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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF ECONOMIC & HOUSING STABIUTY

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

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

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

State.

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased/

(Decreased)
Amount

Revised

Modified

Budget

2017 034-500099 Major IT Systems Fund 30 $268,598 $0 $268,598

Subtotal $268,598 $0 $268,598

01-OS-OS-OSOOI0-7695, DEPARTMENT OF INFORMATION TECHNOLOGY, INFORMATION
TECHNOLOGY, DOIT FOR DHHS

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased/

(Decreased)
Amount

Revised

Modified

Budget

2017 038-500175
Technology -
Software

3950174 $0 $0 $0

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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2018 038-500175
Technology -
Software

3950174 $222,615 $0 $222,615

2019 038-500175
Technology-
Software

3950174 $276,140 $0 $276,140

2020 038-500175
Technology -
Software

3950174 $308,850 $0 $308,850

2021 038-500175
Technology -
Software

03950322 $306,475 $0 $306,475

2022 038-500175
Technology-
Software

03950322 $0 $306,475 $306,475

Subtotal $1,114,080 $306,475 $1,420,555

TOTAL $1,382,678 $306,475 $1,689,153

EXPLANATION

This request is Retroactive because the Department did not have the fully executed
contract documents In time for Governor and Executive Council 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 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 identifted 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 numt>er of requests submitted;

• 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 wll request General Funds in the event that Federal Funds are no ior^er
available and services are still needed.

Respectfully submitted.

Lorl Shibinette

Commissioner, DHHS

Denis Goulet

Commissioner/CIO-DolT

kaf/jh

DoIT #2016-002

RID: 58147
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazcn [>., Concord, NH 03301

Fax; 603-271-1516 TDD Access: 1-800-735-2964

www.nh.gov/doit

Denis Coulct

Commissioner

April 6, 2021

Lori A. Shiblnette, Commissioner

Department of Health and Human Services

State of New Hampshire
129 Pleasant Street

Concord, NH 03301

Dear Commissioner Shibinette:

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

The purpose of this request is to enter into a contract amendment with Accuity Asset

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
eligibility 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 the 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, DolT

"Innovative Technologies Todayfor 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:

Level Contractor State
Cumulative

Allotted Time

Primary Jason Balaban,
Associate Director,
Accuity AVS

Debra Sorii, Bureau
Chief, Bureau of Family
Assistance

5 Business Days

First David Leverenz,
Managing Director,
Accutiy AVS

Christine L. Santaniello,
Director, Division of

Economic & Housing
Stability

10 Business Days

Second Brent Newman,

President, Accuity AVS
Lori A. Shibinette,
Commissioner,
Department of Health
and Human Services

15 Business Days

Accuity Asset Verification Services, Inc.

RFP-2016-DCS-002-ASSET-01 -AOS Page 1 of 4

Contractor Initials

Date 3/30/2021



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

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

6. Modify Part 3 - Exhibit A, Statement of Work, Section E, 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:

Line # Activity, Deliverable, or Milestone
Projected

Delivery Date
Price

39

Ongoing Support & Maintenance for contract
compliance and vendor invoices through
February 28, 2022.

2/28/21 $306,475

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

Position Title/Service 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-
President

$379.50 $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,

Subject Matter
Expert/Eligibility 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

(Fl) 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

Accuity Asset Verification Services. Inc.

RFP-2016-DCS-002-ASSET-01-A03 Page 2 of 4

Contractor Initials

Date 3/30/2021
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New Hampshire Department of Health and Human Services
Electronic Asset Verification System Solution

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

State of New Hampshire
Department of Health and Human Sen/ices

4/7/2021

-OoeuSlQnad by:

□ate Nam"!?^^^^^® Santaniello
Title: Director

Accuity Asset Verification Services, Inc.

•DocuSlgrwd by:

3/30/2021

Date Nartre:''
Title: Executive vice President

Accuity Asset Verification Services, Inc. Amendment #3

RFP-2016-OCS-002-ASSET-01 -AOS 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

OocuSiontd by;

4/16/2021

Diti
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

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

I, William M. Gardner, Sccrctar\' of Stale of the Slate of New Hampshire, do hereby certify that ACCUITY ASSET

VERIFICATION SERVICES INC. is a Delaware Profit Corporation registered to transact business in New Hampshire on Januar>'

29. 2013. 1 further certify that all fees and documents required by the Secrelarj' of State's office have been received and is in good

standing as far as this ofTicc is concerned.

Business ID: 686202

Certificate Number: 0005341717

la.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affi.xed

the Seal of the State of New Hampshire,

this 6th day of April A.D. 2021.

William M. Gardner

Secretary of Slate
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Certificate of Authority

(Corporation)

I Jason Balaban,

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

A corporation duty 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 Services Incu

Of the Corporation and that said agreement was duly signed for an on behalf of said Corporation
By authority of Its Board of Directors, thereunto duly aut;tiorized 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 before 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.

<P

icNotary Pi

Date: 3/30/2021

omcMLteM.
MTAfflTASHMP

MOnity STATE OP UMOQ
Myonwimi'iiirufciyriiiij
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CERTIFICATE OF LIABILITY INSURANCE
0ATe(MM/00/YYYY)

12/3(V2020

THIS CERTtnCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTinCATE 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, Ihe pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed. If
SUBROGATION IS WAIVED, subject lo the terms and conditions of Ihe policy, certain policies may require an endorsement. A statement on this
certificate does not confer rights to tlie certificate holder In lieu of such endor8ement(s).

PRODUCER

Aon Risk Services Northeast. Inc.
Boston MA Office
53 State Street
Suite 2201
Boston MA 02109 USA

CONTACT
NAME;

(AJo^-Eai): <866) 283-7122 (800) 363-0105
E-MAIL
ADDRESS;

INSUR£R(S) AFFORDING COVERAGE NAICf

INSURED

Accuity Asset verification Services Inc.
1007 Cnurch Street
6th Floor
Evanston it 60201 USA

INSURER A Lloyd's Syndicate No. 2623 AA112S623

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 570085511310 REVISION NUMBER:

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

TOnCTtTF7m?D81T POLICY EPF'
TYPE OF INSURANCE POLICY NUMBER LIMITS

HQS. tMWOO'YYYYl
irsiT
IIS. (MWOO/YYYYI

COMMERCIAL CENERAL LIABILfTY

CLAMS-MAOE I I OCCUR

EACH OCCURRENCE

DAMAQE TO RE^TEb
PREMISES lEa oeoineneal

MEO EXP (Any on* porton)

PERSONAL a AOV rUURY

GENT AOQREQATE LIMIT APPLIES PER;

OTHER:

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGO

AUTOMOBILE LIABILITY
COMBMEO SINGLE LIMIT

IE* accldann

ANY AUTO

OWNED

AUTOS ONLY
HIRED AUTOS
ONLY

BODILY INJURY ( Per p*rMn)

SCHEDULED

AUTOS

NONOWNED

ALITOS ONLY

BODILY INJURY (Per accMeni)

PROPERTY DAMAGE

(Per accWeni)

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLASAS-MAOE

EACH OCCURRENCE

DEO RETENTION

WORKERS COMPENSATION AND

EMPLOYERS- LIABILITY

ANY PROPRIETOR / PARTNER / EXECUTIVE
OfFICCIVMEMSER EXCLUDED?
(Mandalory InNH)
It yea. deaortbe under
DESCRIPTION OF OPERATIONS below

T r«

□
PER STATLfTE

E.L. EACH ACCIDENT

E.L. DISEASE-EA EMPLOYEE

E.L. DISEASE-POLICY LIMIT

E&O-PL-Primary FSCEO2100015
SIR applies per policy ter

01/01/2021
US & condi

12/31/2021
ions

Aggregate Limit $10,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101. Additional Remark* Schedule, may be attached II more apace la required)
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.

a
N

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Department of Health and Human Services
129 Pleasant St.
Concord nh 03301 USA

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

AUTHORIZED REPRESENTATIVE m

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

The ACORD name and logo are registered marks of ACORD ,
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AGENCY CUSTOMER ID: S700000SS869

LOC#:

ADDITIONAL REMARKS SCHEDULE Page « of _

AGENCY

Aon Risk Services Northeast, inc.

NAMEO INSURED

Accuity Asset verification Services inc.

POLICY NUMBER

See Certificate Number: 570085511310

CARRIER

See Certificate Number: 570085511310

NACCOOE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

Companies Affording coverage

I.INK or BUSINESS DI':SCRIFriON POLICY NUMUEK POLICY

ErrecTivii

UA'i'K

(M.\t/DD/YYYV)

POLICY

E.VPIK.vnON

DATE

(M.M/DIVYYYY)

COMPANY NAIC PKI.MAK1

(Y/N)

KI-LC

PEKCENTAGt

OK

KISK

E&O - Professional
Liability - Primary

FSCEO2100015 1/1/2021 12/31/2021 Lloyd's Syndicate no. 2623 AA1128( y 82

E&O - professional
Liability - Primary

FSCEO2100015 1/1/2021 12/31/2021 Lloyd's Syndicate no. 623 AA1126( N 18

The Subscribing insurers' obligscions under concraets 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 ace not responsible for the subscription
of any co-subscribing insurer who for any reason does not satisfy aJJ or pare of its obligations.

ACORD 101 (2006/01) O 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Kerrin A. Rounds

Acting Commissioner

Chrisliae LSanlinkilo

Director

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 Ex(. 9474

Fax: 603-271.4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

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 Goverrior 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 (Item #16), and subsequently amended on June 19, 2019 (Item #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, OEPT OF HEALTH AND HUMAN SVCS, HHS: DIV

OF FAMILY ASSISTANCE - NEW HEIGHTS

State

Fiscal

Year .

Class /

Account
Class Title

Job

Number

Current

Budget

Increased/

IDecreased)

Amount

Revised

Modified

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

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased/

(Decreased)
Amount

Revised

Modified

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 $306,475 $306,47.5

Subtotal $694,305 $419,775 $1,114,080

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 Department 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 to 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 numt>er of requests submitted;

•  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: 44% Federal Funds and 56% General Funds.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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In the event that the Federal Funds become no longer available. General Funds will not be
requested to support this contract.

Respectwlly Si^mitted,

jrrin A/Rounds

Acting Commissioner

The Depitrlmcnl of lieoUh and Hitman Scruiccs' Mission is lo join con»ni«/ijItcs and {amities
in prouiding opporlutiilics for citizens to achieve health and independence.
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STATE OF HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazen Dr., Concord, NH 03301

Fax: 603-271-1516 TOO Access: l-«00-735-2964

www.nh.gov/doit

Denis Goulet

Commissioner

Kerrin A. Rounds, Acting Commissioner
Department of Health and Human Services
Slate of New Hampshire
129 Pleasant Street

Concord, NH 03301

Dear Acting Commissioner Rounds:

January 28, 2020

This letter represents formal notification that the Department of Information Technology (DoIT)
has approved your agency's request to enter into a so
Verification Services, Inc. (Vendor #218452), of Evan
No. 2016-002B.

e source contract amendment with Accuity Asset
ton, IL as described below and referenced as DoIT

The purpose of this request is'to enter into a contract amendment with Accuity Asset
Services, Inc. to continue to facilitate the Islectronic 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.

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 extlending the completion date to February 28,
2021 from the original completion date of Fjcbruary 29, 2020. This amendment shall
become effective upon Governor and Executive Council approval through February 28,
2021.

A copy of this letter should accompany th
submission to the Governor and Executive Council for

DG/kaf/ck

DoIT#2016-002B

RID# 48009

cc: Bruce Smith, IT Manager, DoIT

e Department of Health and Human Services'
approval.

Sincerely,

At
Denis Goulet

"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 #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.. Floors, Evanston. Illinois60201.

WHEREAS, pursuant to an agreement (the "Contracf) approved by the Governor and Executive Council
on March 22. 2017, (Item #16). as amended on June 19. 2019, Item #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 Stale 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 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 1.8, Price Limitation, to read:

$1,382,678

2. Form P-37. General Provisions. Block 1.7. Completion Date, to 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 governmental
approvals, including, but not limited to. Govemor 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 Verirication Services. Inc. Amendment U2
RFP-2016-OCS.002-ASSET-01-A02 Page 1 of 7
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New Hampshire Department of Health and Human Services
Eiectronic Asset Verification System Solution

2.4 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. Subsection
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 Manager 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 Illinois 60201

Tel: 847-933-5076

Email: Jason.Balaban@accuitv.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 Project Manager is:

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

Evanston, Illinois 60201
Tel: 847-933-8142

Email: David.Leverenz@accuitv.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

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

Debra E. Sorii

Bureau Chief

Bureau of Family Assistance
Division of Economic and Housing Stability
129 Pleasant Street
Concord, NH 03301

debra.sorli@dhhs.nh.Qov

Accuity Asset Verification Services. Inc. Amendment #2
RFP-2016-DCS-002-ASSET-01-A02 Page 2 of 7
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7. Modify Part 2 - information Technology Provisions, Section 4 Contract Management, Subsection
4.5 State Project Manager, to read;

4.5 State Project Manager

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

4.5.1.1 Leading the project.

4.5.1.2 Engaging and managing all vendors working on the project.

4.5.1.3 Managing significant issues and risks.

4.5.1.4 Reviewing and accepting Contract Oeliverabies.

4.5.1.5 Invoice sign-offs.

4.5.1.6 Review and approval of change proposals.

4.5.1.7 Managing stakeholders' concerns.

4.5.2 The Stale Project Manager is:

Kerrileigh Schroeder
Administrator II

Bureau of Family Assistance
129 Pleasant Street

Concord. NH 03301

KemleiGh.Schroeder@dhhs.nh.oov

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

LEVEL THE

CONTRACTOR

STATE CUftflULATIVE

ALLOTTED TIME

Primary Jason Balaban,

Associate Director,
Accuity AVS

Debra Sorii, Bureau

Chief,
Bureau of Family
Assistance

5 Business Days

First David Leverenz,
Managing Director,
Accuity AVS

Christine L. Santaniello,
Director, Division of

Economic & Housing
Stability

10 Business Days

Second Brent Newman,

President,

Accuity AVS

Kerrin A. Rounds,
Interim Commissioner

15 Business Days

Accuity Asset VerificaUon Services. Inc.
RFP.2016-DCS-002-ASSET-01-A02

Amendmenl #2

Page 3 of 7
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9. 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;

Line# Activity, Deliverable, or Milestone
Projected

Delivery Date
Price

37

Ongoing Support & Maintenance for contract
compliance and vendor invoices through
June 30, 2020.

6/30/20 $215,458

38

Ongoing Support & Maintenance for contract
compliance and vendor invoices through
February 28, 2021.

2/28/21 $204,317

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

Position Title/Service SPY 2016 SPY 2017 SPY 2018 SPY 2019 SPY 2020 SPY 2021

President/Managing Director $495.00 $495.00 $495.00 $495.00 $495.00 $495.00

Senior Director/Director/Vice-
President

$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

Subject Matter .
Expert/Eligibility 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

OA 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

/Associate 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

(PI) 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, \^ich
shall not t>e 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 Itemizatlon of each Deliverable and identification of the Deliverable for which payment
is sought, and the Acceptance date triggering such payment.

Acculty Asset Verification Services. Inc.
RFP.2016-DCS-002-ASSET-01-A02

Amendment #2

Page 4 of 7
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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. j

5.2 Upon Acceptance of a Deliverable, and a property 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.Ke(lv@dhhs.nh.QOv

Accuity Asset Verification Services. Inc. Amendment
RFP-2016-OCS-002-ASSET-01-A02 Page 5 of 7
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This amendment shall be effective upon the date of Govemor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

Date

lU
/hristine Santameuo
Director

Date

Accuity Asset Verification Senrices. Inc.

Name:

Title: Viv.VnV

Acknowledgement of Contractor's signature:

State of ,~J~//(n County of DOh^ on /h*~hl2J)'2J^ . before the
undersigned officer, personally appeared the person identified directly 6bove. or satisfactorily proven to
be the person whose name Is signed above, and acknowledged that s/he executed this document In the
capacity indicated aboyp.

jArrZ
Name andZitle of Notary or Justice of the Peace

My Commission Expires; 1102Z-

OFFICIAL SEAL
GEORGINA HERRERA

NOTARY PUBLIC • STATE OF ILUNOIS
MY COMMSSrON E)a>lRESM/t6/22

Accuity Asset Verirication Services, Inc.
RFP-2016-DCS-002-ASSET-01 .A02

Amendment 02

Page 6 of 7
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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

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Accuity Asset Verification Services. Inc. Amendment U2
RFP-2016-DCS-002-ASSET-01-A02 Page 7of 7
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J«frr«» K. Mey«r»
Commbsloncr

Oirljtlnc L. Sanlinkllo

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D/ra/Oyv OF ECONOMIC & HOUSING STABILITY

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

Fix: 603-271-4230 TOD Access: 1-800-735-2964 www.dhhs.nh.gov

May 31. 2019

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 Econornic & Housing
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 (Item #16).

Funds are available in the following 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

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased/

(Decreased)
Amount

Revised

Modified

Budget

2017 034-500099 Major IT Systems Fund 30 $268,598 $0 $268,598

Subtotal $268,598 $0 $268,598
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His Excellency, Governor Chrislopher T. Sununu
and the Honorable Council
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01-03-03-030010-7695, DEPARTMENT OF INFORMATION TECHNOLOGY, INFORMATION

State

Fiscal

Year

Class 1

Account
Class Title

Job

Number

Current

Budget

Increased/

(Decreased)
Amount

Revised

Modified

Budget

2017 038-500175 Technology • Software 03950174 $0 $0 $0

2018 038-500175 Technology - Software 03950174 $131,915 $0 $131,915

2019 038-500175 Technology - Software 03950174 $226,140 $50,000 $276,140

2020 038-500175 Technology - Software 03950174 $207,295 $78,955 $286,250

Subtotal $565,350 $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 limitation. 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 SPY 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 competitive 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 renewing at this 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
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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In the event that the Federal Funds become no longer available, General Funds will not be
requested to support this contract.

Respectfully Submitted,

Jeffrey A.^eyers
Commissioner

77ie Deparlnient of Heatlh and Unman Services' Mission is lojoin eomninnilins and /omi/i«5
in proniiling opportunities (or cilitcns to achieve health and independence.
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STATE OF NEW HAMP!
DEPARTMENT OF INFORMATION

27 Haien Dr., Concord, NH 03301
Fax: 60^27^^516 TDD Access: 1-800-735-2964

www.nh.gov/doit

DOS

Denis Goulet
Co/nmissioner

June 4,2019

Jeffrey A. Meyers, Commissioner
Depanmeniof Health and Human Ser\'ices
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 rcc^uest to enter into a contract amendment with Asset Verification Services,
Inc., 1007 Church Street, Evanston, IL 60201 (Vendor S2184S2) as described below and referenced as
DolT No. 20I6-002A.

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

The funding amount for this amendment is $128,955, increasing the current contract 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.

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#2016-002A

RID: 42883

cc: Bruce Smith, IT Manager, DolT

"Innovative Technologies Today for New Hampshire's Tomorrow'
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State of New Hampshire
Department of Health and Human Services

Amendment HH to the Electronic Asset Verification System Solution Contract

This 1* Amendment to the Electronic Asset Verification System Solution contract (hereinafter referred to
as "Amendment #1") is by and between the State of New Hampshire. Department of Health and Human
Services (hereinafter referred to as the 'State" or 'Department') and Aocuity Asset Venficatlon Services,
Inc. (hereinafter refemed to as 'the Contractor'), a for-profit Corporation with a place of business at 1007
Church St.. Floor 6. Evanston, Illinois 60201.

