have access

in wriling to adhere (0 the same restrictions and

ivals_ DN

pate (fu il

agree
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conditions on the usc and disclosure of PHI contained herein, including the dury to returm o
destroy the PHI &3 provided undet Section 3 (1). The Covered Entity shall be considered 2
direct third party peneficiary of the Contractor's business associate  Agreements with
Contractor’s il ¢ busincss associates. who shall be receiving PH1 pursvant 10 this
Agreement, with rights of enforcement and indemnification from such business associates
who shall be govemned by standard Paragreph 413 of the standard Contract provisions (F-37)
of this Agyeement for the purpose of use and disciosure of Pratecied Health Information.

Within five (5) business days of receipt of a written request from Covered Entity,

Busincss Associalc shall make available during Normal Busincss Hours at its offices sl
records, books, Agreements, policies and prooedures relating to the use and disclosure of PHI
10 the Covered Entity, for purposss of enabling Covered Entity 10 delermine Business
Associate's compliance with the terms of the Agreement, '

Within ten (10) business days of receiving 8 written request from Covered Entity,

Business Associtlc sha!l provide access o PH! in a Designated Record Sct to the Covered
Entiry, or 83 directed by Covered Entity, to 8n individual in order to mect the roquircments
under 45 CFR Section 164.524. '

~ Within ten (10) pusiness days of Teceiving @ wrien equest from Covered Entity for an

amendment of PHIor 2 record about an individusl contained in 8 Designated Record

Set, the Business Associnte shall make such PHI svailable to Covexed Entity for amendment
and incorporaic any such amendment (0 cnablic Covered Entity to fulfill its obligations under
45 CFR Secgon 164.526.

Business Associsle shall document such disclosures of PHI and information related to such
disclosures as would be required for Covered Entity to respond 10 2 request by an individusl
for an socounting of disclosures of PHYin accordance with 45 CFR Section

164.528.

Within ten (10) business days of receiving 3 written tequest from Covered Entity for 2 request
for an accounting of disclosures of PHI, Busincss Associaic ghal) make available 10 Covered
Enlity such information as Covered Entily may require to fulfill iis obligalions to provide an
accounting of disclosurcs with respect 1o PHLIn pccordance with 45 CER Section 164.528.

. Lo the event any individual requests access to, amendment of, or accounting of PH! dicectly

from the Business Associate, the Business Associale shall within 1wo {2) business doys
forward such request 0 Covered Eatity. Covered Entiry shall have the responsibility of
responding (o forwarded requests. However, if forwarding the individual's request Lo Covered
Entity would caust Covered Enity or the Business Associate 10 violate HIPAA end the
privacy and Security Rule, the Business Associale shall instead respond to the individual s
request as roquired by such Jaw and notify Covered Entity of such response as soon B3
practicable.

Within ten (10) business days of termination of the Agrocment, for any reason, the Busincss
Associate shall retum or destroy, s specified by Covered Entity, all PHI received from, of
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created or reecived by the Business Associate in connection with the Agrecment, and shall
nol relain any copics of back-up tapes of such PHL. If refurn or destruction is not feasible, of

the disposition of the PHI has been otherwisc agreed to in the Agreement, Business Associate

shall continuc to extend the protections of the Agreement, (o such PHI and limit further uses
and disclosures of such PHI to'those purposes that make the return oF destruction infeusible,
for 50 long 88 Business Associate maintains such PHL. If Covered Entily, in ils sole
discretion, requires that the Business Associate destroy any or ail PHI, the Business Associate

shall cartify to Covered Entity that the PHI has been destroyed.

{4) Obligatiops of Covered i-:n;j[x

a. Covered Entity shall notify Business Associnte of any changes of limitation{s) in its
Notice of Privacy Practices provided 10 individuals in accordance with 45 CFR Section

164.520, to the extent that such change or limitation may affect
disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any

Business Associate’s use or

changes in, of revocation of

permission provided 1o Covered Entity by individuals whose PHI may be used or disclosed
by Business Associate under this Agreement, pursuant to 45 CFR Section 164.506 or 45 CFR

Scction 164.508.

. Covered entity shall promptly notify Business Associate of any restrictions on the use o«
disclosure of PHI that Covered Entity has agreed 10 in gecordance with 45 CFR 164.522,10
the extent that such resiriction may alTect Business Associate’s use of disclosure of PHL

(51.Termination for Cause

In addition to Paragraph 10 of the standard tcrms and conditions (P-37) of this

Agreement the Covered Entity may immediately terminate the Agrecment upon Covered

Enlity's knowledge 0f 2 breach by Business Associzic of the Bus

iness Associate

Agreement set forth hercin as Exhibit 1. The Covered Entity may cither immediately

1erminate the Agreement of provide an opportunity for Business

Associate 1o cure the alleged

breach within & 1imefreme specificd by Covered Entity. If Covered Entity delermines that

neither termingiion nor cure is feasible, Covered Entiry shall
Sccrelary.