WHEREAS, pursuant to an agreement (the "Contract') approved by the Governor and Executive Council
on March 22, 2017, (Item #16), the Contractor agreed to perform certain services based upon dte terms
and conditions speciM in the Contract, as amended and In consideration of certain sums specrHed; 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 Governor
and Executive Council; and

WHEREAS, the parties agree 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 v^th this
Amendment #1 remain in full force and effect; 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 follov^:

1. Form P-37, General Provisions, Block 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 Slate Agency, to read:

Nathan 0. White, Director.

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

603-271-9631.

5. Amend Part 3 • Exhibit B, Price and Payment Schedule; to add 'Operations' Lines 35 and 36 to
read:

Lloe tt Activity, Deliverable, or MUestooe
Projected Delivery

Date
Price

35

Ongoing Support & Maintenance for contract
compliance and vendor invoices ihrough June 30,
2019.

6/30/2019 $50,000

36

Ongoing Support & Maintenance for contract
compliance and vendor invoices through February
29,2020.

10/01/2019 $78,955

Accuity Asset Verflication Services. IrK. Amendment If 1
RFP201W)02.01-A01 Page 10f 4
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6. Add DHHS Exhibit K, DHHS Information Security Requirements (v5 10.09.18).

Accutty Asset Vertncalion Services. Inc. Amendment 01
RFP 2016-002-01-A01 Page 2 of 4
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This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health ar>d Human Services

Date Christine Santanie

Director

Accuity Asset Veriftcation Services, inc.

n
Date Name:

Title:

Acknowledgerr>ent of Contractor's signature:

State of rCl 1 . County of I ̂  . before the
undersigned officer, personally appeared the person identified dire^ly above, or satisfactorily proven to
be the person wfuise name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

0

Signature of Not^ ' Public or Justice c# the Peace

n. SnQrp
Name ana Title ofWotary or Justice of me

My Commission Expires: ^ j
Peace

OFFICIAL SEAL
BRinANYASHARP

NOTARY PUBUC •' STATE Of nUNdS
lyfY COAMSSiON EXP1RES07/02/Z2

Accuity Asset Vehficaiion Services, inc. Amendment ST
RFP2018-002-01-A01 Page3ol4
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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

Title:

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title;

Accuity Asset Verificalion Services, Inc. Amendment
RFP201W)02-01-A01 Page4of4
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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 control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referrir^g to
situations where 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 Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security 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 all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records. Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on t)ehalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services • of which collection, disclosure, protection, and disposition is 'govemed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI). Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential Infonnation.

4. "End User" means any person or entity (e.g.. contractor, contractor's employee,
business associate, subixntractor. 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 that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, ail of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modificatton or destruction.

7. 'Open Wireless Network' means any network or segment of a network that Is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the,transmission of unencrypted PI. PFI,
PHI or confidential DHHS data.

8. 'Personal Information" (or "Pr) means Information which can be used to distirtguish
or trace an Indivlduars identity, such as their name, social 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 indrvidual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. 'Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C. and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that Is
not secured by a technology standard that renders Protected Health 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. Business Use and Disclosure of Confidential Information.

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

2. The Contractor must not disclose any Confidential Information in resporise to a
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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 DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violalion of such additional
restrictions and must abide by any additional security safeguards.

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

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

II. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

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

5. Fite Hosting Sen/ices, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Sen/Ice. End User may only traftemit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named Individual.

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

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

9. Remote User Communication. If End User Is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile devlce(s) or laptop from which information will be
tra'nsniitted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data. End User will
structure the Folder and access privileges to prevent Inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Ck>nfidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such 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 permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees It will not store, transfer or process data oollected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply In the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes'backup
data and Disaster Recovery locations.

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

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

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

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest ahti-viral, anti-
hacker. anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. 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
infrastnjcture.

B. Disposition

1. If the Contractor will maintain any Confidential Information on Its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations.-When no longer in use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a. secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitlzation. or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Pubticalion 800-88. Rev 1, Guidelines

.  for Media Sanitlzation, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in ^ling at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will Include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly

. evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (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.

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

IV. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transfoirnation, use. storage and secure destruction) regardless of the
media used to store tl^ data (i.e., tape, disk, paper, etc.).

Socurtty Roqolremenls ^ /16 /
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where appli^ble.

4. The Contractor Nvill ensure proper security, monitoring capabilities are In place to
detect potential security events that can impact State of NH systems. and/or
Department confidential information for contractor provided systems.

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

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

7. The Contractor will work with the Oeparlment 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 part of
obtaining and maintaining access to any Department system{s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

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

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

10. 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.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The Slate shall recover from the Contractor all costs of response and recovery from
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the breach. Includir^g but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone can center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confrdential Information, and must In all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, includirtg.
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 taw.

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

14. Contractor agrees to maintain a documented breach notification and Incident
response process. The Contractor 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
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only ttx>se authorized End Users who need such DHHS Data to
perform'their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this Information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI. or
PFl 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 infonmation.
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e. limit disdosure of the ConfxJential Information to the extent permitted by law.

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

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 IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances Involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials 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
Contract. Including the privacy and security requirements provided in herein. HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of In acconJance svilh this Contract.

V. LOSS REPORTING

The Contractor must notify the Stale's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided In
Section VI.

The Ck)ntractor 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,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally 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 to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification Is required, and. If so. Identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and t>ear costs associated with the Breach notice as well as ariy mitigation
measures.

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

8. DHHS Security Officer:

DHHSinformationSecurityOffice@dhhs.nh.gov

ml
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF CUSTOMER SERVICE

DIVISION OF CLIENT SERVICES

129 PLEASANT STREET. CONCORD. NH 03301

G03-271-9&46 1•800^S^3346 ExL 9646

Fox:603-27M232 TOD Access: 1-800-736-29G4 www.dhhs.nh.fov

January 27. 2017

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 Client Services, to enter
into an agreement with Accuity Asset Verification Sen/ices. Inc. (Vendor #218452). 1007 Church
Street. Evanston, IL 60201. for the provision of electronic asset verification 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 slate 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. DEFT OF HEALTH AND HUMAN SVCS.
HHS: DIV OF FAMILY ASSISTANCE - NEW HEIGHTS (90% Federa Funds and 10% General Funds)

Fiscal Year Class/Object Title Activity Code Amount

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

Subtotal: $268,598

01-03-03-030

Federal Fund

010-7695, DEPARTMENT OF INFORMATION TECHNOLOGY. DolT for DHHS (48%
s 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

Subtotal: $565,350

TOTAL: $833,948

EXPLANATION

The purpose of this request is to facilitate the electronic exchange of financial account
information t)etween 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. Approving this request will bring the Department into compliance with
Section 1940 of the Social Security Act. 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 Departn^ent with the ability, using a secure system, to
electronically forward a request for asset information to financial institutions 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 to the Permanently and Totally Disabled (APTD) mecfical
assistance. NIedicaid for Employed Adults with disability (MEAD), and the Medicare Saving Program.
Each financial institution wilt resporxf electronically, providing any information it has about assets the
applicant/recipient has or had in the institution within the previous sixty months. This information will
then be brought into the State's New HEIGHTS Eligibility System (New HEIGHTS), w/here the
information will be used to determine whether applicants and/or recipients meet certain financial

eligibility requirements.

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

The Contractor was selected 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 report assets
of aged, blind or disabled applicants for and recipients of Medicaid in accordance v^th section 1940 of
the Social Security Act. added by Title Vlt, Section 7001(d) of P.L. 110-252 "(Supplemental
Appropriations Act 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 institutions whose accounts represent more than seventy eight
percent (78%) of all deposit accounts in the State. The procurement of services was not initiated in
State Fiscal Year 2016 due to tack 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 continue after June 30. 2017 and the Department shall not be liable for any
payments for services provided after June 30. 2017, 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.

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.

Should the Governor and Executive Council not approve this request. New Hampshire will
continue to be out of compliance with the Federal law. If the Department fails to Implement an Asset
Verification System as required by Section 1940. penalties 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% General Funds

In the event that the Federal Funds become no longer available, Genera) Funds will riot be
requested to support this contract.

Respectfully Submitted.

Carol E. Sideris

Director. Division of Client Services

O'LedX /

Approved by;

jonna

C/iief Information Officer

HUijcu—
frey A. Meyers

Commissioner

The Department ofHealth and Human Senieea' Miaaien ia tejoin eommunitiea and famiHea
in providing opportunities for citizens to achieve health and independence.
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Office of Business Operations

Contracts & Procurement Unit

Summary Scoring Sheet

Eldctronfc Assel Vertffcation System
Solution

RFP Name

RFP 2016-002

RFP NumtMr

1.

2.

Bidder Name

Accuity Asset Verification Services, Inc.

0

4. «

5.

6.

7.

8.

9.

Pasa/Fail
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Point*

Actual

Polnta

1000 986

1000 0
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1000 0
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazen Dr., Concord. NH 03301

Fax: 603-271-1516 TDD Access; 1-600-735.2964
ww>v.nh.gov/doit

DcqU Goulet

Commissicner

January 5, 2017

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
(DoIT) 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 Accuity 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 to exceed $833,948 effective March 1,2017, or upon
Govemor and Executive Council approval, whichever is later, through February
29,2020.

A copy of this letter should accompany the submission to the Govemor and Executive
Council for approval.

\

Siiinqere

Denis Goulet

DG/kf

DolT No. 2016-002

cc: Bruce Smith, Marsha M. Lamarre

'Innovative Technohgies Today for New Hampshire's Tomorrow'
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FORM NUMBER P-37 (vcnieo 5/8/15)

Subject: ELECTRONIC ASSET VERIFICATION SYSTEM SOLUTION (RFP 2016-002)

Notice: This agreement and all of its artachmenis shall become public upon submission to Governor and
Executive Council for approval. Any in formation that is private, confidential or proprietary must
be clearly ideniifi^ to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 Suie AgcTKy Name
Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

13 Coniraaor Name
Accuity Asset Verification Services. Inc.

1.4 Contractor Address

1007 Church St.. Floor 6

Evanston, Illinois 60201

1.5 Contractor Phone

Number

847.933-5126

1.6 Account Number
05-95-95-934010.5952
05.95-45-430030-2924

1.7 Completion Date

February 29, 2020

1.8 Price Limiiation

$833,948

1.9 Contracting Officer for State Agency
Jonathan V. Gallo. Esq.. Interim Director

1.10 State Agency Telephone Number
603-271-9246

I.II Con ignature 1.12 Name and Title of Contractor Signatory

Ijj Ackno^edpmeni: State of .County of ^ ̂

On ■^^^V-i'^Jbefore the undersigned officer, personally appeared the person identified in block 1.12. or satisfactorily
proven to be the person whose nanf>e is signed in block 1.11, arid acknowledged that s/he executed this document in the capacity
indicated in block 1.12.
1.13.1 Sigriaiureof Notary Public or Jt

[Seal]
1.13.2 Name and Title of Notary or Ji

HAWCDSHLBBKV
ffVPlAJC-STATE OF UMQA

.14 Aecncy^
cv

ion, Dmsion of P<

'lTr>v Name and Title of State Agency Signatory

1.16 Appf2JtaLbxlhcN.Pl. Departnicm ofAdminisirati^n.DWsion of Personnel (ifopplic^le)

By. Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (ifopplicabU)

By: Al[ f\ I I . a / . a i On:
m41.18 Approval by Ihc Cov^oraJMi Execyjivc Coupcil (i/applicajtej

By. \ ) On:

Page I of 4
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ado^ eifCTHQXlC asset VEftlPtCATlOW SYSTEM SOUmOM ffipp
fORM NUMBeft r-yt (vcnlra SWIS)

Nc6ct: TlistyeemcBlsadallofltsetbchiaentiihdlbeeemepdNkupOBabmieiontoCoveiiorwd
Execadw Couacll Ibrippiovil. ABytateattdflB(tmUprivtia.ccQfldemtilorpfoprtcnry tas«
be cicvty idcnUned lo (he i(coc)r cad c^vcd to io «eltlA| priof to lif&isg tbe contnct.

ACBUMKNT

The Side of New KaaipcMrc lod (he Corsncier botby aucutl)y cgree u foOows:

CtKBRAL FROVISIONS

t  IDPmFICATtOW.

1.1 Sace Ateaey Nsa»
DepetmBti ofHechh tad Huoan Services

U SM« Afeacy Addrca
l29FlcMan(StRet

Caneatd,HH 03)0I-»57

IJ OoctiBCtor Kane

Aeatby Aad VcHCcatlon Scnricci, U«.
1.4 Contnetar Addrca
1007 Owrch Su Floor 6

Evaisiea, lUnota 80301

13 Centracttr Fbone

Kaibber

t47-0J).5126

1.6 Accounl Nanba
01 Of WieU S991

0S-95-4M5O03O-2fi24

0 l««5.o3* Q300/0>'7A T5

1.1 Coenpktioo Dele

FefanaryS, 3020

1J ^tec limitdien

Sn3.946

15 ContnoUot Oflko fix Sate Afcsey
keatlMe V. Oallo. Ecd^ (nt&lm Directsr

1.10 Stele AcnxyTd^phono Number
603-271^46

1.1 roe 1.13 None end Title of OmnciorSlfnsiory

HFl^cfcnoerledsement: Sate el .Cointyof w

Oc ĵVij^lbtfare the UBdc«l|i>ed offlcg. paaonaPy ippcam) (he pcreon IdentiOciJ to block 1.12. w oiUftctorily
praea 10 be (be pertan whoce ntme iidfnedlo block l.lj.mdecfcnowkdgEdihiii/heexeafledihlidocitmenletbecapecby
iadfctttd to block 1.12.
t.lS.t StyMhtfeBfMfltevMiUcQf

IScill

i.lSJ KameodTltKofNotarywic

imFueuc-sTAificrufOS
SaeaBoamsm.

■14 A

l ift AiiiiTred lu iliT H

Br

of AdminSetrat

'trry^Nimc md Title of ̂ j^Adcncy Slenoivy

en of PcTMODd (1/Bpjdlethk)

Dirrctor, On:

1.17 Approvi)b3rCheAltO(QeyOenatl(Fonn.Substxnce»ndEiccutk»)ft^4Ppfire6/rJ

Zr r Ann \ i . a / . a i on.
As ih. o1.16 Appraval^ibcCov^DorcpdEacc^veCou^l lV4V>pAcv|k3

By; V1 On:
L...

Page 1 of4
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2. EMPLOYMENT OF CONTRACTOIVSERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block I. I CStaie"). engages
contractor identified in block 1.3 ('^ont/actor'') to perform,
and the Contractor shall perform, (he work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A u^ich is incorportfed 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 Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder. shal 1 become efTective on the date the Governor
and Executive Council approve this Agrecntenl 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 A^ncy as shown in block
1.14 ("Effective Dale").
3.2 I f the Contractor commences (he Services prior to (he
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole riisk of the
Contractor, and in the event that this Agreement docs not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
(he Contractor for any costs incurred or Services performed:
Contractor must complete all Services by the Completion I3atc
specified in block 1.7.

4. conditional NATUREOF AGREEMENT.

Notwithstanding any provision of this Agreement to the
ccntrao', all obligations of the State hereunder, including,
without limiiatiorv the continuance of payments hereunder. arc
contingent upon the availability and continued appropriation
of funds, and in no event shall (he State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or tenninaiion 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 terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any Mher account
(0 the Account idcntiried in block 1.6 in (he event funds in that

Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and tarns of
payment are identined and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of (he contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
corripensalion to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to (he Contractor unda this Agreement
those liquidated amounts required or permitted by N.H. RSA-
80:7 through RSA 60:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made haeunda, exceed the l^ice Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection svtth the pcrformahce of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and nrdas of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal oppoitunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that pasons with communication
disabilities, including vision, hearing and speech, can
communicate 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 employees or applicants for
employment because of race, color, religion, accd. age, sex.
handicap, sexual orientation, or national origin and will take
afTirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United Slates, the Contractor shall comply with all the
provisions of Executive Orda No. 11246 ("Equal
F.mployment Opportunity"), as supplemented by the
regulations of the United Slates Department of Labor (41
C.F.R. Pan 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the Uniied States issue to
implement ihese regulations. The Contractor funha agrees to
permit the Stale or United Stales access to any of the
Contractor's books, records and accounu for the purpose of
ascertaining compliance with alt rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform (he Services. The Contrsaor
wanants (hat all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and othawise authorized to do so unda all applicable
taws.

7.2 Unless othawise authorized in writing, during (he term of
this Agreement, and for a paiod of six (6) months after the
Completion Dale in block 1.7. the Contractor shall not hire,
and shall not permit any subcontractor or olha person, firm or •
corporation with whom it is engaged in a combined effort to
perform the Saviccs to hire, any pason who is a Slate
employee orofTicial, who is materially involved in the
procurement, administration or performance of this

Page 2 of4
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Agreemeni. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block i .9, or his or
her successor, shall be the State's representative. In the event
ofmy dispute concerning the interpretation of this Agretmenl.
the Contracting Officer's decision shall be final for the Slate.

8. CVCNT OF DEFAULT/RCMCDiCS.
8.1 Any one or more of the following ecu or omissions of the
ContrKior shall constitute an event ofdcfault hereunder
("Event of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1 J failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the Slate
may uke any one. or more, or all. of the following actions;
8.2.1 give the Contractor a vtritten notice specifying the Event
of Default and requiring it to be remedied within, in the
absence 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 dmely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Oefiuilt and suspending all payments to be made under this
Agreement arx) ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from (he dale of such notice until such time as the State
determines that the Contractor has cured the Eyeni of Default
shall never be paid to the Contractor;
8 J set off against any other obligations the State may owe to
the Contractor any damages the Sute suffers by reason of any
Event of Default; and/or
8 J.4 treat the Agreement as breached and pursue any of Its
remedies at law or in equity, or both.

9. OATA/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, survxys. maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, leners, memoratvda, papers, and documents,
iJI whether finished or unfinished.

9.2 All data and any property which has been received from
the Stale or purchased with fttnds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the Stale upon demartd or upon
termination of this A^eement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapta 91-A or other existing law. Disclosure of data
requires prior written approval of the Stale.

Page

10. TERMINATION. In the event ofan early lerminalion of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Tenninaiioo Repon") describing in
detail alt Services performed, and the contract price earned, to
and including the date of termination. The fonn, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

the performance of (his Agreement the Coninctor is in all
respects an independent contractor, and is neither an agent nor
an employee of the Slate. Ncilha the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments proviijcd by the State to its employees.

12. ASSICNMENTfDELECATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in (his Agreement without the pritK wrinen notice and
consent of the State. None of (he.Servlces shall be

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

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers antJ
employees, from and against any and all losses suffered by the
State, itsoITicas and employees, and my and all claims,
liabilities or penalties asserted against the Stale, its officers
and employees, by or on behalf of any person, on account of.
based or resulting from, orising out offer which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing hcrem
conuincd shall be deemed to constitute a waiver of the
sovereign immunity of the Slate, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agrcerrwnt.

14. INSURANCE.

14.1 The Conaactor shall, at its sole expense, obuin and
maintain in force, and shall require any subcontractor or
assignee to obtain and muniain in force, (he following
insurance;

14.1.1 comprehensive general liability insurance against all
claims of b^ily injury, death or property damage, in amounts
of not less than SI .(XlO.OOOpcr occurrence and S2.000.0(X)
aggregate; arKl
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less.ihan 60% of (he 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
Slate of New Hampshire by the N.H. D^artment of
Insurance, and issued by insufxrs licensed in (he State of New
Hampshire.