{6} Miscelianegns

report the violation (0 the

s. Delinitions and Regulatory Refercnces. All 1orms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Secunity Rule, amended from
time to time. A reference in the Agreement, as amended to include this. Exhibit 1, to a Section

in the Privacy and Security Rule means the Section as in effect o7 as amended.

b. Amendment. Covered Entity and Business Associale agree 1o take such action as is necessary
1o amend the Agreement, from time to time as is necessary for Covered Entity to comply with
the chapges in the requirements of HIPAA, the Privacy and Sccurity Rule, and applicoble

fcdera) and state aw,
Page 70
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
ELECTRONIC ASSET VERIFICATION
CONTRACT 2016-002
PART 3 - EXHIBITH
DHHS EXHIBITS C THROUGH J

¢. Data Qwnership. The Business Assoc

d. Interprewstion. The partics agree that eny ambiguity

jate acknowlcdges that it has no ownership rights with

respect to the PHI provided by or created on behal( of Covered Entity.

in the Agreement shall be resolved to

permit Covered Entity to comply with HIPAA, the Privacy end Sccurity Rule.

c. Segregation. If any term of
person(s) or circumstance is

condition of this
held invalid, such invelidity shall nol affcct other terms of

Exhibit 1 oc the application (hereof 10 any

conditions which can be given effect without the invalid term or condition; 10 this end the
terms and conditions of this Exhibit | arc declared scverabic. :

£ Survival. Provisions in this Exhibit | regarding the

use and discloswe of PHL, retum of

destruction of PHI, extensions of the protections of the Agréement in section (3) 1, the
defense and indemnification provisions of section (3) ¢ end Pasagraph 13 of the standard
terms and conditions (P-37), shail survive the temination of the Agreement.

IN WITNESS WHEREQF, the parties heret

Name of Authorized Representative
\ A\ H:X oy

S

Title of Authorized Representative
s

Date '

LT

o have duly executed this Exhibi [,

ﬁt.w‘.\‘\ D

the Conyzz

\u&‘\@‘,_\ Su\'.m —Eﬁt. .
r

-

Signature 6f Authorized Representative
Q)t ch\ N [ER L

Name of Authorized Representative

Vg e “Ltt'\\ m\&\-\\u'. L Nign SrEETS TSR
Tite of Authorized Representative

\ialn

Date

Page T
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9. NEW HAMPSHIRE EXHIBITJ - CERTIFICATION REGARDING
.THE FEDERAL FUNDING ACCOUNTABILITY AND |
TRANSPARENCY ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federsl grants equal to or greater than $25,000 and swarded on or after October 1,
2010, to rcport on Dats related to executive compensation and associated first-tier sub-grents of
$25,000 or more. If the initia) award is below $25,000 but subscquent grant modifications result
in & tofal pward oqual 1o oOr OVET §25.000, the award is subject to the FFATA reporting
requircments, as of the datc of the award. :

In sccordance with 2 CFR part |70 (Reporting Sub-award and Excculive Compensalion
tnformation), the Deparment of Health and Human Services (DHHS) must report the following
informaticn for any sub-award or Contract award subject 1o the FFATA reponting requirements:
1. Name of enuity
2. Amount of award
. Funding agency
_ NAICS code for Contracts { CEDA program number for grants
. Progrom source
_ Award tile descriptive of the purposc of the funding aciion
_ Location of the cntity
_ Principte place of performarce
. Unique identificr of the entity (DUNS #)
10. Total compensation and names of the top five exccutives if:
10.1. Moze than 80% of annual gross revenucs afc from the Federal government, and those
revenues are greater than $25M annuelly end
10.2. Compensation information is not alrcady available through reporting to the SEC.

3
4
5
6
7
8
9

Prime grant recipicnts must submis FFATA required Data by the end of the month, plus 30 days,
“in which the award or pward amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrecs to comply with the
provisions of The Federal Funding Accountability and Transparency Act, Public Lew 1Q0-282
and Public Law 110251, and 2 CFR Pan 170 {Reporting Sub-award and Exceutive
Compensation Information), and funher agress 1o have the Contractor's representstive, @s
identified in Sections 1.11 and } 12 of the Geneal Provisions execule the following Cerufication:
The below named Contracior agrees to provide needed :nformation as oullined sbove 10 the NH
Department of Heaith and Human Services and 10 comply with all epplicable provisions of the
Federal Financial Accountability and Transparency Acl.

\ \ U\\ \’\ Contractor Name: ANTRRE AV (SR YITUINS VIS

Date Name: ase NG ™A
Titke: Qe D eI

Page 12 Initials, %N
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NEW HAMPSHIRE EXHIBIT J - CERTIFICATION REGARDING THE FEDERAL
FUNDING ACCOUNTABILITY AND TRANSPARENCY ACT (FFATA)
COMPLIANCE

.EQRM A

As the Contracior identified in Section 1.3 of the Genernl Provisions, | certify thet the responses
to the below listed questions arc truc and sccuratc.

2. [n your busintss or organization's preceding compieted fiscal year, did your business or
orgenization receive (1) 80 percent or more of your annut] gross rcvenue in U.S. federal
Contracts; subcontracts, loans, grants, sub-grants, and/or cooperative Agreements; and (2)
$25,000,000 or more in annual gross revenues from U.S. federnl Contracts, subcontracts,
loans, grants, sub-grants, andfor coaperstive Agreemnents? :

N/ NO YES

If the answer to #2 sbove is NO, stop here

1. The DUNS number for your entity il el

If the answer 10 ¥2 above is YES, plcasc answer the following:

3. Docs the public have access 10 information about the compensation of the exccutives in your
business or organization through periodic reports fited under section 13(s) or 15(¢) of the
Securities Exchange Act of 1934 (15 U.S.C.78m(s), 780(d)) or scction 6104 of the Iniemal
Revenue Code of 19867

NO YES
“If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business
or organization arc es follows:

Name: Amount:
Nzme: Amounl:
Name: Amount:
Name: Amount:

Page 73 Initials, b‘\\ _
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STATE OF NEW HAMPSHIRF.

DEPARTMENT OF HEALTIL AND HUMAN SERVICES

ELECTRONIC ASSET VERIFICATION SOLUTION SERVICES

CONTRACT 2016-002

ATTACHMENTC-2 RVEQUIREMENTS

1S RFQUIREMIN IS

A
[y

sUiEAD

Applicetion for the Aged.
- Biind, or Disabled is received

and entered into

Department of Health and M
Human Services (DHHS) New

HEIGHTS System.

Yes

'DHHS will send 2 )
§2.1 | trensaction 1o the Vendot
to request information
about resources for the M
client or client's pon-
applicant spouse.

Yes

Swuandard

Stwandard

82.2 | The VENDOR shali receive the M Yes
transaction.

Standard

B2J lmie VENDOR shall provide M
esponase back within 15 calendar

The VENDOR'S System
83.1 | cannot be bascd an mailing
: or faxing paper-based M
requests

Ycs

Siandard

Swandard

The VENDOR shall be able
By2 | ouse petsonally

identi fiable information
suth #s Social Seewrity
Number (SSN) o verify the
Financial Institutions bank
acLounts,

Yes

Standard

2016-002 Attachment C-2 Requirements  Pagel of 16
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STATE OF NEW HAMPSHIRE
DEFARTMENT
ELECTRONIC ASS

ATTACHMENT C-2 REQUIREMEN

OF HEALTH AND HUMAN SERVICES
ET VERIFICATION SOLUTION SERVICES

CONTRACT 2016-002

TS

The VENDOR's System shall
establish and maintain a
database of Financial
Institutions that participate
in the Department’s asset
verification requests as well
asthe ability 10 continue
10 expand the sumber of
Finzncial Institutions.

Yes

Standard

B34

The VENDOR's System shall
have the capability 10
provide electronic
submission of roquests (O
Financial Institutions,

Yes

Standard

B).3

The VENDOR's System shall
have the capability WO have
an electronic receipt of
responses from Financial
Institutions

Yes

S'Imndnrd

Bl.6

The VENDOR shall send

veri fications to Financial
Institutions other

1han those identified by the

epplicants and recipients based

on proven logic using

geographical proximity to the

epplicant’s home eddress Of

other addresses the individual

has lived at such as
Redeterminations for
individuat's eligibility.

Yes

Standard

B).7

The Asset Veri fication System

Solution (AYS) sesrch shalt
include. at a minimum,
checking, savings,
investment accounts, IRA's,
tremsury notes/US Savings
Bonds, certificates of
deposit, life insurance.

annuitics and any other assets

that may be heid or managed
by any Financial [nstitution.