3of4 op^
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14.3 The Contractor shall furnish to the Contracting OITicer
idaitified in block ) .9, or his or her successor, a ceniricatefs)
of insurartce for all insuraiKe required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9. or his or her successor, certificatefs) of
insurance for alt ratcwal(s) of insurance required under this
Agreentenl no later than thirty (30) days prior to the cKpiraiicn
date of each of the insurance policies. The certirtcaic(s) of
insurance and anyrrnewaU thereof shall be attached and arc
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting OfTicer identified in block 1.9. or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
ceriilies and warrants that the Contractor is in compliance with
or exentpt from, the requirements of N.H. RSA chapter 281 *A
("Worktn' Comptnsaiion"/.
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with aaivities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
himish the Contracting Officer tdentified in block 1.9. or his
or ha successor, proof of Wotkas' Compensation in the
manner described in N.H. RSA chapter 281 ̂A and any
oi^lkable rcnewal(s) thereof, which shall be attached and are
incorporated haein by reference. The State shall not be
responsible for payment of any Workas' Compensation
prcmiunu or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contraaor, which mig)«
arise under applicable State of New Hampshire Workas'
Compettsaiion laws in connection with the paformance of the
Services under this Agreement.

J6. WAIVER OF BREACH. No failure by the Stale to
enforce any provisions haeof after any Event of Default shall
be deemed a waiva of its rights with regard to that Eveni of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiva of (he right of (he State to enforce each and all of the
provisions haeof upon any furtha or otha Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party haeto lo the other party
shall be deemed to have been duly delivered or gjven at the
time of mailing by oertined mail, postage prepaid, in a United
States Post Office addressed to the pa/tics at the addresses
given in blocks 1.2 and 1.4, hacin.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the Stale of New Hampshire unless no

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 accordance with (he
laws of the State of New Hampshire, and is binding upon and
inures to (he beneEt of (he parties and their respective
successors and assigns. TIk wording used in this Agreement

■ is the wording chosen by (he parties lo express (heir mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THIRD Parties. THc parties hacto do not intend to
benclii any third parties and (his Agreement shall rtot be
construed to confer any such benern.

21. 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 or
aid in the interpretation, construction or meaning of the
provisions of (his Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
foith in Che anached EXHIBIT C are incorporated hcrdn by
reference.

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

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, consi'tuies (he entire Agreement and
understanding between the parties, and supasedea all prior
Agreements and understandings relating hereto.

Pagc4oC4
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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 Depoitment of Information Technology
Contract Cover Sheet

Name ol Agency/Olvbion:
Division ol ClienI Services ■ ■
Contract Number/Nome: Electronic Asset Verificotion System Solution RFP 2016-

002

Contract Purpose:
Provision of software end operotionol services solution, end ossocioted services 1
to implenrient o process for verifying ond reporting of individual ossets held ot '
venous finorKiol institulions of aged, blind or disabled (ABD) oppliconts for and •
recipients ot Medicoid

Nome ot Vendor. Who Negotiated the Contract:
Accuity Assel Verification Services, MorsFio Lomorre
Inc.

Amount ol Conhoct: Funding Source:
$833,948.00 05-95-95-954010-5952

05-95-45-450030-2924

Term of Contract*. Is this an amendment? t^o
3 veers from contract opprovoi dote

Competitive Bid Process: (Explain ff "No")
Yes

Bockground Information:
Project required under Title VII. Section 7001 (d) of PL 110-252. A prior RFI orid ■
tielped Infornn development of \he RFP used to pxocure this solution. A i
demonstrotion project, invotving subcomponents of the federol requirenr>enls'
ond performed by o different firm, between the RFI and RFP did not yield .
ccceptoble results. This controct represents lh>e Deportment's first ottempt to '
provide c fully compliant solution.

Special Concerns:

Amendment Kldory (If applicable]:

--^ybmjtted By: ̂ Current Dote:
Phone: Email:

2016-002 IT Provisions - Part 2
Page 1 of 27 Date:
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STATE OF NEW UAMPSniRE
DIVISfOH OF CLIENT SERVICES

ELECTRONIC ASSET VERinCATION SYSTEM SOLUTION
CONTRACT 2016W

PART 2 - INFORMATION IRCHNOtOGY PROVISIONS

How Hcmpthhe P»vurtuien> d IntemHiSon Tectwology
CMtroe^ CovAf ShMl

Noffie a Aooney^Dktaton:
Olvhlon of CSeni Sorvtces

Ceitfrod ttumber/Nomo: Gectror^ Assot Veitflcotion System Solution RFP 2016*
002

ConlnKl Pwpos#!
Prorbion of loftwore ond operotlonol services solution, ond ossodoied services
to Implement a process for verltytng ond repor1b>g of kxSvkAxit assets held ot
various finandol insfitutlons ol oged. blind or dsobled (A&D) oppAconts for and
recipients of Medlcald

Nome ol Vendor Who Negodoted ttie Conliucl:
AccuitvAssetVortffcollonServices. MoshoLamotro

Arvmmlerconfrod: l*mdbsBSource; ov-O>0J-O3d0l0-Tip^5"
S833,948iO DiJSM 9(HO\0 699t

05-95-45-45003a-2924

TormofCortoct: UIIA on omendmcnt? No
3 yean trom contract approval dote
CompeWre Bid frvcctK (Explain tf *No")
Yes

Beckground tfrformoKon:
Prefect requked under Title VD. Section 700t(d) ot PL 110-252. A prior RFI and
he^d Worm devdopmen! of ttie RFP used to procure this solution. A
demonsfrotlon prefect. InvoMng subcorrporients ol the federd req.4rements
ond performed by a dlferent firm, belween the RPI ond RfP did fx)t yield
occeptoblo results. Thb controci represents the Department's first attempt to
provide o fuPy compfiont solution.

Ipeckri Concerns:

Amendmerri History (V opfsDeobio):

SubmRed By. Cwrwri Dote;
Phcrwc Cmoll:

2016-002 IT Provisions - Part 2 Initials:
Pagelof27 Date;
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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
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TERMS AND DEFINITIONS

The foilowing genera) contracting terms and definidons apply except as spcciflcaDy noted elsewhere in this
document.

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

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

Acceptance Period The tifiKlrame during which the Acceptance Test is performed

Acceptance Teat Plan The Acceptance Test Plan pro\nded by the Vendor and agreed to by
the State that describes at a minimum, the specific Acceptance
process, criteria, and Schedule for Deliverables.

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

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

Agreement A contract duly executed and legally binding.

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

Audit Trail Capture and
Aofllvris

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

AVS Data For the purposes of this Agreement "AVS Data" shall mean any of
the following, whether individual or collective; (i) the State's
applicant and/or beneficiary data provided or used for the Services;
(il) the State's request for ̂ ta from a financial institution related to
an applicant or beneficiary of Mcdicaid benefits ("Request"); or
(iii) a fmancial institution's response to a Request tninsmittcd to
Contractor for the purpose of performing (he asset verification
services pursuant lo each Stalcmcnl of Work ("Response"), or (iv)
the Contractor's information associated with any of the foregoing
Requests or Responses.

Certiftcation The Vendor's written declaration with full supporting and written
Documentation (including without limitation test results as
applicable) that (he Vendor has completed development of the
Deliverable and certified its readiness for applicable Acceptance
Testing or Review.

Cbangc Order Formal documentation prepared for a proposed change in the
Specifications.

CompleriOD Date End date for the Contract

Coofldeotial Informatioo Information required to be kept Confidential from unauthorized
disclosure under the Contract

Contract This Agreement between the State of New Hampshire and a Vendor,
which creates binding obligations for each party to perform as
specified in the Contract Documents.
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Contract Agrctmeot . The documcniadon consisting of both the P-37 Agreement, Conirta
Agreement - IT Provisions, and the Exhibits which represents the
understanding and acceptance of the reciprocal legal rights and
duties of the parties with respect to the Scope of Work

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

Contract Docamentt Documents that comprise this Contract (See Contract Agreement,.
Section 1.1)

Contract Maoigers The persons identified by the State and the Vendor who shall be
responsible for all contractual authorization and administration of
the Contract. These responsibilities shall include but not. be limited
to processing Contract Documentation; obtaining executive
approvals, tracking costs and payments, and representing the parties
m ail Contract administrative activities. (See Section 4; Coniraci
Management)

Contract Price The total, not to exceed amount to be paid by the Slate to the
Contractor for product and services described in the Contract
Agreement. This amount is listed in the General Provisions Section
1.8.

tbe Contractor The Vendor whose proposal or quote was awarded the Contract with
the State and who is responsible for the Services and Deliverables of
the Contract.

Contracted Vcndor/Veodor The Vendor whose proposal or quote was awarded the Contract with
the Stale and who is responsible for the Services and Deliverables of
the Contract.

ConveriioQ Tert A test to ensure that a Data conversion process correctly takes Data
from a legacy system and successfully converts it to a form that can
be used by the new System.

COTS Commercial OfT-Thc-Shelf Software

Cure Period The thirty (30) day period following written notiflcation 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 Software developed by the Vendor specifically for this project for
the State of New Hampshire

Data Slate's records, files, forms. Data and other documents or
infomtatiott, in- either electronic or paper form, that will be used
/converted by the Vendor during the Contract Term

Data Breach The unauthorized access by a non-authorized person($) that results
in the use, disclosure or theft of the Stale's unencrypted non-public
data

DBA Database Administrator

DcficicQclcVDefects A failure, deficiency or defect in a Deliverable resulting in a
Deliverable, the Software, or the System, not confomung to its
Specifications.
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Class A Deflcleocy - Sojhvare • Criiical, doa not allow System to
Operate, no work around, demands immediate action; fVriiien
Dooj/nentation • missing significant portions of information or
uninleUigible to State; Non Software • Services were inadequate and
require re-performance of the Service.

Qass B Deficiency - Software - important, does not stop operation
and/or there is a work around and user can perform tasks; Written
Documentation • portions of information are missing but not enough
to make the document unimelligible; Son Software • Services were .
deficient, require reworking, but do not require rc-pcTformajKC of
the Service.

Class C Deflcicticy - Soft\^re • minimal, cosmetic in nature,
minimal effect on System, low priority and/or user can use System;
Written Documentation - minimal changes required and of minor
editing nature; ^on Software • Services require only minor
reworking and do not require re-Derformance of the Service.

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

Departmeot An agency of the State

Departmeot of Informatlpn
Techooloev (DolT)

The Department of Information Technology established under RSA
2)-R by the Legislature effective September 5,2008.

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

Digital Signature Guarantees the unaltered state of a file

Errective Date The Contract and all obligations of the parties, hereundcr shall
become effective on the date the Governor and the Executive
Council of the Stale of New Hampshire approves the Contract, or at
such later time as set forth in the contract after Governor and
Executive Council approval.

EocrvptioD Supports the transformation of data for security purposes

Cflhancemcois Updates, additions, modifications to, and new releases for the
Software, and all changes to the Documeniarion as a result of
Enhancements, including, but not limited to, Enhancements
produced by Change Orders

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

Fully Loaded Rates are inclusive of all allowable expenses, including, but not
limited to: meals, hoicl/housing, airfare, car rentals, car mileage,
and out of pocket expenses

Governor and Executive Council The New Hampshire Governor and Executive Council.

Harvest Software to archive and/or control versions of software
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IdcQtificfttioD aod

AnthenticattoQ

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

liDplemeotatloa ' The process for making the System fully operational for processing
the Data.

ImplemcQtaHoQ Plan Sets forth the rransition from development of the System to full
operation, and includes without limitation, training, business and
technical procedures.

loformatioQ Tcchoology (IT) Refers to the tools and processes used for the gathering, storing,
manipulating, transmining. sharing,, and sensing of information
including, but not limited to. Data processing, computing,
informalion systems, telecommunications, and various audio and
video technologies.

(opot ValldatiOQ Ensure that the values eniered by users or provided by other
applications meet the size, type and format expected. Protecting the
application from cross site scripting. SQL injection, buffer
overflow, etc.

lotnirioD OctectioD Supports the detection of illegal entrance into a computer system

iDvokiog Party In a dispute, the party believing itself aggrieved

Key Project StafT Personnel idcniified by the State and by the Contractor as essential
to work on the Proiect.

Licensee The State of New Hampshire

Nod Exclosivc Cootract A contract executed by the State that does not restrict the State
seeking allcmaiivc sources for the Deliverables or Services
provided under the Contract-

Nox>*Sortwar« Deliverables Deliverables that arc not Software Deliverables or Written
Deliverables, e.g., meetings, help suppon, services, other

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

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

Open Data Formats A data formal based on an underlying Open Siandanl.

Open Source Software Software thai 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 RSA2l-R:IOand RSA2I-R:I3.

Operatfooal Operational means that the System is operating and ftilly functional,
all Data has been loaded; the System is available for use by the
State in its daily operations, and the State has issued an Acceptance
Letter.
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Order of Precedeoce' The order in which Contract/Documents control in the event of a

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

Project The planned undertaking regarding the attire subject matter of an
RFP and Contract and the activities of the parties related hereto.

Project Team The group of State employees and contracted Vendor's persottnel
responsible for managing the processes artd mechanisms required
such that the Services are procured in accordance with (he Work
Plan on time, on budget and to the required specifications and
quality

Project ManageneDt PUo A document that describes the processes and methodology to be
employed by the Vendor to ensure a successful Project.

Project Meoagers The persons identiHed who shall function as the Slate's and the
Vendor's representative with regard to Review and Acceptance of
Contract Deliverables, invoice sign off. and review and approval of
Change Requests (CR) utilizing the Change Control Procedures
(CCP)

Prolect Staff State personnel assigned to work with the Vendor on the Project

Proposal The submission from a Vendor in response to the Request for a
Proposal or Statement of Work

Regresiion Test Plan A plan integrated into the Work Plan used to ascertain whether
fixes to Defects have caused errors elsewhere in the

applicatioo/process.

Review The process ofrevicwing 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 (Reqaest for Proposal) A Request For Proposal solicits Proposals to satisfy State functional
requirements by supplying data processing product and/or Sovjce
resources accoi^ing to specific terms and conditions

Rolc/PrivUege ManegemcDt Supports the granting of abilities to users or groups of users of a
compute^ application or netwoA

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

Service Level Agreement (SLA) A signed agreement between the Vendor and the State specifying
the level of Service that is expected of. and provided by the Vendor
during (he term of the Contract.

Services The work or labor to be performed by the Vendor on the Project as
described inihe Contract.

Software All custom Software and COTS Software provided by the Vendor
under the Contract

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

Software License Licenses provided to (he State under this Contract
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SolotiOD The Solution consists of the total Solution, which includes, without
limitation. Software and Services, addressing the requirements and
terms of the Specifications. The off-the-shelf Software and
configured Software customized for the State provided by the
Vendor in response to this RFP.

Specificatiooi The written Specifications that set forth the requirements which
include, without limitaiion, this RFP, the Proposal, ihe Contract,
any performance standards, Documentoiion, applicable State and
federal policies, laws and regulations, State 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 New Hampshire
129 Pleasant Street

Concord, NH 03301

Reference to Ihe term "State" shall Include applicable agencies

Statemeot 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 Slate and the
Vendor. The Contract Agreement SOW defines the results that the
Vendor remains responsible and accountable for achieving.

Sute*i CoafldeDtii) 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 J^SA Chaoier 91-A

State Data Any information contained within Stale systems in electronic or
paper format.

State FlKal Year (SFY) The New Hampshire State Fiscal Year extends from July l"
through June 30 of the following calendar year

Staters 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

sigji off, and Review and approval of a Change Proposal (CP).

Sobcootraclor 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 Sofrware, specified hardware, and interfaces and extensions,
integrated and functioning together in accordance with the
Specifications.

Tecboica! Authorization Direction to a Vendor, which fills in details, clarifies, interprets, or
specifies technical requirements. It must be: (1) consistent with
Statement of Work within statement of Services; (2) not constitute a
new assignment; and (3) not change Ihe lerms, documents of
spec) ficaiions of the Contract Agreement
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Test Plan A plan, integrated in the Work Plan, to verify the code

(new or changed) works to fulfill the requirements of the Project. It
may consist of a timeline, a series of tests and test data, test scripts
and reports for the test results as well as a tracking mechanism.

Term Period of the Contract from the EfTective Date through termination.
UAT User Acceptance Test

Uoil Test Developers aeate their own test data and test scenarios to verify the
code they have created or changed functions properly as defined.

User AcceptsDcc Testing Tests done by knowledgeable business users who are familiar with
the scope of the Project. They create/develop lest cases io confirm
the System was developed according to specific user requirements.
The test cases and scripts/scenarios should be mapped to business
requirements outlined in the user requirvments documents.

User MaoagcmcDt Supports the administration of computer, application and network
accounts within an organization

Veodor/ Contracted Vendor The Vendor whose proposal or quote was awarded the Contract
with the Slate and who is responsible for the Services and
Deliverables of the Contract.

Verification Supports the confuTnaiion of authority to enter a computer system,
application or network

WalkTbrongb A step-by-step review of a Specification, usability features or
design before it is handed off to the technjcal team for development

Warranty Period A period of coverage during which the Contractor is responsible for
providing a guarantee for products and Services delivered as
defined in the Contract.

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

Work PUd The overall plan of activities for the Project created in accordance
with the Contract. The plan and delineation of tasks, activities and
events to be performed and Deliverables to 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 dependencies, and the resources that would lead
and/or participate on each task.

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

This Contntct is by and between the State of New Hampshire, acdng through New Hampshire The
Contractor, ("Stale"), and Accuity Asset Verification Systems, Inc., an Illinois Corporation,
("CONTRACTOR"), having its principal place of business at 1007 Church Street, Floor 6, Evansion, IL
60201.

Section700l(d) of Tide VII of the SupplcmeniaJ Appropriations Act of 2008, Public Law 110-252, requires
all stales to implement a system for verifying the assets of aged, blind or disabled applicants and recipients
of Medicaid. This project will enable the State to meet the requirements of §1940. It will provide the State
with the ability to electronically forward a request for asset infomnaiicn for individuals applying and/or
receiving Old Age Assistance (OAA), Aid to the Needy Blind (AN8), or Aid to the Permancnily and
Totally Disabled (APTD), Medicaid for Employed Adults with Disabilities (MEAD) medical assistance and
Medicare Buy-In Programs to financial institutions using a secure system. Through the project solution,
each financial institution will respond electronicaliy, providing any information it has about assets the
applicant/recipient has or has had in the institution within previous sixty months. This information will then
be brought into the State's New HEIGHTS Eligibility System, where the informaiion will be used to
dctennine whether the applicant and/or recipients meet certain financial eligibUity requirements.

RECITALS

The State desires to have the Contnicior provide an Asset Verirication System Solution and associated
Services for the Stale;

Whereas the Contractor wishes to provide an Electronic Asset Verification System Solution.

The parties therefore agree as follows:

1. CONTRACT DOCUMENTS

1.1 CONTRACT DOCUMENTS

This Contract Agreement (2016-002) is comprised ofthc following documents:

A. Pail I • Form P-37 General Provision

B. Fart 2 • Information Technology Provisions
C. Part 3 - Exhibits

Exhibit A- Statement of Work and Deliverables

Exhibit 8- Price and Payment Schedule
Exhibit C- Special Provisions
Exhibit D- Administrative Services

Exhibit E- Warranties

Exhibit F- Agency RFP with Addendums, by Reference
Exhibit G- Certificates and Attachments

Exhibit H- DHHS Exhibits C through J

2016-002 IT Provisions - Part 2 Initials:
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l.I ORDER OF PRECEDENCE

In the event of confltcl or ambiguity among any of the text of the Coniraa Documents, the
fonowing Order of Pitcedence shall govern:

a. Suie of New Hampshire, Dcparaneni of Health and Human Services Contract Agreement
2016-002, including Parts I, 2 and 3.

b. State of New Hampshire, Department ofHcalih and Human Services RFP 2016-002.
c. Vendor Proposal Response to RFP 2016-002 dated December 30,2015

2. CONTRACT TERM

The Contract and all obligations of the parties hctrundcr shall become effective on March 1,
2017, after full exccution by the parties, and the receipt of retiuired governmental approvals,
including, but not limited to, Governor and Executive Council of the Stale of New Hampshire
approval CEftcctivc Dale").