Yes

Standard

2016-002 Auschment C-2 Reguicemoents

rage 2ol 16
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND [IUMAN SERVICES
ELECTRONIC ASSET VERIFICATION SOLUTION SERVICLS

CONTRACT 2016-002
ATTACHMENT C-2 REQUIREMENTS

B3

The verification requests
shall include information for
both open and closed
accounts, going back for a
period up to five ycars, e
determined by the
Department to determine if
the ¢lient's name sppeared
on any account s a singke of
joint owner during the
look back period.

ased on the dawa

Standard b et o available

B39

The VENDOR shall provide 2
detsited list of sources/types
of scounts, account pumbers,
balances frorn Financial
Institutions. Responses shall
include monthly balances of
each account number up to
the 5 year Look-back and the
type of account i.e., checking.
savings.

Yes

Standard

83.10

The AVS search shalt include
verification requests other
than those ideniified by the
applicant or recipient (O
Financia! [nstitutions,

Yes

Standard

B3.1

The Vendor shall provide
the responses back 1o
the Department
within 15 calendar

days.

Yes

Standard

B}.12

The Vendor's system shall
provide documentary
evidence that the search
was conducted ¢ven if av
assets are found.

M Yces

Standard

2016-002 Atiachment C-2 Roguirements
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STATE OF NEW LHAMPSHIRE
DEPARTMENT OF HEALTIH AND HUMAN SERVICES
ELECTRONIC ASSET VERIFICATION SOLUTION SERVICES

CONTRACT 2016-002

ATTACHMENT C-2 REQUIREMENTS

83.13

T v ENDOaII |ovidea )

The Vendor shall be able to
verify the accutacy of the
information they are

providing to the
Department.

The AVS process shall
provide the ability to
roquest additional or
single requests for an
additional search, if
necessary as option for
DHIIS Staft.

Help Desk support for
questions.

Yes

Yes

Accuity AVS does
not verify the
accuracy of the
Enformation
provided by the
financial .
institutions; it only
Standard [passes the
information
provided by the
financial
institutions;
however if there ore
-oncemns about the
ccuracy about the

Swuandard

Smndérd

B5.2

The VENDOR shall provide
within 2 hours
programmatic support On
the data received via the
Ratch Nic.

Yes

Siandard

853

The YENDOR shall provide
Help Desk support duing
the hoursof 7 am. to
4:30 p.m. Exstern Standard
Time S days per week.

Ycs

Siandurd

BS54

The VENDOR shall respond
within 2 hours of the initial

qucry.

2016-002 Auachment C-2 Requirements

Yes

Page 4 [ 16
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STATE OF NEW HAMPSHIRE
NEPARTMENT OF HEALTH ANII HUMAN S
ELECTRONIC ASSET VERIFICATION SOLUTIO
' CONTRACT 2016-002
ATTACHMENT C-2 REQUIREMENTS

5.2081330A07A9

ERVICES
N SERVICES

B6.1

The VENDOR must align with
the Centers for Medicare and
Medicaid

Smim_(CMS) Medicaid
information Technology
Architecture (MITA)
11.0}-v).0 Enhanced Funding
Requirements: Seven
Conditions and Standerds
(hereafter, “Seven
Standards™), which canbe
found at the following
website:

hutp/fwww rugéiggid\ym/
Medigaid-CHIP. Program-
taformation/By-
Topics/Data-2nd-
S)stcms/DownloadstFR-
Seven-Conditions-and-
Standards.pdf

Yes

Standard

B6.2

The VENDOR shall comply
with the Federal and State
NH privacy and security
requirements, the Health
Insurance Portabitity and
Accountabitity Act (HIPPA),
Section 1940 of the Social
Security Act (3SA) the
Centers for Medicare and
Medicaid Services (CMS)
directives, Software Test
Descriptions (STDS), the
United States Commerce
Department’'s National
Institute of Standards and
Technology, or National
tnstitute of Standards and
Technology (NIST). Open Web
Application Security Project
{OWASP). 8nd CMS MARS-E
2.0 as applicable (Minimum
Acteptable Risk Standards).

Yes

Accuity AVS hasa
standard HIPAA
protocol that we
would like to
Hiscuss with the
Ltale as a pant of the
kontract award and
hegotiation

Standard

2016-002 Asiachment C-2 Reoyuirements
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STATC OF NEW HAMPSHIRL
DEPARTMENT OF HEALTH AND HUMAN SERVICES
ELECTRONIC ASSET VERIFICATION SAOLUTION SERVICES
CONTRACT 2016-002
. ATTACHMENT C-2 RE@IREMHNTS

The VENDOR's system shall
B6.3 | be secure dascdon a
tecognized industry and the M Yes Standard
$tatz of NH Standards.

The VENDOR shall ensure
seamless ransmission of daea

between Yes Standard
B6.4 | DS, Financial Institutions '

and other systems necessary.

Vendor to provids the
system security pian (55P)
for any system to
B6.5 | interface with NH State
systems as 8 part of the . Yes Standard
vendot review process. :
The chesen vendor will
alsobe required 10
provide an annually
Vendor shall have theit
B6.6 | connected system(s) M
penctration tested by 2
certified third-perty vendor
and provide complete results Yes Standard
and any mitigalion steps
required to the State of NH
bi-yearly.

The Department must be

874 abic to gencrate reports M
on verification
activity, including Provided via
information such s the . standard
number Of requests, Yes Standacd managen_'rent :
number of respanses, information repont

amount of undisclosed tmodule

assets found, elc.

The VENDOR shali make
87.2 | available customized reports as M
requested by the
Dcpartment.

2016-002 Atuschment (-2 Requircments Page 6ol 16 (nivials: %! E
: Date: _*
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STATE OF NEW IHAMPSIIRE

DEPARTMENT OF HEALTH AND HUMAN SCRVICES
ELECTRONIC ASSET VERIFICATION SOLUTION SERVICES

CONTRACT 2016-002

ATTACHMENT C-2 REQUIREM ENTS

The YENDOR shall provide date
clement to populate in DHHS
eligibility sysuem aclient
record indicating search was
complete if no msels We re
found.

R

873 ™M

Yes

Siandard

ot

The VENDOR shall provide
the following reports
dectronically inthe
formai and frequency a5
approved by DI

Bl4
Yes

Standard

Weekly summary of requests,
\ B7.4{2)| responses and amounts {both

disclosed and undisclosed) by
ideatified by institution and
by applicant.

]

Monthly summan’ of
data collected tor each
spplicent from all

B7.4(b)

o additional cost}
utd be part of

aintenance Or
ransaction fecs

Custom

o additional costi
\would be part of
maintenance oF
Lransaction fees

Custom

respondents. M
T B
g1s | Respons rate analysis by
insntulion. M Yes

No additional cost;
\would be part of
maintenance of

L ransaction fee

Custom

Cuslom

. Report of period of
g81.6 ineligibility based 02 assel M Yes
yerification results.
2016-002 Anachment -2 Reguirements rage 7ol i
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STATE QF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

ELECTRONIC ASS

ATTACHMENT C-2 REQUIREMENTS

ET VERIFICATION SOLUTION SERVICES

CONTRACTY 2016-002

Any user interface shall be
web-based compatible and

» Accuity AVS does not
make detersnination
regarding applicants
Revort of Incligibility ' being over resourced
b:fdon the e :‘:,d u:il:,lgsng; report
p7.7| tpplicant/recipient M Yes Custom ineﬁi;ibilily: PCG can
determincd over provide resource and
TesQuIces. pligibility anatytics
Functionality using the
data il authorized by
hhe DHHS
B7.7 | Reports to confirm contract
compliance and vendor involees.], M Yes Standard
872 The Abitity for DHHS Staff 1o
2 | pul queries and generate Ad
Hoc Reports 8 requested. M Yes Standard

Standard

821

M Yes

Swndard

AML 1.0 (fourth
cdition)

T ARPLICATION SECURITYS

Al4

suthenticate vl of
applications. services, and
processes before sllowing
us¢ of the System to
prevent access 10
inappropriate of
confidential daa or

services.

Verify the identity ofor |

Ycs

Standard

Standard

2016-002 Auachment C-2 Reyuiremunis
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STATE OF

DEPARTMENT OF HEALTH AND M1

ELCCTRONIC ASSET VER

NEW HAMPSHIRFE.

JMAN SERVICES

IFICATION SOLUTION SFRVICES

CONTRACT 2016-002

" ATTACHMENT C-2 REQUIREMENTS

ALS

Verify the identity and
authenticate all of the
systems usces before
allowing them 10 use its
capabilities to prevent
gecess tO inappropeiste OF
confidential data or

Yes

Standard

Alb

Enforce unique user names.

M Yes

Swandard

AlT

Enforce complex
passwords for
Administralor
Accounts of ten
characters of more in
sceasdance with DolT's
statewide User Account and
Pasgword Poticy

Yes

Current standard is
or Fl uscrs to have
t least 6 characters

with one number

Custom

AlB

Enforce the use of
complex passwords for
general users using capital
Jetters, numbers and
special characters.

Yes

Suandard

Al9

Encrypt passwords in
traremission end at rest
within the database.

Standard

Al10

Expire passwords afier %0
days.

M Yes

30 days for agency
rs; 200 days for
1s

Cusiom

AL

Authorize user's client
application 10 prevent
access to inappropriate or
confidential daa or
Lrvices.

M Yes

Standard

Al12

Provide ability (o limit
the number ol people that
can grant Or change
suthorizations.