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 option of the State, subject lo the
parties prior written ogrectnent on applicable fees for each extended term.

The Contractor shall commence work upon issuance of a Notice lo Proceed by the Stale.

The State docs not require the Contractor to commence work prior to the Effective Date;
however, if the Contractor commences work prior to the Effective Dale and a Notice to Proceed,
such work shall be performed at the sole risk of the Contractor. In the event that the Contract docs
not become effective, the State shall be under no obligarion 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 imder the terms of the Contract.

Time Is of the essence in the pcrformincc of the Contractor's oWigarioo under the contract.

3. COMPENSATION

3.1 CONTRACT PRICE

The Contract Price is identified in Perl I, Form P-37 General Provisions, block 1.8 Price
Limitation. Method of payment end tcnns of payment arc identified and more particularly
described in section 5 of the Form P-37 Agreement and Pan 3 Contract Exhibit B: Price and
Paymmi Schedule.

3.2 NON-EXCLUSIVE CONTRACT

The State reserves the right, at its discretion, to 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
"iiem. group of items, or total Proposal, the Contractor shall not be responsible for any delay, act, or
omission of such other vendors, except that the Contractor shall be responsible for any delay, act, or
omission of the other vendors if such delay, act, or omission is caused by or due to the fault of the
Contractor.
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4. CONTRACT MANAGEMENT

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

4.1 THE CONTRACTOR'S CONTRACT manager

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

Bob McKay
Executive Vice President

Accuity Asset Verification Services, Inc.
1007 Church Street, Floor 6
Evanston, Illinois 60201
Tel: 847-933.5126

Email: Bob.McKayt§accuiry.com

4.2 THE VENDOR'S PROJECT MANAGER

4J.1 CoDtraet Project Manager
The Contractor shall assign a Project Managa who meets the requirements of the Contract.
The Contractor's selection of the Contracted Vendor Project Manager shall be subject to
the prior written approval of the Suie. .The Slate's approval process may include, without
limitation, ot the State's discretion, review of the proposed the Contractor Project
Manager's resume, qualifications, references, and background chocks, and an interview.
The State may require removal or rcassigrimcnt 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.

4.2J The Contractor Project Manager must be qualified to perform the obligations required of
(he position under the Contract, shall have full authority to make binding decisions uixIct
the Contract, and shall function as the Contractor'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 to, those set forth in Exhibit I, Section 2. The
Contractor's Prefect Manager must be available to promptly respond during Normal
Business Hours within two (2) hours to inquiries from the State, ond be at the site as
needed. The Contractor's Project Manager must work diligently and use hiV her best
efforts on the Project.

4.2J The Contractor shall not chan^ its assignment of the Contractor Project Manager without
•providing the State written justification and obtaining the prior written approval of the
Stale. Slate approvals for replacement of the Contractor's Project Manager shall not be
unreasonably withheld. The replacement Project Manager shall have comparable or greater
skills than the Contractor Project Manager being replaced; meet the requirements of the
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Ith-mon»@eecuity.com

4J The CoDtrtclorKEV PROJECT STAFF „„i,OTents of the Contruct,
.  I- „ project Staff t»ho meet the ''O Rfp43.1 The Contractor shaH^tlt ^^^^ "^'/"^Trtic'c 2' Swtem Retjuirementr W

Oe/.-veraWes-J^^ Conirtcior Key Projcci S^ _ fouM

■  -• 4J.l The Contractor shall ^^^""^,tr,c^oa'^™<l obtaining the Suff" ill not be

Initials:
Datc.33^■JJ^OZlTProul^-'''"^^ Page 14 of 27
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CaTriNFORiS^T^'^TTHJ^^^V PROVISIONS
PAR! 2 Qiaie shaU have ihc

4 J J Nol^iihsonding wy ^^«rstfr P^"g'!«
S.:.r»»d.n«,uUy „i.. .he Ccn.™c.«-S
re<,uiremen» ««l »' "«
repbccmenl Pn^«t sutl-

Carol E. Sidcris. DirectorDivision of Client Servtccs
129 Pleasant Street
Concord, 03301
TcV. 603-271.9541
Fax-603-271-4637Eme~Cuol.Sideris@dhte.nh.gov

E Lt^^ng";:.^'^Vng."ven^-oriringon0.epte^^^
c' Menngingsignir.tenl.s.mow^nsK ^
d Reviewing and accepting Contract t^

;■ of Change proposals;
g. Managing stakeholders concerns.

The State Project Manager is:
MickicR.GriTncs.AdmmisiraiorU
Division of Client Services
129 pleasant Street
Concord. NH 03301
Td; 603-271 -9277 or 603-724-5567S!aiSe''Gri.es@dhhs.nh.gov

4 , reference and and haeh^ond

2016 002 IT Provisions - Part 2
Initials:

Date:.



STATE OF new HAMPSHJM

part 1 - INFORMATION TECHNOLOGY PROVISIONS

5. deliverables

5., -n.. Conner '«^'>ONf'^yTIK and «nns condiuons

with the Deliverable or Services.

ss;rr».:«"
Deliverable within f.vc (5) the State shall notify ,he

8„d purtuc its mtKdies at la" and in «imty.

"  r T. .an and .otn
particularly described in Exhibit I-. Usung

^ Initials: p_
2016.002 IT Provisions-Part 2 DateiiKiL-
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STATE OF NEW HAMPSHIRE

„«T,. ,»to.v£l.o'!fS:H«ou»v PROVISIONS

6. SERVICES . contraci Documenls. AJl Scivices shnll

chflll lh€ wiih the BdministTwive Services set forth in the Coniraci,

u implementation series s«vic» set forth in the Contmci.

" rss ■» ~""particularly described in Exh.bn F: Testing Semces.

" /JSSSS'S- e. s—is" " ■■ "•" "■J^SSj«PI-I V BO" V T—P S-vo-
4 C maintenance and support services Services for the Software■  -nc ContrKlor shnll providr "'ij; Exhibii G: System M.intn.»n« «nd

stt forth iit the Cottlract, «nd pantcularly <l«cnOcn
Support.

SiSw-HI" «0" K-. «o-« B""-
7. WORK PLAN deliverable limitRlion, a

payment Schedulepayment hchcouic.

The inioal Work Plan shallPlan. The Contractor shall update the Wor j. limitation, the Schedule, tas^iccurately reBect the siatus » '^'^^.^'^''"jrpayment Schedule. Any such updat«.o^Deliverables,majormilcston«.tasl^*^m_^ incorporation mto CwWl
Woric Plan must be VLtr^ct Exhibii 1: Wo'lf P'"". " •PP"""' """ ® '
Exhibii I: M Plan. The updaled Contract bxnionincorpotaied herein by refnence.

Unless Olherwisc agreed in writing 'g^^c fe'^dlagr^uldnt^tit' 1^°"™'"';^ri.:::'"'o"p^-Trgmrns':l'the Conrrac, i-Kluding, wilhou. hmiulion. porfcmnancc
accordance with the Schedule.

Initials:2016-002 rr Provisions-Part 2 Datciil
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ctaTF of new HAMPSHIRE

S,»t8 cusing „d ,hc ocpec.cO Schedule unp.c. on .he Pmj -
to be taken to cottcci the p Deficiencies. Oie Sch«Jul« shall
^ 0.e even, nddl.lonn, .In.^s ̂  ^n - ^ n" ̂  "
not change unless ,o^iay basis to the extent that tl* y

—TuS'ca^y^t^dCaday-to^-yt^^^^ ^ terminate the Contract

Work Plan.

in dcinil, of ony .mpu" on cos. ( -g-
The Con.me.0. tTh:!." Wo.h° Pl.a Thn
idcniifying nny inip«ci <*> ' order wi.hin five (5) '"''n^ ?, Orderi in wriung. The Su.c

shall be detiTtcd to have rejected the Lita s
writing. . Acceptance of the

s=i;2s"'—
9. intellectuai. property

,., SOFWARE TITLE , „d intellecmnl property righ.s) in U,e Snflwnre,

iv.» ctaTF'S DATA AND PROPPRp'' ,v ihp-<iiatc Ml Data and any property
•  All righis. .illc nnd Sr-.^'^-S^wilh fiu^ pro-d^ ste''::^"c::S

whieh h.3 Ken reeenv^ Jsinle. «.d rh.ll he rehuned .0 O-e S«.e upor.
ru;;=^.io^

2015-002 IT Provisions-Port 2 p3gjieof27
Initials:

i\.Dale:^



STATE OF NEW HAMPSHH^

,woRiS™"Sc».o.o<;v n.o«si«»s

oj the CONTRACTOR'S MATEWA^ the Contraclor shall not disoributt any

or academic cxam.oaMOn ̂  P^^^tifiablc information that is pnvate m nature,
and other files contiunmg personaUy idem

9 4 STATE WEBSITE COPYRIGHTWAVWCopnlght»ndlo«el»«tuilP™^rt^ copyright to »1» and

deti^tivc works of any custom developed software.

Atneemen. SecHon .0: /nre//ecmo, shall survive the termmadon of theThis Contract Agreemcni occuu»«
Contract.

,0. USE OF STATE'S INFORMATION. CONFIDENTIALITY
10.1 USE OF STATE'S Conmc.or m»y earn access to mfo™aiion of

r,rst: la.
iticludt bui noi be liroiicd lo, un<I Mce'ins' ' K'

2s;i:r=ssrrr;:i:.-.;~
Initials:

idlTDate;d2016-002 IT Provisions - Part 2
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informaiioniheioeconKSf
;LcoAtr«:..7cg«dtesor..sronT.. .

"S CtoclU C»r.d8n9al infon^uon .0 .he
compeicni juri54iciion. approval of

ControctoT shall g, additional cost to the State.subpoena or other Icga P ■ - . ■ , informauon. the Contractor shall
, of the unauthorized release of be entitled to puriuc any remedy at

information, the Co wotwithstandinB the foregoing. /-Q-pdcntial Information, the
confidential or and Documentation governing disclosure
Contractor considm the So jhall maintain the
Con^e.cr .cla,owWg» ̂  .^/rsa a-»P-
of InformMion Confidential Information ^ «j, ̂  91 - A. In the
confidcmiality of the t —-uiniions including but i»t hmi e , ' ^ confidential.
State and federal laivs or Wcntifi^ by ^on^o
.vent the State ^
the State shall notify the C Conimctof shall .. , cxoensc to the State.

ssrss:--

20)6^)02 IT Provisions - Part 2
initials, jj. I

Datc:iMiJ—



"iS'SiioSwMSOLVi.o"

,0.4 SURVIVAL I, Co.f.dcn,ialty. 4h.Il survive
This Contraci Agreement S« ^origination or conclusionofa.cConcr=«.

II. limitation OF LIAftlLtTY
.  V..I1 the Slate be liable for any

II.I STATE .1 \ c «ifw4 reffulalions, in no event s ^nhieci to applicable

"■'"rrsr-ss-Any one Of tnotc 4Ji rr\-r«i.ii"\
default satisfactorily or on schedule;
'b,?.rt"^ 10 oooJilioo

12 1 1 Upon the occurrence of any tvcnall. of the following actions:

Initials: JBl:
Datc-.ilii2016-002 rr Provisions-Part 2 p3gc2lof27
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STATE OF NEW HAMPSHIRE

PART 2 - INFORMATION TECHNOLOGY PROVISIONS
, unless oOKrwisc ̂ vldcd in .he„„.iceofd«f.nll.ndre<^.re..to l«rem^^^^ ̂  unless oto««

specifictioo of time, within Amy ( > ? ^.e Contractor tsils to cure Ac defsult
indicsted within by the State ( Cure ,ff^uve two (2) days after
wlAin Ac Cure Period, the ,i,„„ion. treat Ae Cntrae. as
breached and punue.ts remedies at law or m h 7

•ft«na the Evcnl of Defauh and suspcndmft all
b. Give the Contractor a wrinen noQcc portion of the Contract priceSymeots to be made under the ^od from the d«c of sixh

d TreatthcContmctaabrcochedandpursucanyofiUr^edicsatlaworrne,^^^^
,  St^cea that are the subject

Contractor shall be Imblc for replacement of the Contract and procimng tV«
administrative costs directly re of competitive bidding, mailing, advmisin^

^^biir •"
ZlimiAtions of liability set forth ,n Ae Contract.
, ,.Contrae.orsha.,pfcri<.AeS.atewithwrittennoh«ofde.uh.and AeS^

cumThc default within thirty (30) days.

,2.2 TtRMINATION FOR CONVENIENCEnrt • »v»t' * • V 1

12.2.1 The State may. a. its so.c d-re.ionm—0>c reJ^ro? 1
or in part, by thirty (30) da^ wn Contractor the agreed upon pnce. if
icrminalion

for eonvenienajhe State MW Aeecptanee has

• brx::t:u;tn:x:cUAt..ctEshibh^
Schfdulc, of the Contract.

j£rr*E - s =2.v- .«•» - «• "• *" •"
winding down and cessation of Services,

^ Initials: V*^.2016-002 IT Provisions-Part 2 p3ge22of27 DateiAiilL-



„.TERM.NAT.ONrOUCONFUCTOF.NTEREST

Rpplictblc uws rcgariing cih»cs m p
p^onna.«ofContr«.s.

In such case, ihe Suw shall be pay all other contracted

n.4 TERMINATION PROCEDURE , o,h£r rishis Provided in

"" S|p5SSES»=s
has been Ictra o,hcnvise directed by the State.

U.4.2 After receipt of a notice of tcrnimanon. and e ccp
the Contractor shall:

•■ itr,:'s.--s • c«—
has an interest; .4:n»rt«l

4. Tnm.fa ride .0 .he S<« Su« and wK.et, haa
'^e^ SU.C

.  Wdncn Ce^iricarion .o d,e Su.e .ria, .rie Ccdaco, has snaende
f. Assist in Transtiton bcivito, •«

Initials:

2016-002 IT Provisions-Part 2 p3ge23of27 Oate:.Ui\il



ctaTF of new HAMPSHIRE

5:rsr-=£Si=a-s^:rrsC
Contxaci wiiifw— •— ■»

14.« Tlic Contractor wUhoot the prior "ttncn ^ dclcption. or other^'SiVoirrf - - -
,..„..con.c..cn.r

nssigiiMS. . sujie, mn) the Assigns fuhy "st^ ^ ^\,ia>a: of «

gssr:.r«i.-"ux'S?"^^^^^

Iniiials:
DateZ016-002 IT Provisions - Part 2 j,



:^«^SS;5SsS»
ruccttsive managemcnl
U, which lo .nempt lo resolve the d'spi"

IMspulc Rcwlutioo R«p«..lbUlty.nd schedule T.blc
level THE

STATE

contractor

Primary

Flnt

Sctood

Jasoo Baleban
/Associate Director
ArruityAVS ,
Bob McKay
EVP, Accuity AVS

Brent Newman
President

Accoity AVS

MicVie R. Grimes
Stale Project
Manager (PM)
Carol Sidcris
Director

5 Business Days

10 Business Days

JcfTrey A. Meyers
Commissioner

15 Business Days

16 required WORK PROCEDURES

bformaiioo Technology and (he Siaie.

,6., compute ̂sE

cuipm^i. Doouneniahon. 'f̂ ^"^.^wing rate::?.^h.c.ocundcn.nnds and agrees loihcr of infoHnalion ftore

Initials-.

2016 002 IT Provisions - Part 2 Dalc:3^iiSl



°sSc«"oTs«t?m s0Lm.0»

Tystcm etxtry/acccss. be copied,
.  fkvcJoocd, or being cvalualed by ,^,1 ai

a. Thai all tnodiHca. revcw software strictly.  shared. ^^usc utmost cart .0 ^oted by the Sutt^
all limes the y,i,h the license or any otbcr ,hc state, can be used

sLTntfta installed on any equipment. j^ve-siaied rules, the User

constitutes a violation oflaw.
c  of New Hampshire

the business of the biaie o
request)-RECU.^TORVGOV.RNM^^^"°^,^,■.c,b. o. .ov«n....3:=r:x"=s--«-"--

11. general PROVISIONS

The Exhibits referred to. m «included inlhc text.

VENOE Sc >n .. S.c or New Ho^PS.., Me^^c
Any aclto" on the i,onni».
County Superior Court.

Initials: Jil.
Date:_^

2016.002 IT Provisions - Pa" 2 p^ge 26 of 27
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'r::Ss=ov.ov,s,o.s

17.4 SURVIVAL coiHained m the ^Cwtraa shall lo
The terms. jhe performance. cancellMion y Records Retcnuon10 survive the ccxnpleti iq ihc terms of the Exhibs o«iaircments, and General

including, bu. »« ^ 4:
„d Accens lnrom>«i<.n,

^ of wnr, epidemics, new oi u„dunusuiJly severe wenihet. .v.,i not include die Contmcior s

-rSy.&"rp:r:':^cfoUingnddresses,

TO T"fi c«3NTRACiaKl

^^^AssaVorScaaiSavws
1007 Qwrch Suert. FVxr 6
Evansion.lL 60201
Tel; (847) 933-5126
t Mml-. Jtrm i^lj^iflri!fl><*:^hrc9^

TQfiTATEi

Carol Stdcris, Director
Division of aiott Servtco^^
DcpL ofHealth &
129 Pleasani Street
Concord. "NH 03301
Tc1:(603)271-9541
£jy^./rwrJ «idflis(S- .US

2016-002 IT Provisions - Part 2

Initials: -
bate-.AhuB—



<;taTE of new HAMFSHIRE

PART3. EXHIBIT A
statement OF WORK

B. Ptol«iOv«vltw -^ijio provide DHHSwi^Oicibilay to
•n« gewrtd .ppiyipg and/or '«^"'"l^',''^fD)^rtical .siist«K«. Mcdic.id for
assei information. <m ir^ and Touily f.nancial instirutions using a
Blind (ANB) or Aid to (MEAD). Medicare Saving any infonnation ii has
Employed Adults clectromcally. ^y. -n^is
secure system. Each financial ms instiruticm withm the pre HEIGHTS), where

the information is used to determm
requircmenis.

T.C proioct incivbc tbo foi.owing ^ropulromcnt. cst.bii.bod by the

:sH=gssr"^
. rrrr:::—

8 VcTification requtsts must p. determined by the SiMC.
bectc for . period of up to live (S) year.. ,„Ph ...

10. The solution must include Bssoc

-—— Support and Maintenance
sSrSfNiTContrectloT^ "
Exhibit A-Siatemcnt of ^ 28
Accuity Asset Vcnfieat.on Services, Inc.
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STATE OF NEW HAMKH^
SOLUTION

STATEME8rTOFWORK

C.S.r"o.Wo. 7-. V.r.c«;oAS..c.<AVS,

Acc..vs^np«viac».^n,n, -. was co^a^Cca

,  TT,e AVS mus. pmviac documsmuy ev,dcn to a period
, Tavs s...

• is^4=-=-er=C-;5=
■ mi?srr2:--"
o Tht AVS shall pros-ide to cross

,riVsTh::".--— . . . . hc
10 NETWORK OF financial wT

,. Acculry shall ari-«« .0 csubhshcd
AVS. The nciwofk sha^ll Dc v Hampshire. Accuiryfnsiitoiohs locaicd ins.dc aod osis.aa ^
syssem to recrurtosFl. . ,.„ working rel8Uonsh.ps wilh of Ihc

1., tcuiiy shall "> '"
professional assomauons vnlh ^
Contnici. . c nfincial Insiiniiions Networlt Manag . .^ -Response to

incorporaicd herein, IS ao
standards stated Wilhm.

Support and Maintenance
^  Initials -—

DateT0n_-



CTate of new HAMPSHIRE

electronic ̂ SSE^^ct 201 W)02
..nT-l.lTYHlBlT A"part3-EXHIBIT A

STATEMENT OF WORK

.-:^M^«iedandnujnwtn«J»no"»«'®
provide 10 the State a tonpta-. ,«d " ortcr to

3.