M Yes

his is based on

Standard
ysiem user lype

ALL3

Esmblish ability to
enforce scssion
timeouts during
periods of
inaclivity.

M Yes

Standard

2016-002 Atuchment C-2 Reyuirements
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTII AND IHUMAN SERVICES
ELECTRONIC ANSET VERIFICATION SOLUTION SERVICES
CONTRACT 2016-002

ATTACIIMENT C-2 REQUIREMENTS

Ensure application hasbeen
tested and hardened to
AY.14| preventeritical
application security flaws.
(Ataminimum. the
application shall be tested
ggainst all flaws outlined in
the Open Web Application
Security Project (OWASH)
Top Ten
(http://www.owasp.org/in
dex.php/OWASP _Top_Ten_
Project))

Yes

Standard

The spplication shall nut
store suthentication
credentials or sensitive
Data in its code,

Al.15S

Yes

Standard

Audit all atempied
sccesses that (il
identification,
authentication and
suthorization
requircments.

AI.!6

Yes

Standard

The application shall log all
A1.17] activities to s ceatral
sever 1o prevent partiss
to epplication transactions
from'denying that they
have taken place. The lops
must be kept for 30 days.

Yes

Standard

The application must allow
auser to explicitly’
terminste asession. No
remnants of the prior
session should then
remain,

Al.18

Yes

Standard

Do not use Software and
System Services for
anything other than their

dcsignated use.

Al19

Yes

Standard

The epplication Deta shall
be protected from
unauthorized use when at
rest.

A1.20

Yes

Standard

AES or PHP or
Oracle Advance
Kecurity

2016-002 Altachment C-2 Requirements
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DEPARTMENT DF 1IEALTH AND HUMAN SERVIC LS
ELECTRONIC ASSET VERIFICA TION SOLUTION SERVICES

CONTRACT 2016-002

Al21

Keep any sensitive Davs or
communications private
from unauthorized
individuals and programs.

ATTACHMENTC-2 REQUIREMENTS

M Yes

Standard

Al.22

Subsequént application
enhancements or upgrides
shall not remove or
degrade sccurity
requirements.

M Yes

Sandard

T2.1

2016-002 Attachmunt (-2 Requircmunis

AlL23 Crczlé change management

documentation and
procedures.

Provide certification of
system compliance with
Section 1940 of the Social
Security Act (S5A). the
Centers for Medicare and
Medicaid Services {CMS)
directives, Softwan: Test
Descriphions (STDS). the
United States Commerce
Department’s National
Iastitute of Standards and
Technotogy, or Mvations!
Institute of Standards and
Technology (N1ST). Open
Web Application Security
Project (OWASP). and
Health Insurance
Portability and
Acwuntablhly Act (HIPAA).

O AVPPORE & MAINTED

M Yes

TESTING

_ STANDARD:TESTING

Yes

OLARNMENTS

Page 11 ol 16

Standard

LAccuily Asset
Venfication Services
s NIST comptiant as
Lonfirmed by SSA
audit;

Gervice is HIPAA
compliant;

Service is tested
yainst OWASP
tandards;

Kervices is compliant
hith Section 1940
requirements as
Hernonstrated
through other state
installations

Standard

initials: %""
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STATIE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICLES
ELECTRONIC ASS)T VERIFICATION SOLUTION SERVICES
CONTRACT 2016-002
ATTACHMENT C-2 REQUIREMENTS

The State shall have
511 | unlimited wmcess, via
phone or Email. to the
Vendor support stefl Ycs Standard
between the hours of
8:00amioc 4:30 pm-
Monday thru Friday EST.

The Vendor shall have
SI. | avoilable to the State
on-call telephone
assistance, with issue
trecking available to the INo additional cost:
State. eight (8) houn per Yes Custom jwould be pant of
day and five (5)days a M . ' transaction fee
week with an email / '

telephone response within
two (2) bours of the
request.

If the Deficiency will
cause the Sute to delay
reserved transition Of
receipt of filesin
accordznce with CMS
requirements, that, the .
Vendor shall Lroubleshoot
ard repair the problem
within 15 davs. Problems Yes Standard
that do not impact the
State’s 2bility 10 comply M
with federal
requirements may be
addressed by the Vendor
in accordance with a
mutually egreed upon
schedule.