4.

protect the intcgnty and reha y requirements defined m on ongoing
rs^rtsr.f{S£:; —-"Kii«i< with the appropriate mfr^ttuc Data.
f ' /< ihe confidentiality *nd titiegn y c,-.imn 2 Qy uncondittonaUy

The Ddivenbte n'! ̂  jocrves the righi w ̂Jo:' ^ I completion of nil Accepttuico
ftceeptmgo v^«"—-- .-

State detects any Deficiency
Testing, including but not
thereof.thereof. ^ jt -

c- .»v#ar« 201ft, 2019 tod 2020 Funding cervices shall continue after

Support and Maintenance
Initials

StaleofWHContrac

Exhibit A-Statcm»t 30
Accuity Asset Vcnficatioo Services.
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ctaTE of new HAMPSHIRE

ELEClKuni cONTRACnOlWWZ
part 3-EXHIBIT A

statement OF WORK

deliverables, milestones scH.<<u:c. Pricin, -111 be efTecUvc foe
Pricing for Delivenbta is sc. fonh m ^
0.C tI, or ibis contmc. «.d «.y cx<««'0<"

Pfigjoififf PbflSc

Work Plan/Status Mcchngs
Condoci Project KicVoff Meeting

Project Planning Document in
Uccocdance with the glossary
Idefinition and Meetings

Non-

Software

References on pages: 36.39,
64. 65. 66. 67. 68. 69. 71. 72.
73.75.77.78 ^
Appcndic" IX-Q; tX-R-U K-
R-2

Wriuen

References on pagcK 39.
40 64, 65, 66, 67. 68. 69, 71.
72,73.75.77.78
Appendices DC-Q; DC-R ':
R-2

Reference on pages:

16 33 39.41,42.58.75Ap^ndic« IX-E; tX-F. IX-L;
K-M; K-Q; IX-Rl; IX-R--

Provide certification with system Written
security requirements

References on pages: 19. 20,
21.23,34,35.39.51
Appendices IX-B; DC-N; IX-Q,
CK-S

3/15/2017

By
4/15/2017

4/28/2017

Specifications for data exchange
and file format

Wnnen

Sec Appendices DC-Q and IX
Wntlcn R-lDefine test plan

V15/201?

to

frl5/20l7

TcstinK andVaitdaaon Reference on pages: 25, 26,29,
35,38.40,57.69.70.74.76.78
Appendix IX-HNon-

SoftwareSupport State during testing

Wnnen
Documentation

S^c AppcndlTa-R-l for
example —Wnnen

State Acceptance
6^15/2017

Suie of NH Contract 2016-002
Exhibit A-Statemcnt of Wo^
Accuity Asset Verification Services. Inc.

31

Support and Maintenance
Initials —

Date vUlil—
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•state of new HAMPSHIRE
division system soLirnoN

part 3 • EXHIBIT A
STATEMENT OF WORK

CommtiU''

Uoticeio Proceed

lOngmng'

Financial outreach Services

Repof^

WccUy wmmary of request.,,j5ponse»andamountt(^'J
^o«dan>lu«lisclosoi)by
identified by instiiunon and by
(applicant report.

Wrincn

Non-

Sofiwcjc

Sec Appendix lX-R-1 for
example

Appendix IX-S

Written

1 Monthly .
collected for each applicant from
(all respondents report.

[Response rate analysis by
linsiitution report.

Written

Written

Rcoorls to confirm contract
Icompliancc and vendor invoices.

Wrincn

I Referenced on pago: 21.
23.30.34,35.38,40. 53.54.
|Ap^ndiceslX<:;lX-D;lX-G

i Refcirnccd on pages: 21.22
123.30.34.35.38,40.53.54.
'Ap^ndiccsK-CK-O-.K-G

I Referenced on pagw: 21.
I 23,30,34.35.38.40,53.54.
Wb 77 ,v rI Appendices IX-C-.IX-D.1X-G

i Rcfcrencc on page >4

6*15/2016

y\/20l7tD
2/29^020

7/15/2017

7/15/2017

7/15/2017

7/15«)l7

F«hibii A-SiatcmentofWoilcA«XA»«Vcrir.«uoASav,c«>o. 32

Support and MaintCTanccInitials ̂ *4
D8le3jUiAi-^—
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part 3 • EXHIBIT B
price and p aymeot schedule

1  project overview
, ih, D«lecl i> 10 provide ..«< verine.tlon eyetem K.lo'ioD.Tbc general KOpc of the proj ^

sysietn for venfytng associated services fw *1^

Deporm.en.of HcalttioodHuraj^^^^ "r'^^'^nl^e^reTdelivcred by Uk

tcTc:o;:'":o
Controctor wd» enable tlw :>iaw lu
above.

in Exhibii G AOachmem »•
provision:

Bcncral mainicnancc

its cusiomers. at no additional cost.

^ oondUion, con.eined herein.

A. per, of -he « — •
levels, includm, nil ncvr Sofhvnre mlc.se

COnvro^iw •••— r -

business hoors of a request.
Soppoit and Maintenance

. • * ii
OWHK"**77

Stale of NH Conmci 2016-002 loj^ >Exhibi.B.!>ricc.ndP.)nt,emScM"lo Dnle_mu.
Accuiiy Asset Venneal.on Seonces, Inc.
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EUCTROWC asset^^^^
part 3 -EXHIBIT B

price AM) payment schedule

IJ support .acn,.inl«.8nceof.h8Softw«

,, ̂inicAAnc s-cc c..,
will be coll«t«l »ixi mAinUined. 0 „d .etuji corni^ciKjn lir«, «
SSi£"»C™--» "■LKiivivi j .j_,:r,iu/4 hv! andDcficjcncy rc5oiuuv.«' •••- -

.mher 81 Issue idcniintd by; w^d

Support and Maintenance
InitialsS,.leofNHCon.«.2m6W^ "Dale_AA40_

Exhibit B-Pricc and Payment bcncouMcu?iyM«.Verir,ca.ionSenAce>..ne. P»«



PR,«!^pS?^HEDV)LE

,.8JorO«pc™<)be.w=«^c^« .,„g obt.g.l.o« "

r, 4,«> PROJECTJitAWAGSgg:
?  ̂ l^f.nerat Requlrc"^e"^

/ofk plan/Status MeciingS Conduci
Kickofr.Mecting ^

HCCt KJCKOU mw'P

iithcElos»ry<ler.nmon.n<lS.BWs
iCCt^

resting and Validation

Support State During Testing

cumcniation

Stale Acceptance

3/15^017

3/15/2017

v\sno\i

4/15/2017

Si 8.876

$18,690

SO

$23,624

$6,120

4/28/2017 \ $18^04 J

"3/15/201710
^J1 c/'>Al 7 1

$10,582
fj 1 VZvi * 1 —

2/15/2017 to 1 $93,350
5/15/2017 L
3/15/2017 to $15,187
A/l5/20i7 1

6/15/2017 \ $1.809

"T 6/15/2017
$4,469

~  /yi 5/2017
51.645

3/15/2017 _
j  545,846 ^

IWceldy summary of tcquests, rcsponws
fecrsKS:,-

hy applicant report

Sute of NW contract 201
Exhibit B-Price and Pa>rttcnt
Accuity ASKl Vcrincuion Services, Inc.
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oepartnS|t|^{^t^Selectronic ''SSCT

\5

32

33

TT -arv of d®*® collected Iw.

SSSS^^'^
^.79 p« - 5.500 per for
ESlMied « of T^ ^c«d
U moothJ; J>wd monthly.
iCft60
pngoing jXoO fo^

ttos.ooo

7/\S/20n_

jnsooil

7/\5aon

7/30/20 \2_

S105.000

NoCosl

34

3,1 future Contractor R«te» u,, Coi>tractor
ThcSialc may request following fomtoi im^l year nms
^s^rttf^o sretrF^oiv-.
Worksheet may be mciooeo SFY2019

SFY 2018
SFY 2017 S495.00

SFY 2016
S49S.oa

$379.50 ̂

$495.00
PosiuMTWc^^^^Sf $49rM $37930^$379.50

,379.50
58.,258.50

,253.0025
258i0PrcskJcnt .253

253.00 $153.00
^253.00mager 253.00

$253100
Proieci Marager $253.W $203.50

$203.50
S203i0 $20330

203.50Ccpsultant $203.50
$203.50 132Techni«l Lead $203.50

$l37i0132.00
Svflcm Enynctf HToo TStjo

137.5 .00■5330IOOA Engmeer
U

137.50 330I6O $137.50nctOmecT $330. $137.50$137.50 Jyi.iAssociate Director $1373 50
^)peraik>as Supcmaqi
-rs,\ K-.- ̂ peoaiia(Fl)

l37. 77,13730 $77.
77,

,77.

Initials -
Medicatd Spcciahst

DateAhll!
Page 36



part 3 -EXHIBIT B

price and payment schedule

4. CONTRACT PRICE Con»«MO 0.c con«ry, .«i
No^.ith.t«<ling «.y P'°^ made by Ihc Suie Contract

^ ,8 of .h« Fora. P-d7. CcncnJ ."T X ihc price

s rr :::er or4.r;r.rp.;. w..., —^:;;or;f'^'cCcvcn.oce.dFeeccri»eC<xo«.,.

if applicable. «y(:,noted invoice, the State wUl

Sckdetcd .i"! shell be pTt>mp<ly'l«I»''t«'-
lovoicesshdtbesennoi

e«l Human Services

129 Pleasant Street
Concord, Nil 03301

*• T'^'Ts sITlSlo .be following address:
''ZZ M«.^rvcrif.eari0ns Servfees, U,e

1007 Church Street. Floor 6
Evansion, IL 60201

Support and Maintenance

S.a.e of NH C"""" ̂̂ t?schedule Da.e.sMa--Exhibi.B-PrieeandPa3m.cniS^du^ ^ u
Accuiry Ass« Veriheabon Services, me.
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OocuSign Envelope ID.

I.

r
2.

state of Nf^^S^SERVlCFS
"^'^;uScSvbwf.cat.on

CONTRACT 101W02
part 3 - EXHIBIT CSPECIAL PROVISIONS

TO NEW HANfpsaiELEaiaL
PF^>LVn^ «. -rtd Manner of

w ExhibU C . special ProvUions of Oos conwc. Tun. a,-V 1 /if New Hampshire Exhibil ̂Paragraph 2 o ^

;^bcdinihisAgr«m«>..

■  F h bi. C Special Provisions ofOiis connio. Fair Haan 6S.Paragraph 4 of New HBnpsh,r.Exh.b..C
and rtpliwed with: ^ individuals
4. fair hearings: fn: se^ce contractor

■  C hiWiC-Spccia) Provisions of ihis contract..02 of New Hnmpshift Exhibit C bpecitu

'■ Sttlf Records, is deleted specified
8.2. The Contractor shall V«p such records csreq

r- .v.:a aoreemcnt.

4.

S.

.  e.ibi.c.s.«ci..o-.--—Paragraph ISof New Hamps^re i, ddctcd and replaced wrth: _
Ctunpli^^wirhUwsandR
15 OPERATION OF fo, providing authorities tmd withShould the Contractor federal, stale, county and rnuoi ^ jo order orITdr all 1.WS. or^as or omc«s'putsuan. ro laws « ! ̂ t^vision of -he

any direction of any , to the operation of the ffl ^ j for the operation
duty u^-n
services at the said services, thcConW«oofUie said facility^ ^ith the tcnris hereby covenants and
jsrtlS—" •» i« ,K;r?:~SS-
agency, and shall t* mregulations. — SupporTandMa^Mncc

SmTofWCw^^c^ pjgc39 Datel0I^
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CONTRACT M1W)02
n A DT 1 . RICHIBIT Cpart 3 - EXHIBIT c
SPEOAL PROVISIONS

6.

(3) OBUOATIONS AND ACTIVITIES OF olEcer wl.hout unrcason^le
I ii« Lr»»—

delay bul in no case wer
Associate becomes aware
for by theAgfocmcnt mcli
security incident that may

anv of the above situawns. The nSKBsscFS

f the Dfotcctcd health infomtaiion involved, including iyp«

; S? S' u. b«. .«»"■
Tl,c Business Associate shall wmpWc <hc rcpon theno cose later than three (3) days j completion of the assessment to

repon. however, the report must vnciuue

WIIU-

v.rx ArnviTlES OF BUSINESS ASSOCIATE.(3) OBUOATIONS AND ACTIVITIES O ,

Support and Maintenance
Initials;tais vi- - -

r>M» v\u\a _Page 40State of NH Contract 2016-002Exhibit C-Spccial Provisions
Accuity Asset Verificaiion Services. Inc.
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-"SSS.—
CONTRACT 2016-002
• A nT-1 CVUIRIT C"part 3-EXHIBIT C
SPECIAL PROVISIONS

with the tcrmi of the Agreement.

Support and Mamtcnancc

SiflieorNHCortmct 2016^2 ^Exhibit C-SpcctalProvistons ua
Accuiiy Msci Vcrificlion Services, lee ■
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stateo^^Sservices
ASSET VEWE'CATION

CONTRACT 201M>02
part 3 - EXHIBIT O

administrative SERVICES

::r=.r s."s
will be "fully loaded • f^keuxpenses.recials,carn.ile.g=,"udoulorpoc

Cootraci.

locompleiediecontrecicdS .hnriiaiions and decisions

Tbc Slale «ill use —ble ̂
rô nably necessary lo allow m

The Coniracior shall relaimg W this RfP- ^^JI,"^tc-ovmcd docunicnis.
reports, and ihc Contraclor shall ^ al no addiiional

cosi to the state. Documents must u p

, reccrdsretentionandacce^^^^^^^^^

Retention, and other evidence of

^.contractor and.tsSu.o^--:j»—^^^^



OocuS.n.n.e,ope 330.97.9

STATE OF NEW "^"^jervICES
°"nsrs,*rss™

CONTRACT 2016-002
PART 3 - EXHIBIT D

administrative services

records shall be subjcci »

, Upon prior ncxicc an^ jo U
inspection. rc~\«uon or Conltacl, as applicable.

'■ rrrssr—^
costs and c.spcoditui«s.

Support and Maintenance. . A \State of KHControct 2016-002 ^'naie \fel5Z|SD-A.)n.>*cTO ^3 De«.Am-
Accuity AW> VerifiMPon Services, tae-



part 3 - EXHIBIT E
warrakhes

warrantiesw .™.».h..tf-S^.cmwillo,KT..c.oconron«.o.hcSpcc.na.uomor
The Cootr«toT warrants ihaiinc ,
the user docunvcnieuon.

1.2

IJ

1.4

Sr~ss=ss~=s
System, compliant ̂'tn Coniracl.

Copirtcior s . ro„(nicior cannoi subsun""!'* j recover the
breach of (he wattuiiy. or 5 „,y „i iu progmm

paid .0 ̂  ""rXaSX ° '

-£ iS," » ~ - ■>—rf1^I^°K°™onWc,or for drc dcf.cieo, Scrroccs,

third pa«y-

.. •. A .- t\sA

CompadbUity
1.5

Siflie of NH Contract 201
44

Initials ■■ -
OaieJESX-



RONlCASSt' —
CONTRACT I01WIO2
part 3 -EXHIBIT E

warranties

1.6 rc-- ~.....

ihe Controci.

1.7

1.8

^"c^llcor w.n«,.. .0 io so
perform iho Services, and shall be proper y
undaalUppHcaWclaws.

assessed by the courts.

2. warranty PEWOO .-minaiion of ihis Coninici and

^ . .• nw:. <^nnfr«CL
anye*«eiB»x«»"t -
tenninationoflhisContraci.

Support and Maintenance

Exhibi.E-Wuru.ii". . «
Accuiiy AW. VonfiCion Sorvxces, loc.
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^,mZ0.6.0«ls....ylncon>o..«>hyrcfc.n«»ful.ysc.o
herein.

=£B=Sn;r-'-
Iniiiais ̂  y) J, ̂

Date_xLi4-i-J—
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state of

""" i. S=?S!K;SH?^'

S-.9ofNHCon^^XAS^VaHn«uonS.7V.c«>c. PaBC

lniuo\s
iioEbl--Dale.
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state OF NEW

cv«.B.TC-SFECIAErROVlS'O^S
new HAMPSHIRE

provided »0 elipWe ̂  ^ oenninttl to dctcrmmc
hereby cove«pii uid gi^ ,j beCde in aeconinnce wlh
,  C.mpU«.ee -Uh j!^hil«y poUcicn pn'^>"«-

eligibility of j ^ rogulatioM. orders, gu ^ fon^s

fomu.nddocumeni.uon S" r« rervice. heteunda... «»
request or require. A^nltrOs that all applicants .. dctcnninauo^

.  Contractor undersiano^ , . ^^aj,ng rcgaroin* . «crmined

*■ "'nd"«UVi.md *^ Conureio. Mjtby „a ih.l encb m^l.iion..
to fill out an in accordance iviih Oepat^Khisrtier righ. to a f-'He^^ng m of t Con.reP.or, «iy Sub-

• sfaiPJsjssob-agrectnent d " js « officials, otl'cer^,
"od^c offered or received by anyor Sub-Contractor. Hinr anything t® wMierstood and agreed by

services Of (cxccp -i:^hlc for such services. ^rrtniained in the Contract,
that the indi^dual is gi .. ̂ ^ing anything to the «nn^ department to purchase

«»"•'" ° P.gc46 r)«e332l3-
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vs»ncM»"
CONTRACT I01M02
p.oT 3 - exhibit H

DHHS EXHIBITS C THROUGH J

.  Cofttraciof 10

such Kivicc. or « « i^^hl^c"lf«' •^1 "'^^^'^^^nfshan
tadividuaB or od.« U>.'d ftursc iicrtw of expense
Contract or after receipt o paymenis hcreundcr or in c*ce» of »uch

^  '■ - - - ■"""

^"rursn.>«uo «=='''f"'"' fl,, Con<r.c.or in,3. w nSa'TTsc:^. ««
rr=
Sr^ordscruhh.^^^^^

records: ^

«■ rrr-- " H..o.d.ncins--t

Period, said J ,„d properly without limitaiton.

contributions, labor 0 _ records for each
s&.
eligibility fof^V^ ttLrtment to obuinp3)^"'^°r* ^ j>,c Department

-  •'regulations, tnc

dose of the agwy . Management and o » a.  with the provision of O ImiialsJ^ll—
V I •* [ 1^

S.2.

a.3.

tftiiials—.—r-5^
Page Dale



,„e®-.1F7BB,C.,.BMHO.«B8.aOS1330A97A9
DocuSign Envelope 10.

state of

•  •<«!« nf Sianderds

^ Audit und tfK United Stincn u ,\\ reports

s5^-=tai«. - -rj^rrrrr"- sQ -5 Audit LiabtUtjes. In ad^ by the ContrBctor jhc

eL'^C'V«tw"S:t.u«otsuch««cxcep..on
"  , on .eportS,«td records tnatntstnedh^

,0 CoofrdeotUUtyo^ecords^A^-^;^

survive the tertruns.ton of
contained m the ^ foUov/mg ^
whatsoever. . • ... -n^cContrtctof ^ .. .

i\ IUport»;Pii®®^®"'*^'®"SwvtheDepaiitTKnt. rial reports containing a dctmfotrwing times if interim rmonciai Contmctor to tJ«

r.£~ ~^" •* ,
,, 2, Final Report-. A ̂'"1 ̂  pi„.l Report J ̂^uss toward goals ̂ d

the temt oHhts^F^Jo^Ta sunu™.7. — b, the
Otporcmcnt proposal and other in Department of
r^jectives suied tn the 1~ by ̂ U^F^

n Completloi. of Servlecst for in the Contract hcrcunder (except
foe maximum number of wtU^ ̂  obligations^ foj cd of ihe 1^^^iXn hereunder>^«ffooconlrac. -'"^c'^fr^thali icrminaie. provided,«hobiigatrons^^ ̂  ^enninat.on of the Con
of this Contract and/or surv

Page 50 Date



STATE OF NEW HAMPSHIRE
department of ^

ELECTRONIC ASSET VERIFICATION
CONTRACT 2016-002
partj-ewubith

DHHS EXHIBITS C THROUGH J

.  however, tto. if. upon «view of the

such sums from .ho Conoacior. „^ch rcoom wd other motorials prep«od

following sutcmem; _ document etc.) was fiiutnced under a Contract »o*

., All m.Merials(wrinen video, oudio) produced
H. Prior Approval and ̂ pyrlgb< Ow«nWp- W prinong

or purchased under the f' ownership for any and dl
production, distributioo or use. Th \\miie6 to. brochures, resource dircctones.
original materiaU produced. Contractor shall not reproduce any maicnah

regulations of fcdcr^. state, coun^ ^ shall impose an order or duty up<^ the
Public OfficCT or omccTS ^ or the provision of the service at such
contractor u-ith respect to ° j, be required for the operation oflhe said

.  facility. If any ̂ ernrncntal l^ the Crmtractor will pnxure sru^ Itcco^ ̂
facility or the pcrfonmnce of the »td «r^^ conditions of each such hccosc or
permit, end will at all ihe Conimctor hereby covenants and
pamii. In connection v.nth ^ f ^be fociUiies shall comply with all wlcs. ord^
agrees that, dunng the term of this C ^ Marshal and the loc^ fire

ssr;.:* ^ w-
16 E...I E.pi.yi."' on-!2' 0fE« y*

Employment Opportunity Plan (E ) $500,000 or more. If
Prognuns (OCR), if it has ^ employees, it will maintain o cuircni EEOP M
receives S25.000 or more and to 50 <«• m^« ̂  ccrWfy^og that its EEOP « ̂  fih^-
nie and submit an EEOP ^Oi fewer than 50 employ
For recipients receiving less than S25,W w P vrihprovidc an EEOP Cemficaoon Formregardkssofthc a^unt of the award ^ E^OP. Nonproft

.  to the OCR certifying ii is not Aducaoonal insiitutions are exempt from the
organizations. Indian Tribes, and medic^^d ^^e OCR to claim the
eIop requirement but arc arc available at:
M^/C^.qip.usdoj/about/ocr/pdfs/cert.pdf.

«  r, IniiialsJ?'^.P»Sa51 v/f.
r>ftie Vfl'lr
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STATE OF NEW HAMPSHIRE
department of health and human services

ELECTRONIC ASSET VERIFICATION
CONTRACT 2016-002
part 3 - EXHIBIT H

DHHS EXHIBITS C THROUGH J

17 Umlted EnzUA ProfideDcy (LEP): As clarified by Executive
Arrr<« to ScTvices fof pCTSons With, Limited English Proricicncy. and resuitmg
miidftnce national origin discrimination includes discrimination on the ̂ is of
^ tfiish moncicncy (LEP) To ensure compliance with the Omnibus Crime Control and Sa

defined in 48 CFR 2.101 (currently. $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TOS^StPLOYECS OF WHISTLEBLOWER RIGHTS (SEP 2013)
W This conmc. «.d employees wortting on this eontmet will be su^ecl^

Fiscal Year 2013 (Pub.L. 112-239) and FAR 3.908.

(b) The Contractor shall infonn its employees in writing, in the ^
woricforce, of employee whistleblower rights and protections under 41 U.S.C. 4712. as
described in section 3.908 of the Federal Acquisition Regulation.

(c) The Contmetor shell insert .he suhstenee of this cbuse, ineluding Osis peregmph (e), in .11
subcontracts over the simplified acquisition threshold.

fiinciiottfs) Prior to subcontracting, the Contractor shall evaluate the subcontractor s aWity

subcontractor's ability to perform the act.vmcs. before

nivfriiriuCT^lpe^emcnt with the subcontractor that
reporting responsibilities and how sanctions/revocation will be managed
subcontractor's performance is not adequate . . .

10 1 Mrtniior ehe subcontractor's performance on an ongoing basis
194 Provide to DHHS an annual schedule identifying all S

.Actions and respoosibilitics. and when the subcontractor's performance will be

19.1.

19.2.

reviewed

Page 52
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STATE OF NEW HAMPSHIRE
DEPARTMENT'OF HEALTH AND HUMAN SERVICES

ELECTRONIC ASSET VERIFICATION
CONTRACT 20I64W2
PART 3 - EXHIBIT H

DHHS EXHIBITS C THROUGH J

19.5. DHHS shall, at its discretion, review and approve all subcontracts. If the Conhacior
klcniifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective ociion.

DEFINITIONS

As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of experwe delcrmmcd by the
DepartinenI to be allowable and reimbursable in accordance with cost ̂  accounung
principles established in accordance with siatcfand federal laws, regulations, rules and
ordera.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that secliun of the Contractor
Manual which is enliiled "Financial Management Guidelines" and which conlams the
regulations goveming Ihc financial activities of contractor agencies which have contracted
with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a foim
or forms required by the Dcpartmenl and containing a description of the Services to be
provided to eligible individuals by the Contractor in accordance with the teirns and
conditions of the Contract and setting for^ the total cost and sources of revenue for each
service to be provided untJcr the Contract.

UNIT: For each service that the Contractor i.s to proridc to eligible individuals hercundcr
shall mean that period of time or that specified activity determined by the Department and
specified in Exhibit B of the Contract.

FEDERAL/STATE LAW: Wherever federal or slate laws, regulations, ivies, orders, and
policies, etc, ore referred to in the Contract, the said reference shall be deemed to mean all
such laws, regulations, etc. as they may be amended or revised from the lime to time.
CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of
Administrative Services containing a compilation of all regulations promulgated pursuant to
the New Hampshiix Administrative Proc^urcs Act. NH RSA Ch 541-A, for the purpose of
implementing Stale of NH and federal regulations promulgated thereunder.
SUPPLANTING OTHER FEDERAL FUNDS; The Contractor guaranty that funds
provided under this Contract will not supplant any existing federal funds available for these
services.

Page 53 Initials
Dale\l\\|n



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

STATE OF NEW HAMPSHtRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

ELECTRONIC ASSET VERIFICATION

CONTRACT 2016^02
part 3 < CXHrBIT H

DHHS EXHIBITS C THROUGH J

2. NEW HAMPSHIRE EXHIBIT C-l - REVISIONS TO GENERAL PROVISIONS

1. SubpArtgrtph 4 of the General Provisions of this contract, Conditional Nature of
Agreement, is replaced as follows:

4. CONDmONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of
the Slate hcrcunder. including without limiiaiion, the cootinuatKe of payments, in
whole or in pan, under this Agreement are conlingeni upon continued appropriation
or availability of funds, including any subsequent changes to the appropriation or
availability of funds affected by any state or federal legislative or executive action
that reduces, eliminates, or otherwise modifies the appropriation or availability of
funding for this Agreement and the Scope of Services provided In Exhibit A, Scope
of Services, in whole or in part. In no event shall the Stale be liable for any
payments hcreundcr in excess of appropriated or available funds. In the event of o
reduction, termination or modification of appropriated or Bailable funds, the Stale
shall have the right to withhold payment until such funds bccoiM available, if ever.
The State shall have the right to reduce, tenninalc or modify services under this
Agreement immediately upon giving the Contractor notice of such reduction,
termination or modincaiton. The State shall not be required to transfer funds from
any other source or account into the Accounifs) identified in block 1.6 of the
Genera) Provisions. Account Number, or any other account, in the event funds are
reduced or unavailable.

2. Subparagraph 10 of the Genera! Provisions of this contract, Termination, is amended by
adding the following language;

10.1 The State may terminate the Agrccraeni at any lime for any reason, at the sole
discretion of the Slate. 30 days after giving the Contractor written notice that the
Slate is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of
early termination, develop and submit to the Slate .a Transition Plan for services
undCT the Agreement, including but not limited (o, identifying the present and future
needs of clients receiving services unda the Agreement and establishes a process to
meet those needs.

10.3 The Contractor shall fully cooperate with the Slate and shall promptly provide
detailed information to support the Transition Plan including, but not linuied to, any
information or data requested by the Stale related to the tcrmir«tion of the
Agreement and Transition Plan and shall provide ongoing communication and
revisions of the Transition Plan to the Slate as requested.

10.4 In the event that services undw the Agreement. Including but not limited to clients
receiving services under the Agreement are transitioned to having services delivered
by another entity including contracted providers or the State, the Contractor shall
provide a process for uninictniptcd delivery of services in the Trwisition Plan.

Page 54 (niiials
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

ELECTRONIC ASSET VERIFICATION

CONTRACT 2016-002

PART 3 -EXHIBIT H

DHHS EXHIBITS C THROUGH J

10.5 The Contncior shall establish a method of notifying clients and other aOected
individuals about (he transition. The Contractor shall include (he proposed
communications in its Transition Plan submitted to the Slate as described above.

Page 55 Iniiials
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state of new HAMPSHIRE
department of health and human services

ELECTRONIC ASSET VERIFICATION
CONTRACT 2016-002
part3-EXHIBITH

dhhs exhibits c through J

3. NEW HAMPSHIRE EXHIBIT ̂  AT.ON ARDINC DRUCFREE
workpace requirements

_ ^ ^ i- I 3 or ihe General Provisions agrees to comply wirh tMThe Contra^or .dennfi^ m ^3 ^orVplacc Act of 1988 (Pub. L. 100-690.
Ti" r/t US^701 ci set^). and funher agrees to have the Conuactot sId;mi Jf^Scctions I^and U2 of .h. Cnond Prov.ions cccu.c .he
following Certiftcalion:

ALTERNATIVE! . FOR CRANfEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND " CONTRACTORS
US department OF "EDUCATION-CO^^CT^
US department of agriculture - CONTRACTORS

grantees and Subcontiactors). pnor to , /.n<i bv inference sub-grantees and

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301 -6505

, The POO.CO i. shoii^

w^ficc'oSS specifying the scHons U,o. sh.ll be hd<e„ .g.ins. employees for ™l..,on
, .2. Bmtsrng'n o™ioingdmg-ffee.».reness^ogr.m ,o inform employees .bou.

121 The dangers ofdrug abuse in the worVplacc, .
It") nMPorBntec'sDolicYofmainlainingodrug-rrccwcrkpiacc,
, 2.3. li^SleCeoonseliog, ref^bili^.™, and ̂ ployoe .ss,stance pro^,
1.2.4. ^ penalties .ha. may be imposed upoo employees for dnrg aboae violations

occurring in the worlcplocc;

Page 56 InWalsll^
Date \liiiO.
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STATE OF NEW HAMPSHIRE

CONTRACT 10164)02
part 3-EXHIBIT H

DHHS EXHIBITS C THROUGH J

under the grrm.. 0^
I 4 1. Abide by ihc icrms of ihc ^ conviction for b violation of a
1.4.2. Notify the employer m ̂ting i^tcr than five calendar days

criminal drug statute occumng m the woriip
after such conviciion; calendar days after receiving notice under

1.5. Notifying the agency in wntrng. .Reiving actual notice of such
subparagraph 1.4.2 fri>m an provide nouce. including portion
co^ction. Employas of ,he convicted employee was working
riilc, to every grant officer ot ^ point for the rccapt of such notices,
unless the Federal agency affected grant;
Notice shall include the Mni calendar days of receiving notice under1.6. Taking one of the following ' is so convictedsubparagraph 1.4.2. with rcsp^t^ycm^ employee up to ̂

JSn;s::ior<rt. w^o,
of 1973. as amended; or . «irisfactorily in a dmg abuse assistance

1.7. Making a good faith etion . , , , ̂ j 5 i.e. . .Implementation^para^P^ l^ 'ovided ■below the site(s) for the performance of work
2. The grantee tiuy insert in the si^ccprovioco

dot* in connection with the specific gran .

a«ck if ,h=«.r. workplaces on niMha. arc no, idcnunedhtrc.
Contractor Name;

kVMn ■5  u,.^vName:
Date

Title:

ari
Initials.

D..c:ig3
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„„,,nCATlON regarding LOBBYING
, .EW HAMPSHIRE exhibit E-CERT,nC ^
•n,c CootTACtw iOFntinrf j- uw'^oi^ZL

"oilingCenificAW" .crviCES - CONTRACTORS
US DEP ARTMEm OF ™^^CTOMiiiSSOF AGRFCGLTURE.CONTRACTOR

Progr«m» l""'''"'' "NcrfyF^'''"•T^pomv M^stAnceJoNcrf^^^j^^. ^ O
•Soaal Services ^IX
•Medicaid Program under
•Community m^ck Orani under Title IV.Chi>dCa«Dcv.cp.c.BR>c ,„a bcV.cf, .haB

Tha undraigncd ccnifics, .0 -Fa b.,> oftas c ^ ^
,  .0 Tadaaa. .pP»pHa>«'

coopcaaliva Agraamaat l«>d by spec ^ ^

,, ,t „y ̂nds o.bc •X^-';^;f4T'nnuJc an o"^-« " of

Sacss in connacuon ''•*J^,"^Subccmtr.c.or)>= vai.h iis

instructions, attached Traiion be included in the aw^

grants, loans, &nd^°°P"^ uvh reliance was placed when this
disclose according y- • . ̂̂ ^cniaiion of fact upon w »pfcroQuisite formalong

or envenng mio this

Initials. -

Page 58 Oaie^UiU
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vr.^cAfION
CONTRACT 2016-OW
part 3-EXHIBIT H

dhhs exhibits c through j

and not more than SIOO.UW Contractor Name; ̂  ^ (.iryVo ,

\hVx— Name: 2.n-N , ,, v-v
Daic Title: , Irv^vh

lnitials_.

Pale.iJLJa
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CONTRACT 20!6^
part 3 - EXHIBIT H

dhhs exhibits c through J

occcine ihc foUowuig Catificauon.

»3~: *" ■
2 T^rimWUt^f a pcnoo to provide the

rirnial of paiticipaiion in this covered iransaciion^ Ccrtificaiion. The Certification oitb^lreApla^ui^f ^ ..p „„,a. end Hein.
expleneiion shell be considered .n cmnK w inmseciion. Hoviever.
Spo^ces' lD""S)detemnn.™n^<h^^.^ Certif.eelion or en explenelion shell
the prospective pnina^ P transaction.
disqualify such person from part pa ^ reliance was

3 The Certification in this clause is a '"^^'"®^^'^saclion If it is late^ detennined that the
■  placed when DHHS detcmiinKl w erroneous Certification, in addition to

prospeedve primiiry DHHS mey lermine.e .his mmsecnon
Other remedies available to inc rcv«;

erroneous by reeson ofchnnged circumsu • jnciioiblc," "lower lier covered
5. The terms "eovered .r^nsaCion," "prrncipal." "^PP^-

iranssaion," "porticipent, person, pn ^ meemngs set o"* m ̂,  -olunierdy exd^cd^ -
Dcrmiiions end Coverege secuon. u.
Part 76. See ihe etteched defiraoons. rConoeci) thai, should

6. The prospective prln^ ""r-'-C^bln
ce proposed covered is deberrtd. suspended, decl.red ind^We or
:r:nTy^«.~ ^
DHHS. ...,u»T.:ii;no ihis Proposal that it shall

rSo^lowr.; livered trenseetloos end in .11 solleUel.ons for
covered transactions.

Iftitiais Y>N ■

nmr .InU^
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STATE OF NEW HAMPSHIRE
nKPARTMENT OF HEALTH AND HUMAN SERVICES

E^SlC ASStT VERJFICATION
CONTRACT 2016-002
part 3-EXHIBIT H

dhhs exhibits c through J

8. Apaiiicipaniinacovaed&ansaciion ̂ y^ly u^^^ iMlipblc, or
in a lower lier covered iransachW that i unless U knows that the Ccrtincanon is
tavotunULrily cxcMol Bmr. frequency by which it dclemiinen the

rbCo' rsrE.^t':Lr.;:r::y, ̂t i^ not .cquucd to, ch«h .he Non.procujcntent List (of excluded pttnte.). hn,™. of. system

of records tn order to rentJcrm EOodi.ttn ,o exceed thst wh.ch is

•  fn.

10. Except for trrmssctions ttfct^ed^covered transaction knowingly enicra 1 . excluded from participation m this

-ncdic, .vsileblc to the F«lcr.l govcrru,»tt. DHHS m.y
icrminate this transaction for cause or default.

primary covered transactions .
11. -The pmspeclive primary participant centftcs to the best of .ts tot
nT"plnt,y dehaacd.

of or ■ f l-notine to obtain, or pcifonning a public
S: s^iCS ot.

^'sc statcn«..ts, or receiving

Stolen property; . civillv charged by a goventmcnial

" ̂ri;TS''stte'ofl^O W^ or any of the offenses enunterated Inparagraph dxb) of tWsCemne.^, and .pp,i„ri„„n>roposal had one or

''■s<^ors'S';o;;::7ve'^^a.;: -•> - «■=""""" ^
(Contract).

lower tier covered transactions.
rt?me^i^« cIr Pt^^diccnmn^o'thfb^"';^ •-»'paiiivi>>u>>«> —

it and iU potKipBls: «,ftnn«d for debarmcnl. declared ineligible, or

'  ■ roll^,T»:ludtt pXatt in action by any federal dcpanmor. or
agcnc)'

_  iniiixU ?>t^
DatcAll.Ul
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CONTRACT 201W>02

bhhs'"e'£[ib.'tsSoVhj

,3.2. UK p«»pec.lve
such prospechvc participant sh .ubmitting this Proposal (ConBacO

Sis-;;rx.^:sr™r»^2 —- - -
covefed transactions. Contraclpr Name: . . Sc-hlv^^-^U

Name: ̂ rt-V-
Date Tide: ^ ^

lmuals3'^
Da.c\Kiii
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c-rate OF NEW HAMPSHIRE

CONTRACT 2016-002
part 3 -EXHIBIT H

DHHS EXHIBITS C THROUGH J

6, new HAMPSHIRE to'fEDE^

execute the following Ccniftcation;
•K ctrnniees or SubcontTBciors to comply, with

Sw—'r"'" - "1,
religiofv national ongin, ana sc*. . . • w
Employmeni Oppommity Plan; ^ ̂ Section S672(b)) whicli
- 0* Ji^enilc Justice Delinquency PreNmi.on Aa of t Recipients of fetJeral
adt^s by teference, the civil
fi„K,ing unda this sutute «ce. color, teligion, national ongtn, and sea.

tt:^luaes
£irL'SX' ,v "
program or activity); .or Section 794), which prohibits tec.picnts of Fe^l

r'tiSti^e llc^mLting on the basis of disability, in regard to emptoymen.tlTe delivery of Services or benef.tMn i^y^o^ <^ «^^^^
. the Americans with oersons with disabilities in employment, Sute
discrimlnariott and ensures cqutd commercial facilities, and
and local govcrt^-t 1681, 1683,1685-86), wh.ch prohtbtt-s

II docs not include emplo^ent - OJJDP Orant Piograms); 28 C-F ̂.28C.F.R.p<.31(U.S.Dcpaitnncnl 0fJ^«Re^_ Employt^
gp;L'^.^SV::crr;s); E.rutivc

neighborhood organiaalions; , i,,.^,., Reeulatinns-Equal Treatment for Faith-Ba^.28C.F.R.pt.38(U.S.Dcpanmentofl^nce R ̂  National Defense
Organiiations); and Whislleblowcr J*' " L,, ,p„), ̂  i )2-239, enacted lanuary 2, 2013) the

ft^'E^a^" o/^ontract Employee l.'his.leblower Protection.,, which protec
-  lmiials_^_^

Date VjiGl



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

state of new HAMPSHIRE
OEPARTME^O^^^^^

CONTRACT 20lMM)l
part 3-EXHIBIT H

dhhs EXHiBrrs c through J

and Contracis. .