51.2 The Vendor must prozctively

notify the State of any M Yes Swundard

The Vendor will work

with the S1ate to rsolve .
any operational and system M Yes Standard
issucs,

S1L3

2016-002 Atachment C-2 Requitements  Iage 12 0f 1] Inivials: ¥

Dute: MY
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STATE OF NEW HAMPSHIRE -~
DEPARTMENT OF HEALTH AND HUMAN SERVICES
ELECTRONIC ASSET VERIFICATION SOLUTION SCRVICES
CONTRACT 2016-002
ATTACHMENT €-2 REQUIREMUNTS

513

For all  maintenance
Services calls. The
Vendor shall ensure the
following information
will be collected and
maintained: 1) nature of
the Deficiency; 2} curment i
stiwws of the Deficiency; Mo additional cost:
3) action plans, dates. M Yes Custom part of the
and - times; 4) expecled : maintenance or
and actual completion ransaction fecs
time; 5) Deficiency
resolution  information,
6) Resolved by, T
Identifying number it
work onder number, 8) Issue
identified by;

Ste

identify and troubleshoot

The Vendor must work
with the Staie  to

potentially lasge-scale System
failures or Deficiencies by
collecting the following
information: |) mean
time between reporied
Deficiencies  with  the
Software; 2) diagnosis of M
the root case of the
problem: and

3)  ldentification

of repaat calls or

repat  Software
problems.

Yes Standard

§2.5

Maintain a record of
the activities related
1O warranty repaif of
maintenance M
activitics performed
for the State:

Yes Standard

2016-002 Attachmenl C-2 Requirements  Page WVofllé Initinls: % N
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

ELECTRONIC ASSET VERIFICATION SOLUTION SERVICES

CONTRACT 2016-002
ATTACHMENT C-2 REQUIREMENTS

Forall Warranty Service
calls, the Vendor shall
ensure the following
information will be
collected and maingined:
1} natere of the
Deficiency: 2) current status
of the Deficiency: 3) action
plans, dates, and times, 4) Yes Custom
expected and actual M
completion time; 5)
Deficiency resolution
information; §) resolved by
7) 1dentifying number ie.
work order number, 8)
issue identified by.

52.6

.INo edditional cost;

pan of the
mainienance or
kransaction fees

The Vendor must work
with the Suate to
dentify and troubleshoot
potentially large-scale
Software failures or

§27 | Deficiencies by collecting M
the following
information: |) mean
time between reported Yes Custom
Deficiencics with the
Software; 2) diggnosis of
the root cause of the
problemn; 20d 7}
identification of repeot
callsor repeat Software
problems.

No additional cost;
part of the
mainlenance of
hransaction fecs

I‘ lpmicipate in M
PLL | the folowing meeticgs ves | Swndard
PL.I{®) Kick-off meeting to iniliate M

the Project. Yes Standard
P1.1{b)| Work Plan/Status meetings. M Yes Standard

2016-002 Auachmeni (-2 Requircments Page 140 16
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
ELECTRONIC ASSET VERIFICATION SOLUTION SERVICES

CONTRACT 2016-002
A IFACHMENT C-2 REQUIREMENTS

P12

Vendor shall support State
during testing. :

M

Yes

Standard

P13

Vendor shall provide ongoing
financial outreach services.

M

Standard

Pl.4

Vendor shall pravide Project
S1afY s specified in the RFP.

Swandard

P.S

Vendor shall submit a
finalized Work Plan within
1en (10} days ofter Contract
award end approval by
Governor and Council. The
Work Plan shall inchude.
without limitation, a
detailed description of the
Schedule, tasks. Deliverables.
critical events, task
dependencies, and payment
Schedule. The plan shall be
updated no less than every
twn weeks.

Yes

Standard

P1.6

Vendor shall provide
weekly summary of
NCQUESLS, FESPORSES and
amounts {both disclosed
and undisclosed) by -
identified by institution
and by applicant reporl.

Yes

Cusiom

INo additional cost;
hvould be pant of
maintenance or
ransaclion fee

P

Vendor shall provide
monthly summary reports
of data codlected for each |
applicant and nonapplicant
spouse (rom all
respondents.

Yes

Custom

No additicnal cost;
\would be pant of the
mainlenance or
transaction fec

Pi.8

Vendor will provide
monthly response rale .
analysis by institution
report.

Yes

Custom

o additional cost;
would be part of the
maintenance o1
hransaction fec

PLT

Vendor shall provide
monthly reports 1o confirm
contract compliance and
vendor invoices.

Yes

Standard

2016-002 Atschment C-2 Reyuirements

Page 150116
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STATE OF NEW HAMPSHIRL
DEPARTMENT OF HEALTH AND HUMAN SERVICES
ELECTRONIC ASSET VERIFICATION SOLUTION SERVICES
CONTRACT 2016-002
ATTACHMENT C-2 REQUIREMENTS
All user, technical, and
System Documentation &

PLE b el as Project Schedules.
plans. status reports, and
correspondence must be Documeniation
raintained s project Yes Swndard (would be provided in
documentation. (Definc M Word format

how- WORD format-
on-Line, in 2 common
library OF on paper).