The ccrtifictt SCI ou. below i. . viotation'^f th^Certifictioo shell ̂

suspension or <lc^«nneni. ^ r

O O, Fedend or Stele edminisOTiive egency mekes a nodmg ofIn the event e Federal or State eotm or Fed^^ nnnonal ̂ pn.

Ombudsman.

s;,S""rr"^rac":i!:we ::d™;rof'tn^FX™.<xts, to
execute the following Certification:

•  • FK-. Pronosal fComiact) the Contractor agrees to comply with theI. By signing and submitting this Proposal ILomr ;
provisions indicated above.

contractor Name: KaoN^ WV

Name: ^ ur-t' iv)
Title:

„  ̂ lnilials^.^1^
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STATE OF NEW HAMPSHIRE
department of health

ELECTRONIC ASSET VERIFICATION
CONTRACT 2016-002
part 3-EXHIBIT H

DHHS EXHIBITS C THROUGH J

^ Mrw HAMPSHIRE EXHIBIT H -CERTIFICATION REGARDING
environmental tobacco smoke

p,a,tic UW 103-227. c . Environmc„^l
Acl of 1994 (Act), requtres^t provision of
ownoi or Icnscti or Controctrf ^hiltbcn under the ego of 18, if the S^c« tuc
hc.hh.d.yc<ue, edgc.t.on.ot jp,,, pr local governments, by F^1
fuKW by Federal programs „piy ,p children's Services provided m
grant. Conu»ct. loan, or loan ^ Medicait or Medicaid funds, and portions of
private residences, faalili« funded Failure w comply with the provisions of the
facilities used for Inpaiicnt drug or ̂ Icobo _ . lo S1000 per day and/or the
iBw may result in the imposmon of »
imposition of on admini3trBt.ve compliance order on ̂^e rcsponsio

The Coniractor idcntifi^ in ^dTlTofX Genaal Provisions, to
Contractor's reprcscnutivc as tdcniified m Section l.n ana
execute the following Certification:

\. By signing and submitting this known as the Pro-
COTtply with all applicable provisions of Public Uw 1U> dtz ,
Children Act ori994.

Contractor Name: VacimiS •

\Mo
Date

Naroc;?>rt.-^
Title: c« sV-*^V

Page 65 Initials.
[Dale 1 uin
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STATE OF NEW HAMPSHIRE

CONTRACT 2016-002
part 3 -EXHIBIT H

dhhs exhibits c through J

The ContT«.or idemifirf in
comply with the Hc.hhwi/lh=S>».denleror.^v.^JhdS«""'y °^^^^^^ Ay dcHncd herein. -Bus,nc«
CFR Pam 160 and 164 appheab c to bt.s,n« of the Contractor thai
Associate" shall mean the ConWW information (PHl)under this Agrttmnt^
r^o^^W'tnlTty-"" of Ncw Hampshire, Department of Health and Ham^t
Sconces.

n\ PefinlUoal.

CwJc orFedcral Regulations.,"Bt.sinessMsoci.te"hasthenmanin.,ivenSPehterminsee.ion,6«.103ofTitle4S,Codeof
Federal Regulalions.

c -Covered Enuty- has .he mcanine given such ,crtn in sec.ion 160.103 ofTi.le 45.
Code of Federal Rcgulanons.

..Deslct.ted Record Set" sl.ll have the san« meanin, as the term "designated record set" ,n
45 CFR Section 164.501.

C, "Dau Aspegation" shall have ihe same meaning as .he tetm "Data aggregation" in 45 CPR
Section 164.501.

in 45 CFR Section 164.501.

MS'"."s":::fe'D. p'a^;'^
2009.

t,. "HPAA" means the HcaUh Idenrifiablc Health

with 45CFR Section 164.S01(g).

page 66
Initials

DateAilLQ



part 3 - EXHIBIT HDHHS EXHIBITS C THROUGH J

,. .■Re,,mrtdbyUWsS.nhavc.hc»mem«.mng«.h.lcm. rcquScclim 164 I03. , „r H«lih and Hmnan S«vic« or

hisA«dc»gncc . d, for .he Protection of Electronic Pro.cc.rd
H„,d.h.form,.,on..«CFRPcr. Hcnld. Information to U no.

siandards developing organimuon ma

led Heal!

b.

c.

-BHS!H£52.A«S£Ul-iU p,o,cctcd Health Information

r„S'ld^tote'a"oiationofth= Privacy and Security Role.
Business Associate may use or of the Business Associate;I  For the proper management and paragraph ,:,yAS required by law, P-^'» „^;,;^,Ul.h Care Operations of Covered Enttty.,11. For Data aggragat.on purpos ^

E=ri^r^Sr;-tEr^r"»— ■
IniiialsJJ——

Daic<ti!L



d.

ctaTF of new HAMPSHIRE

part 3 • EXHIBIT H
dhhs exhibits c through i

disclosure on the basis that u is disclosure and to seek"entity h« an opp^^ty .0.^ ^oci.tc shall rehatn ftoreSns'SHfr^Enhtyhaseshaustedallrereedres. ^

If Otc Coveted Entity notines the Business As^«tMh« s«uji^
■  bound by additional rcstriciions over Rule, ihc Business Msociatesafeguards of PHI pursuant tMlK f^^^^^ pHl in violation of sucb

bound by such by any additional sixuritysafcg^^
additional rcWrict.ons and shall abide oy an,

. VS Ptivacy omeet intnrediatety abet
^ The Business Associate disclosure of

H^tdt lnfomtationoftheCoveredEntty. .hen it becomes a.are

h The Business Associate shall imroediately but not be limited to;
■  of sny of the «>«" cc°^^ lufonttttion involved, including the types

:  "■

0, The Business Associate shall comply with .11 sections of the Pnvacy. Sccunty.Breach Notification Rule. -hftoksand

ss«r:, ■rr.rrrs":crsrrr.r::.^j^^
OatejAidO-

d.

c.



qtaTEOFNEWHAMPSHTRE

PART 3 - EXHIBIT H

DHHS EKHIBITS C THROUGH J

cc«ii.io« on us. rS')"m

Z .h.11 be gov«^«l by di^iosur. orProlccirf HOU. Info™...--of this Ags«n«nl for the purpose ot us. so

'» the Covcmi EnW, Jo^Associflie s compl>«^ '

under 45 CFRSecUonl64.S24.

h.

J-

45 CFRS«6on 164.526. pH, ̂ 4 infonns.ion rels.«l-o such
Busings Assoeietc shail — ^ ""

Within ten (10) businas days "[^'^'^VusrerAS!.'^'"
Kcountinc of disclosures Wtth respect to PH „, pu, directly

,  Within ten (10) business^iate shall return or destroy. «spectl. y ,„ui.ts.Sir^
Datejli\il_



DocuSign Envelope ,0: A,F7BB10-18B5^E02-92E8.2D8,330A97A9

<;taTE of new HAMPSHIRE
department OF HEALTH AND SERVICES

ELECTRONIC ASSET VERIFICATION
CONTRACT 2016-002
PART3-EXHrerrH

DHHS EXHIBITS C THROUGH J

CTtelcd or received by ^ « nol feasible, or
not retftin any copjcs of back-op po B«reed lo in the Agreement, Business Associate
ihe disposition of the PHI has J„cmcni. lo such PHI and limit further uS«
shall continue lo Zr. « de«n.c.ion i^reaaible,
iu>d disclosures of such PHI to thos if Covered Entity, in its sole

, Covnrf Emily .11.11 "Oiiv ^^rni'imhl'sc'fR Swim.
r:?»TiriS'sz'"-;« -» •" *'
disclosure of PHI.

b Covered Entity shall promptly noufy be used or disclosed'■ U-ion provided to " 164.506 or 45 CFR
by Business Associate under this Agreement, pursuan
Section 164.508.

C—.. .mil, VI S'SST iSiS."
rsiSr—

.™™. 0. Comm. E.,i,™l«-l"'V
Entity's knowledge of a breach by Business Associate of the Business Associate
Agr^nr^i s., fonb herein . Exbibi.
tenninatc the Agreement or If Covered Entity detennincs Owl
'S^aTe^^Ur-rr-'^'febsibk Covaed En.iry shell repor. d>e vicle.ror. lo .be
Secretary.

f^x^{teeUaneoPS otherwise defined herein.
, Deneiuons «rd Re.prl.icy ^rPrity

shall have Ihc same meaamg as l>>0« ^ d,is Exhibii 1.10 a Seelronirp:i::^yrdS;.;:::o='S.. e.ee. or .s 0™^.
Lb. dmenl. Covered Eolj^^d rr„":S Sy"
,0 amend ihe Agreement from 'u "he Privacy and Security Rule, «id applicable
Ihe changes in ihe requitemenis of HIPAA, ihe m aeyfederal and Slate law. inhiaU •

Da,e:M3ir



DocuSign Envelope ID; A1F7BB10-18B5-tE02-92E8-2D81330A97A9

c.

d.

STATE OF NEW HAMPSHIRE
nEPARTMENT OF HEALTH AND HUMAN SERVICESElectronic asset verification

CONTRACT 2016-002
part 3 -EXHIBIT H

DHHS EXHIBITS C THROUGH J

sr.sr::r;i'xr3.: ̂
icms >nd condiliom ofthin Exhibil 1 uc dcclued scmablc.

,  Su^vxV Provixicnx in .his E.b.biM "sll- ("T.^
dcsmicion of PHI, extensions of the pro ^ psraersph IJ of the stimdim)

INWITNESSWHER£OF,thep.niesherc.ohave<iulyexecme<iO,.sExh.biil
S^tVirs-^Slrss .

Naroo-^Oic Conj

■of AuthonSed Represei^^i^f^^^^rc i^mhorised Reprcsentsbve
S Authorized KcprcMntaU vc

-

Title of Authorized Reprcscntat»vc

^ I v^ I

Name of Auihorircd Rcprcsoilalivc

Vi.'.As Sitt.TxS
Title of Authorized Rcprcscnlaiivc

43Ux
Date

Pajcli tnilifl)*

Datc^XlklO-
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indiN-idual Federal grants equal to w and associated firai-ttcT su^granis of
2010. to report on Data rclat^ to j^S 000 but subsequent grant modificatioits resultS25,OOOoea.ore.int« inmd.i^l8W^OT^ ̂ Pf^TA tepomng

. eeeenunce w-0. : CPK Pen ,70 « "

1. Name of entity
1 Amount of award

4 NAlCsScon.«c.s/CFDAp.og7™npn.b«focgl«i«
1 Kr<;^P-'« Pf
7. Location of the entity
8. Principleplaccorpcrfomtar.ee

PriP« gren, recipicnis mus. eubni. FPATA rcguped Del. b, .be ced of 0. ™on.h, p.ue 30 days,mvvhieh0.c award Of ew.idemmdTO oornply w.ib
The Contractor idcnUfied in ;.y Transparency Act. PuWic Uw 100-282provUiomofTheFedeiatFundmgAew^ab^'y . and Excoouve
„d Public uw UO-251, «.d 2 CFR Pw Con.r«..o,'a repfeaeniauvc. aa
Con.pcn».ioo Infotmabop), and „^,e the foilowing Ccffif
iden.ified in Sections 1.11 and 1 '^ °' ieformation as ouUined above to the Iffl

ErTr—u— ,,
I  \ , A.s Contractor Name:

\1 V
Name;

Title;

lnitiaU_ft!^—.
DaulHa
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NFW HAMPSHIRE EXHIBIT J - CERTIFICATION REGARDING THE FEDERAL
FUNDING ACCOUNTABItrrV AND TRANSPARENCY ACT (FFATA)

COMPLIANCE

FORMA

^ the Contractor identified in Section 1.3 of the General Provisions. I certify that the responses
to the below listed questions arc true and accurate.:lOw tJSlCfl questions are uuc

1. Theduns number for your entity is: 5-lJ

2  In your business or organization's preceding completed f.^1 year, did
orffanization receive (1) SO percent or more of your annual gross revenue in U.S. fedc^
Contracts,- subcontracts, loans, grants, sub-grants, and/or C(^ti«
$25 000.000 or more in annual gross revenues from U.S. federal Contracts, subcontracts.loaris, grants, sub-grams, and/or cooperative Agreements?

NO YHS

If the answer to «2 above is NO. stop here

If the answer to tt2 above is YES, please answer the following:

3 Do« the public have access to information aboui the ~mp^tion of J";;;
EaX;r. or,!5

Revenue Code of 1986?

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 officos in your business
or organization are as follows:

Name:

Name:

Name:

Name:

Amount!

Amount!

Amount!

Amount:

PoKC 7) Inilials

Datc\luln
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s;TAT»- oi-NF.W HAMPSHIRE

CONTRACI 2016-002
A-n ACHMKNT C-2 RiCQUlRF.MF.NTS

iU'SlNI-.SS KI-i.H'lkl.Mi.NIS

M \\\\\.\\)

B\.\

B2.J

Appliation for the Aged,
Blind, or DiaWed Is received
ind cnicrcd into
OcptfOTcnt of Health and
Human Services IDHHS) New
HEIGHTS System.

OHHSwill and a
tnmsaction to the Vendor
to rtfluest information
about resources for the
client or client's non-
applicant spouse.

Yes Standard
M

B2.2

B2.3

The VENiX>R shall receive the
transaction.

rteVlHOOll shall provide •

-etpense bart whhtn IS caSendar

M
Yes

M

M

Standard

Standard

Siarsdard

B3.1

The VENDOR'S System
cannot be based on mailing

or TaNing paper-based
requests

M
Yes Standard

B3.2

The VENDOR shall be aWc

to use personally
identifiable information
such es Social Security
Number (SSN) to verify the
Financial Institutions bank
accounts.

M
Yes Standard

2016-002 AtlftchmcntC-2 RcquircmciUs Page 1 ot 16
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STATE OF NEW HAMPSHIRF.
department of health and human

ELKCTRONIC ASSKT VERIKICATION SOI.UTION StRVlCFS
CONTRACT 2016-002

ATTArHMF.NTf-^REpUIREMF.NT!,

The VENDOR'S Ss-stcm shall
establish and maintain a

B3.J I database of Financial
Institutions that participate

in the Department's asset
verification rtguests as well
as the ability to continue
to expend the number of
rmancial Institutions.

The VENDOR'S System shall
B3.4 1 havcthecapability to

provide clectrortic
submission of raiucsts to

Financial Institutions.

The VENDOR'S System shall

B3.5 I havcthecapability to have
an electronic receipt of
responses from Financial
Institutions

The VENDOR shall send
vcfifiations to Financial

B3.6 I Institutions other
than those identified by the
applicants and recipients based
on proven logic using
teograt^ical proximity to the
applicant's home addresser
other addresses the individual
has lived at such as
Rcdclcrminations for
individuaVs eligibility.

B3.7

The Asset Veri ficalioo System
Solution (AVS) search shall
include, at a minimum,
checking, savings,
investment accounts. IRA's,

treasury notesAlS Savings
Bonds, certificates of
deposit, life insurance,
annuities and any other assets
that may be held or managed

any Financial Institution.

M

M

Yes Standard

Yes Standard

M

.Yes Standard

M

Yes Standard

M

Yes Siarsdard

2016-002 Aliachmcnt C-2 Kequircmcnts Fage I ul" 16
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B3.S

B3.9

STATE OF NEW HAMPSIHRK
Df-PAR TMENT OK HEALTH AND HUMAN SERVICES

El ECTRONIC asset VERIFICATION SOLUTION SKRVICLS
CONTRACT 2016-002

ATrA(:HMKNTC-2 REQUIREMENTS

B3.I0

Thcverincalion reqonls

shall include infomiaiion for
both open and closed
accounts, going back for a
period up to five years, as
dciefffiined by the
Department to determine if
the client's name appeared
on any account asasingle or
joint o^^mcr during the
look back period.

The VENDOR shall provide a
deiflilcd list ofsources/types
of accounts, account numbers,
balances from Financial
IrBtiiutioni. Responses shall
include monthly balarsces of
each account number up to

the 5 yea Look-back and the
type ofaccouot i.e. checking,
savings.

The AVS search .shall include
verification requests other
than those ideniificd by the
applicant or recipient to
Financial Institutions.

83.11

B3.I2

The Vendor shall provide
the responses back to

the Department
within IScalendar

days^
The Vendor's system shall
provide documentary
evidence thai the search

was conducted e vcn i f no
assets are found.

M

Yes Standard
Based on the data
the FI has available

M

Yes Standard

M

M

M

Yes Standard

Yes Standard

Vcs Standard

2016-002 Auochmcnl C-2 RcMuircmcnis I'agc 3 ol 16
■ Inilialii:
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B>.13

state OK KtW HAMKSIIIRH
department ok health and human SERVICI-.S

KLECTRONIC asset VF.RIKICATION SOI.IITION SERVICES
CONTRACT 2016-002

A n ACHMCNTC-2 REQUIREMENTS
A

The Vendor shall be able to
verify the accuracy of the
information they arc

providing to the
Department.

M
Yes Standard

ccuiiy AVS docs
lot verify *hc
accuracy of the
nformaiion

provided by the
finarKial
institutions; it only
passes (he
information
provided by the
financial
institutions:
however if ihcrc ore
i;orKems about the
accuracy about the

B4.

The AVS process shall
provide the ability to
rtqutti additional or
single requests for an
additional search, if
necessary as option for
DKllS Staff.

M
Yes Standard

B5.1
Ihe.VENDORshallpiovide a
Help Desk support for
ouestions. 1-

M Yes Standard '

B5.2

The VENDOR shall provide

within 2 hours
programrnatic support on
the data received via the

M
Yes Standard

1  BS.3
The VENDOR shall provide
Help Desk support during
the hours of 7 a.m. to
4:30 p.m. Eastern Standard

M
Yes Standard

B5.4
Ihc VENDOR shall respond

within 2 hours of the initial
query.

M Yes Standard

2016-002 Anachment C-2 Requircmcnis Page * y( 16
Iniitals:^^ . .
Duic: AklVl
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B6.1

STATF Ol- NEW HAMPSlllKI,-.

CONTRACT 2016-002
A r.-ArHMCNI

Tht VENDOR muil align with
the Cenim for Mtdicart and
Medicaid
$ervict5(CMS)Mcdicaid
tnfonnation Technology
Architecture (MITA)
ll^l-vJ.OEnhanced Funding
Rcquiremcnii: Seven
Conditions and Standards
(hereafter. "Seven
Standards"), which can be
found at the following
website:
|iHpY/'www.n|s'il'^'"d-cov/
Mrdicaid-CHlP^Program-

Information/By-
Topics/Dala-and-
S)-stemsA)ownloads/EFR-
Seven-Condiiions-and-
$undardt.pdF
The VENDOR shall comply

with the Federal and State
NH privacy and security
requirements, the Health

B6.2 Insurance Portability and
Accountability Act(HlPPA).
Section l940of the Social
Security Act (SSA), the
Centers for Medicare and
Medicaid Ser\ices (CMS)
directives. Software Test
Descriptions (STDS), the
United States Commerce
Department's National
Institute of Standards and
Technology, or National
Institute of Standards and
Technology (NIST). Open Web
Application Security Project
(OWASP). and CMS MARS-E
"> 0 as applicable (Minimum
Acceptable Risk Standards).