2016-002 Auachment -2 Requirements Ppge 16 ol 36 Ipitials: N___
Date: ; i\\h 1.
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ECRA Addendum to the Acculty Asset Verification Services Terms & Conditions

Thks FORA Addandum (the “FCRA Addendum™) ks entered into by Acculty Asset Verification Services Inc. (hareinafter, “AAVST),

MWWMW.’WWMMMUNMW&M
. mmmammnm‘m'mwvdyum'm-umn

mmmmwdmwwmmuvsu:mw.

MMrmstMnmnmnmummwm(mwnwmw
the New Hampshire dexmmwm, hersinalter, “The Agreement”) for the AAYS Services (as defined
in the Agreement); and ;

mmusmmmmddmmuwwmmmmmuwMMmmwum
mwmmmmhwwmw:m)

mw,mtmuuwmmmwmummmwmmtmmmmamm
m.umhwlmzm.ammmwwumewm,umwmma
Mbhetbyw.dohemagmnm: -

1. nrwawumugm. WMMMMMMMVS%MMMF@A
mm-ﬂwhnmﬂdwﬁ(udd&dhummﬁ)ummmwt'muﬁ
W,uwwm-nm\uWuumrahmaepammusus.cgma),u:q.)rm')

awumweefeoaﬂ.mmwmm.mmwm In addtion, Customer certifies & hat 3

and will re-certify such permissibie to AAVS upon request. Wmmamnwmmom
mmmtrm‘mdem w,mmmmdmmmmdwml
pbiigations under the FCRA.

1. Genersl Wmuwwm(f)wmmwummmwmnmu

mmrmmibedmﬂunhmmmt;(ﬂ)mmmdm«mmmmm:thdm

Agreement opressly referenosd hereln; and my - at terms of the
Mmtmhmm:duﬂmmmﬁn,mdlmn&nhhﬂfomwmmMmmmmalva!d.
mwmwmmuww;md(w)mmmm.mmmtwwncmn
gmuuthmedm_muvsm

AUTHORIZATION AND ACCEPTANCE OF TERMS

I HEREBY ctammmmmuedmmmm Addendum on behalf of the Customers listed above.

CQUSTOMER: Q
Sgranse C\h *&‘—E g\‘}\‘l \L‘}
Prict Hame m E_<uidecd S

T h‘)'.rgd'm’ Tyy. ot Clicn‘f‘ Senstth
Dated | 1{/ SYIL. (mm/ddtyy)

Confientid) Pogetoll
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FCRA PERMISSIBLE USE CERTIFICATION - GOVERNMENY

Customer {Agency) Name: NH Department of Health snd Human Services
DBA:

Addross: 129 Pleasant Street

City, State, ZIp: _Concord NH, 01301-3857
Conact Mame:  Mickde Grimes al Administrator Phone: b03-271-9277 or 603-724-5567

REQLIRED Featn desoribe your purpose of use: - Assat Vertification

SECTION 1. FCRA PERMISSIBLE PURPOSE
Customey, os & *User” of and Acculty Asset Verification Services Inc. ("AAVS®) Consumer Reports, herely certifies as folows:

1. The asture of Customer's business is: Govemmert Agepcy _—

2. cmrsmmw:@smmvs mrummms)mnmmwmus U.S.C 5.
168] et s80) CFCRA") and such reports will not be used for any ather purpose:

Pease theck al) that spply (not olf uses dre svaliable in every product).

B® For Use 10 COnNection whth & determination of the consumer's eligitility for a liconse or cther beneft granted by ©
Wﬁm\mtmawwbwwmlppucuﬁsnmmdnwﬁww«mlnmﬂarqm
15 U.S.C. Sec. 1681b (2)X3X0). ‘

] wwmmdmﬂmuwhmmmmmmmmtmhm@m
FCRA Section 15 U.S.C. Sec. 1681b (a){(2).
nmmmwmmmmmmummmmvm,mmw@c

3 mmmasuinumlm-Mwafkn,uptnmommwim,am-uahnmmwm
MMImmaMMnmmﬁmmurﬂuh&msﬁ,qﬂw\ermmﬂ\m
who olzains such consumer information without 8 permissible purposa.

AUTHORIZATION AND ACCEPTANCE OF TERMS

mmvmrvmummwdwmmammmxmmmmmummﬂmm

behalf of the Custoimer Hsted above.
. \
L WP <
Print Name E Eheis v

Carol €. Gideris
THe Senior Director

Outed 09/21/16 (enenydd/yy)

Conlldendial Pageioll