StandardYes

M

Accuity aVS has a
standard HIPAA
protocol that wc
At)uld like to

discuss with the
stale as a part of the
:oniraci award and
negotiation

StandardYes

M

20lfr-002 Aunchmcoi C-2 Rcqoiretncnls 1 age ̂  o
Imiiols: Nil-—•
l>ate:
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STATE OF NEW I lAMPSMIRE

OEI'ARTMENT OF HEALTH AND HUMAN
ELECTRONIC ASSET VERIFICATION SOLUTION SLRVlCl.S

CONTRACT 2016-002
aTI ACHMENT C-2 reouirf.mknts

TheVENDOR'i system shall
' I be secure based on «

reco|nitcd industry tndlhc
SutcofNH Standards.

Tl* VENDOR shall ensure
seamless transmission of data
between

' DHHS. Financial Institutions
and other systems necessar)'-

Vendor 10 provide the
system security plan (SSP)
for arsy system to

B6.$ i interface with NHSulc
systems as a pact of the
vendor review process.

The chosen vendor will
alsobe required to
provide an annually

M

M

Yes

Yes

M

Yes

Vendor shall have their

B6.6 1 connected system($)
penetration tested by a
certiHed ihird-party vendor
and provide complete results
and any mitigation steps
rtqui red to the Sute o f N H
bi-ycarly.

M

Yes

Standard

Standard

Standard

Standard

B7.I

The Department must be
able to generate repcris
on vcriHcation
activity, including
information such as the
numberof requests,

number of responses,

amount of undisctoscd
assets found, etc.

M

Yes Standard

Provided via
standard
management

Information report
module

07.2

The VENDOR shall make

available customiicd reports as
requested by ihc
Department.

M
Yes Standard

2016-002 Atlat-hmcni C-2 Rciiuircmcnis Page 6 "1 »6
Inliials: M,
Date: VjtljQ
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etncTRONic ASSE. vtR^ncA^
.■rr.r.lMENTC.2;Re2y!M^

B7.3

The VENDOR shoU provide dato
element to populate in DHHS
cligibimy syiumaOienl
record indicating swrth wascomplete if no assets were
found.

Ttw VENDOR shall provide
the following reports
etcciroflically in
fonnat and ffe<»ucncy as
approved by DHltS:
Weekly summon' of requests,

B?.d(a)l responses and amounts (both
disclosed and undisclosed)byidentincd by institution and
by applicant.

B7.4

M

Yes

B7.4(b)l

B7.5

Mooihly summary of
daUcoUeeted for each
applicant from all
respondents.

Response nie analysis by
Institution.

87.6

Report of period ofineligibility based on asset
verification results.

M
Yes

Stondard

Standard

Yes

M

M

Yes

Yes

Custom

U,, Jo additional cost;
^uld be part of
maintenance or
[ransaction fees

Jo additional cost;
juldbcpart of

Costont maintenance or
iransaciion fees

M Yes

No additional cost;
would be pan of

Custont f^.|ajntenance or
transaction fee

Accuiiy AVS docs noi
nuke eligibility
ieterminaiion and
:ould not report on
periods ofCustom jnchgibiliiy. PCO can
MOvide analytics
functionality using the
jaia if authorized by
ihc DHHS

2016
-002 Anochmcni C-2 ReMU'Tt-nn- I'ajje 7 nf 16
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STATli or Si:w HAMI'SMIRK
OPPAR TMI NTOF IteALTM AND HUMAN

euectronic asset verification solution slrvici.s
CONTRACT 201ft-O02

attachment r.-y ri:QUiRKMI-.NTS

B7.7

B7.7

B7.8

Report of Incligibility
|)asedon the

^ppHof^t/recipicni
dcicrmincd over

resources.

M Yes Custom

Reports to confirm conlrect
compftftce fvJ vendor invoices

The Ability for DHHS Staff lo
puU queries »nd Bencnie Ad
Hoc Reports as requested.

M Yes

M
Yes

Accuity AVS docs nol
n\akc determiruiioo
regarding appHcanis
being over resourced
and could noi report
on periods of
ineiigibiHty; PCC can
provide resource and
Sligibiliiy analytics
fonctionaliiy using the
data If authorized by

ihe DHHS

Standard

Stattdard

MM'Lh "Ml* HI 'J' IKi.^ll

Al.l

Any user Interface shall be
webbascd compatible and M

Yes

AI.2

Al.3

■'.\(»pnC.MION>p:KnY:

CSS2.1
XML 1.0 (fourth
edition)

M Yes

Yes

Standard

Standard

Standard

Al.4

Verify the identity of or
authenticate all of
applications, services, and
processes before allowing
use of the System to
prevent access to
inapproprialt or
confidential data or
services.

M
Yes Standard

2016-002 Altachmeni C-2 Rcquircmcnus Rag«- 8 ot 16
iniiials:
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s tate OK NEW MAMWSHIRF.

UKHAK TMEN r Of HKA1.TM
electronic asset verification solution services

CON TRACT 2016-002
.xT^rMMFNTC-2 HF.QUIRHMENTS

Verify ihc identliy and
/V1.5 uilhcniicate all of the

systems users before
allowing them to use to
capabililicsto prevent
tacss to inappropriaic or
conndentia} data or

Enforee unique user

Enforce coniplcx
passwords for
Administator

Accounts of ten
characters or mote in
accordance with OolT's
statewide User Account and
Pa^^word PolittL

AI.7

M
Yes Standard

Standard

Jurrcnl standard is
for Fl users to have
31 least 6 characters
kwjlh one number

AI.IO

Al.ll

Yes

CustomYes

M

Enforce the use of
complex passwords for
gcncn) users using capital
letters, numbers and
special characters.

AI.8
StandardYes

M

Encrypt passwords in
mnsmisiion and at rest
within the daubasc.

AI.9 StandardYesM

30 days for agency
users; 200 days for
Fls

CustomExpire passwords after 90
days.

Yes

StandardYes

This is based on
system user typeStandardYes

AI.13
Yes Standard

At.12

Authorite user's client
application to prevent
access to inappropriate or
confidentul data or
serx'icts.

Provide ability to limit
the number of people that
can grant or change
authorizations^

Establish ability to

enforce session
timeouts during

periods of
inactivity.

2016-002 Atluchmcni C-2 Ruquircmcnts Kagv 9 ol 6 Initial5:5)j^
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A).14

Al.15

STATE OK NGW HAMPSHIRE
PEPARTMENT OF lirAl TII AND HUMAN SERVICES

F.I.ECrRONlC ASSET VllHIKlCATlON SOl-UTION SERVICES
CONTRACT 2016-002

attachment c-2 requirements

Ensure application has been
tested and hardened to

prevent critical
[ppliciiion security flaws.
(At a minimum, the
application shall be tested
against all flaws outlined in
the Open Web Application
Seairity Project (OWASP)
TopTen
(ht1p://www.owajp.org/in
dcx.php/OWASP_Top^Tcn__^

Project))

The application shall nut
store authentication
credentials or sensitive

Data in its code.

AM6

Al.17

AI.18

Audit allanemptcd

accesses that fail

ideniiricaiion,

authentication and

Bulhorization

requirements.

The application shalllogall
activities to a central
serverioprevent partio
to application transactions
from denying that they
have taken plKc. The logs
must be kept for 30 days.

The application rttust allow
a user to explicitly'
terminate asessioa No

remnants of the prior
session should then

remain.

M

Yes I Standard

M
Yes Standard

M

M

M

Yes Standard

Yes Standard

Yes Standard

Al.19
Do not use Software and

System Services for
anything other than the! r
designated use.

M
Yes Standard

A 1.20
The application DoQ shall
be protected from
unauthorized use when at

rest.

M
Yes Starxlard

AES or PHP or
Oracle Advance

Security

2016-002 AUachmcmC-2 Rcquiremcnis Page 10 of 16
Iniliols:^^
Oaic:_n5I\J_
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STA mOl" NF.W HAMPSHIKF.
DF.PAK I MEN 1 OF I II.ALTH AND HUMAN

electronic AS?;KT VHRll lCA riON SOI.UTION SERVICES
CON I'KACT 2016-002

T2.1

Al.21

r\ a »

Keep any sensitive Data or
communicMions private
from unauthorized
individuals and programs.

M
Yes Standard

A 1.22
Subsequent application
enhancements or upgrades

shall not remove or
degrade security 1
rtquiremenis.

M
Yes Standard

A 1.23 Create change management
documenotion and
procedures.

M Yes Standard

TESTING

STANDARDJCSTINC

Provide certification of
system compliance with
Section 1940of the Social

Sccyrtly Act (SSA). the
Centers for Medicare and
Mcdicaid Scrs-ices (CMS)
directives. SothvareTcst
Descriptions (STDS). the
United Stales Commerce
Department's National
Institute ofStandards and
Technology, or National
Institute ofStandards and
Technology (NIST). Open
Web Application Security
ProjecKOWASP). and
Health Insurance

Portability and
Accountability Aci(HIPAA).

M

Yes Standard

Accuity Asset
Verificalion Services
is NIST compliant as
onfirmcd by SSA

audit;

Service is HIPAA
compliant;
Service is tested
against OWASP
standards;

Services is compliant
with Section 1940
requirements as
dcmonstrdtcd
through other state
insiallatiohs

\i fi'tru" A-.Nl UN ir\''\NCl Kl.l.M ,i:<l Ml

M I'i'ijKi A; KSAN'Ol/>lC''-IHl\_tl-\

2016-002 Aliochnicni(:-2 Requirements Page It ol 16 inhiiils:,
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STATl- or Nl-W HAMPSHIRE

DtPARTMtNTOl- HKALTH AND HUMAN SERVICES
RLHCTRGNIC ASSI- 1" VERIFICATION SOLUTION SERVICES

CONTRACT 2016-002

ATTACHM(:NTC-2 reouirements

SI.I

SI.

The Suie shall have

unlimited access, via

phone or Email, to the
Vendor suppon stefT
between the hours of
8;00amio 4:30 pm-
Monday thru Friday EST.

The Vcrtdor shall have

available to the State

on-call telephone

assistance, \vith issue

tttckinis available to the
Slate, eight (8) boon per
day and five (5) days a
week with an email /

telephone response within
two (2) hours of the
request.

M

M

Yes

Vcs

Standard

Custom

No additional cost;

would be pan of
iransactlon fee

S1.2

If the Deficiency will
nuse the Stale to delay

reserN'cd transition or

receipt of files in
accordance with CMS
requirements, ihnL the
Vendor shall iroublcshoot

and repair the problem
within 15 days.Problems
that do not impact the
Suic's ability to comply
with federal

requifcmcnis may be
addressed by the Vendor
in accordance with a

mutually agreed upon
schedule.

Yes Standard

M

The Vendor must proactive!)'
noli fy the Stale ofany M Yes Standard

Sl.3
The Vendor will work
with the State to resolve
any operational and system M

Yes Standard

issues.

2016-002 Aiuchmeni C-2 Requirements I'agc 12 of 16
initials:
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STA I K OK NEW HAMPSHIRE '

DEPARTMENT OK HEALTH AND HUMAN <sl-RVICKS
ELECTRONIC ASSE.T VI'.RIK'ICATION SOLUTION SGRVICKS

CONTRACT 2016-002
attachment C»2 REQUIREMENTS

SI.3

$1.4

S2.5

For all mamienance

Scrvica calls. The
Vendor shall ensure the
following Inforn^alion
will be collected and
maintained: 1) nature of
the Deficiency; 2) current
sttlirt of the Ocficicncy;
3) action plans, dates,
and times; 4) expected
and actual completion
time; S) Deficiency
resolution information.
6) Resolved by. 7
Identifying number i.c
wofL order number. 8) Issue
identified by;

The Vendor must worR

with the State to

identify and troubleshoot
potentially large-scale System
failures or Deficiencies by
collecting the following
information; I) mean

lime between reported
Deficiencies with the

Software; 2) diagnosis of
the root cause of the
problem; and
3) Identification
of repeal calls or
repeal Software
problems.

Maintain a record of
the activities related

to warranty repair or
maintenance

activities performed
for the Stale;

M Yes Custom

No additional cost;

pan of the
maintenance or

iransaction fees

M

Yes

M
Yes

Starsdard

Standard

21116-002 Atlachmcnl C-2 Hcquircfncnls Page 13 of 16 Iniiials:

Dale:
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S2.6

S I ATI-OF NEW HAMPSHIKE
DBPAR-rMliNTOF HKALTH AND HUMAN

ELFCTRONIC ASSET VHRIFICATION SOLU tlON SERVICE.ELhClKU CONTKACT201&.002
AnACHMKNTr-7PFOUIREMHNTS

Si?

Fofill Wamnt)-Service
caliv the Vendor shall
ertfurt ihc followinj;
jftformaiior> will be

collected and mainaincd;
;  l)rutureofthc
Deficiency: 2) current status
orthcDcricleocy; 3) action

plans, dates, and times; 4)
expected and actual
completion time; 5)
OcHcicncy resolution
information; 6) resolved by
7) Identi^ing number i.e.
worW order number. S)
issue identified by.

The Vendor must vrort:

with the State to

identify and rroubleshoot
potentially large-scale
Sofh^'art failures or
Dcftcicncicsby collecting
the following

infoimatiors:-1) mean

time between reported
Deficiencies with the
Software; 2) diagnosis of
the root cause of the

problem; and 3)
idcnlincaiion of repeat
cellsor repeat Software
problems.

Yes

M

Custom

No eddiiional cost;
[Min of the
mairsicnartce or

transaction fees

M

Yes Custom

No additional cost;
part of the
mairslcnance or

transaction fees

Pl.l

Vendor shall patlicipatc in
the following meetings:

M
Yes Standard

Pl.Ua)

Pl.Hb)

Kick-offmecting to initiate

the Project.

Work Plan/Status meetings.

M

M

Yes

Yes

Standard

Standard

2016-002 Aliachmcnl C'.-2 UcquiTcmcnls Pagi- *4 Date: Tj^I^
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STATL OF N'EW HAMPSHIRP.
>\i.-PAftTMFNTOF HEAI.TM AND HUMAN SPRVICCS

electronic asset verification solution si;kvices
CONTRACT 2016-002

Vendor shall support SUU
during testing.

PI.4

Pl.S

Vendor shall provide ongoing
rtnancial outreach services.

Vendor shall provide Project
Starr IS specified in the WP.

Vendor shall subrr^it a
finalized Wort Plan within
ten (10) days after Contract
awanj and approval by
Governor and Council. The
Wort Plan shall include,
without limitation, a

detailed description of the
Schedule, tasks. Oelivetubles.
critical evcnu, task
dependencies, and payment
Schedule. The plan shall be
updated no less than every
two weeks.

PI.6

Vendor shall provide
weekly summary of
requests, responses and
amounts (both disclosed
and undisclosed) by

Identified by insiiluiion
and by applicant report.

PI.7

Vendor shall provide
monthly summary reports
of data collected for each .
applicant and noftapplieani
spouse from all
rcspondertts.

M

Pl.S

Pl.7

Vendor will provide
monthly response rate
analysis by insuiulion
report.

M

M

Yes

Yes

Yes

M

Vendor shall provide
monthly reports to confirm
contract compliance and
vendor inv-oiccs.

Yes

Standard

Standard

Standard

Standard

Ki

M

M

M

Yes Custom

Yes Custom

Mo additional cost;
would be part of
maintenance or

iransaciion fee

Mo additional cost;
would be part of the
mainicnarKe or

iransaction fee

Yes Custom

Yes Standard

Mo additional cost;
would be part of the
maintenance or

transaction fee

2Ulft*tK)2 Atlflctimcnl C-2 Rcqutrcmcnis Page 15 ot 16
Iniiials;.
Date;



OocuSign Envelope ID: A1F7BB10-l8B5-tE02-92E8-2D81330A97A9

STATE OF NEW HAMHSiltRl-

departmf.nt of healtm and human shrvicks
ELECTRONIC ASSET VERIFICATION SOLUTION SERVICES

CONTRACT 2016-002
ATrACHMCNTC-2 REQUIREMENTS

Pl.8

All user, technical, and
Sytiem Documeniition «
well ts Project Schedules,
plans. Status reports, and
correspondence must be
mamuined c project
documentation. (Define

how- WORD forinat-

orvLine, in a commoo

library' or on paper).

M

Yes Standard

Documentation

would be provided in
Word fonrtat

2016-002 AHQChmcniC-2Rcquifcmcmj 16 of 16 Initials: n^_._
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.  fcRA Addendum to the Acculty Asset verification asrvU^Tenns&Caodltions

wd rhnwtirmrt BT rdcrtO to «s mt 'nd aHeaivey « aw -P-rtla.

lntheA®wem«ftl);e«d .

;jSSli5,«d«r«W*d,dot«W«8«« under ttd^KSA

Addendum mi McnWUd ̂  CwKR^ «d'U^c S 1M>, eeg-)
sa^uar). 11 wa comtiiif wan .1 wd nia. m «ldiito>, Cuaaner c^ < ̂  »
ani «l Odiei eppsotue pttxBedOr«* Oustoow n* r

reaom 0. dree k,.!

obB^stions under ^ _ i,m- ftv

oene«C
u.

governs the pmbion end use oT tfw FCRA MVS Scvfccs.

WmWRlZATlOH AHO ACCtPTAWa OF TIRHS

• ̂  thte rtM Addendum on behiW of tt* Custwncf Med ibONW-X MWIBY ttRTIFt thrt I am wAhonztd to ertcutt ttits raiA A«enflum

CUSTOMER-. ....—^ ^

^1 a ̂ >0Sigr^a/e

Print Name

Tide

Dated

^liqfen.Sr\rO

^-.v .V n.rof Sr-.r^q:.
. (J, (nun/ad/yr)

caftwrbar
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Customer ̂Ageney) Name:
DBA:
Address: i29PteagntSOttf

FCRA P6RMISSIB1£ use CERTIFICATION - GOVERN MCKT

WH oeoaftment of Heattft snd Ht/msn Services

Cdy. State* Zip: Concord NK 03301-3857
Contact MarrM: MfcWe Grtmes. Reaional AdmmistratOf Phone;

ijMogia ywf purpose of use; • Aget Vertifcatton

«t3-271>9277or 603-724-5^

sacnoN 1. Fou permissible purpose

Custsm», 83 a 'user' ot and /Ucully A«« Verification Services Inc. ("AAVS") Conswner Reports, nere&y ootfies as ftsflowt;

1. The nature of Customer^ business Is: Gipw#fnm*nt Aoencv ■

2. Cujtonert (rtere Consumer Repcrts from AAVS for tfie foBowtno puTpose(s) under the Fair Crtcft Reporttng M (l5 US.C See.
leSlctseQ) fPCRA*) end such reports wB not be used for any other pupose:

Please chedr flU that eppty (not oD uses are avalable in every pmdud);

0 For use in oonnecfloo ivrth a delerminaaoo of the consumefs^ity tar a owe orj(w«mmeriWtristJUTnenalltyre«|ubedWl»* to cortrider an applicants fliuwaalregwdWIIty a jtalw in aoco^

0 vw of the consumer for reasons pthg than an emptoymcnt ptfpose m acmnfance wtth
FOU Section 15 U5.CSecl«lb(aK2). ^ .«»•
If you have setectrt >wilh egress written bwhuttions of the cortfirmer' above, please specBy intended use.

3. Tly; fat* ITOOK. crimln.1 pwiitto - hduana > IV», up to tw yew m pntCT,»4lfuBy obttktt ifdtyrnalJon on a ceeourner ftom a ctwomer reportlrro agmcy under raise pfttenses, and other pmawes for anyone
who obtains wch consifRer Informatien wrfthout a permissible purpose.

AimtORlZAnON AND ACCEPTARCE OF TERMS

1 HEREBY CERTIFY that I have direct knowledge Of the facts Staled atove ard that I am authorizirf to oeojta tWs CertffVatia^
behalf of Che QjscDmer listed above.

CUSTOMER:

Sigr^Bture

Print Name Carol £. SIderfs

TWe Senior Director

Dated (mm/dd/yy)09/21/16
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