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

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9422  1-800-852-3345 Ext. 9422
Fax: 603-271-8431 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

Lori A. Shibinette
Commissioner

Henry D. Lipman
Director

March 9, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services,
to enter into a Retroactive Sole Source amendment to an existing contract with Accuity Asset
Verification Services (VC# 218452), Evanston, IL, to continue electronic asset verification
services for applicants and Medicaid recipients, by increasing the price limitation by $139,854
from $1,689,153 to $1,829,007 and by extending the completion date from February 28, 2022 to
December 31, 2022, effective upon Governor and Council approval. 50% Federal Funds. 50%
General Funds.

The original contract was approved by Governor and Council on March 22, 2017, item
#16, as amended on June 19, 2019, item #35, as amended on February 19, 2020, item #11 and
most recently amended on May 19, 2021, item #16.

Funds are available in the following accounts for State Fiscal Year 2022 and 2023 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 Increased .
. Class / " Job Current Revised
Fiscal Class Title (Decreased)
Var Account Number Budget Amount Budget
2017 | 034-500099 Major IT 45139035 $268,598 $0 $268,598
Systems
Subtotal $268,598 $0 $268,598

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

in providing opportunities for citizens to achieve health and independence.

State Increased :
: Class / . Job Current Revised
Fiscal Class Title (Decreased)
VoS Account Number Budget Amount Budget
2017 | 038-500175 | Technology | 03950174 $0 $0 $0
Software
The Department of Health and Human Services’ Mission is to join communities and families
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2018 | 038-500175 | Technology | 03950174 $222,615 $0 | $222615
Software
2019 | 038-500175 | Technology | 03950174 $276,140 $0 | $276,140
Software
2020 | 038-500175 | Technology | 03950174 $308,850 $0 | $308,850
Software
2021 | 038-500175 | Technology | 03950322 $306,475 $0 | $306,475
Software
2022 | 038-500175 | Technology | 03950322 $306,475 $0 | $306,475
Software
2023 | 038-500175 | Technology | 03950322 $0 $139,854 | $139,854
Software '
Subtotal | $1,420,555 $139,854 | $1,560,409
Total | $1,689,153 $139,854 | $1,829,007
EXPLANATION

This request is Retroactive because an extension was not able to be negotiated in the
expected time. The Department transferred the contract from the Bureau of Family Assistance to
the Division of Medicaid, to better align with Department operations. Additionally, this change
contributed to the delay in initiating an extension. The Department is requesting the services are
retroactive to February 28, 2022, to support continued Medicaid services.

This request is Sole Source because the Department is seeking to extend the contract
beyond the completion date and there are no renewal options available. This request extends the
contract until the end of 2022 calendar year, while the Department conducts a procurement for
these services.

The Social Security Act, Section 1940 requires all States implement a system for verifying
the financial assets of Medicaid applicants and beneficiaries whom are categorically aged, blind
or disabled The current contract provides an electronic exchange of financial information to the
Department for the purpose of determining initial eligibility and redetermination for the
aforementioned categories of eligibility. In addition, individuals applying for Medicaid coverage of
Long Term Care Services and Supports, utilize the verification system, which includes a request
for information on both open and closed accounts for the 60-month lookback period, which assists
in the required evaluation of potential transfers of assets. This request to extend the current
agreement will continue the electronic exchange of financial account information between the
Department and financial institutions within the United States to determine financial eligibility for
assistance.

The number of Department transactions facilitated by the Contractor averages 7,100 per
month, which is a 22.5% increase from the original 5,500 estimated monthly host support
transactions identified in the original contract; due to the increased enrollment related to the
expected end of the continuous enrollment maintenance of effort requirements.

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

* Monthly data reports on number of requests submitted;
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e Monthly data reports on number of responses received; and

e Monthly data reports on number of out-of-state reports submitted and received.

Should the Governor and Council not authorize 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 of the Social Security Act, the Department will
be unable to verify assets, resulting in services to the aged, blind or disabled individuals being
withheld.

Area served: Statewide
Source of Federal Funds: CFDA #93.778, FAIN #2205NH5ADM.

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

Respectfully submitted,

DocuSigned by:

. &. {,amln?

24BAB37EDBEB48S...

Lori A. Shibinette

Commissioner

RID #67292
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STATE OF NEW HAMPSHIRE

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

Denis Goulet
Commissioner

March 9, 2022

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

129 Pleasant Street

Concord, NH 03301

Dear Commissioner Shibinette:

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

The purpose of this request is to enter into a contract amendment with Accuity Asset
Services, Inc. to extend the contract beyond the completion date and there are no renewal
options available. This request extends the contract until the end of December 31, 2022, to
allow the Department sufficient time to competitively procure these services. This request
is Retroactive because negotiations took longer than anticipated.

The funding amount for this amendment is $139,854.00, increasing the current price

limitation contract from $1,689,153.00 to $1,829,007.00 and by extending the completion

date from February 28, 2022 to December 31, 2022. This amendment shall become

effective upon Governor and Executive Council approval through December 31, 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,

b As

Denis Goulet
DG/RA
DolT #2016-002D
RID# 58147

cc: Mike Williams, I'T Manager, DolT

"Innovative Technologies Today for New Hampshire's Tomorrow"
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State of New Hampshire
Department of Health and Human Services
Amendment #4 to the Electronic Asset Verification System Solution

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), as amended on February 19,
2020, (Item #11), and as amended on May 19, 2021, (Item #16) the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended and in consideration
of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
December 31, 2022.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,829,007.

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

Cumulative
Level Contractor State Allotted Time
Primary Associate Director, Medicaid Policy 5 Business Days
Accuity AVS Administrator
First Managing Director, Director , Division of 10 Business Days
Accutiy AVS Medicaid Services
Second President, Accuity AVS | Commissioner, 15 Business Days
Department of Health
and Human Services

4. Modify Part 3 — Exhibit A, Statement of Work, Section E, State Fiscal Years 2018, 2019 and 2022
Funding, to read as follows:

E. State Fiscal Years 2022 and 2023 Funding.

Notwithstanding any other provision of the Contract to the contrary, no services shall continue after
December 31, 2022, and the Department shall not be liable for any payments for services provided
after December 31, 2022.

5. Modify Part 3 — Exhibit B, Price and Payment Schedule, Section 3 Payment Schedule, Subsection

3.1 Activity, Deliverable, or Milestone Table, Line #32, to read:
(T

Accuity Asset Verification Services, Inc. A-S-1.2 3/9/2022
RFP-2016-DCS-002-ASSET-01-A04 Page 1 of 4
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month for 6 months; paid monthly; Total not
to exceed $460,350

. . . : Projected :
Line # Activity, Deliverable, or Milestone Delivelery Date Price
Ongoing Host & Support Transition Fees
$2.79 per Transaction
32 Estimated # of Transactions = 7,100 per 12/31/2022 $139,854

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 #40, to read:

: a3 . " Projected .
Line # Activity, Deliverable, or Milestone Delivery Date Price
Ongoing Support & Maintenance for contract
40 compliance and vendor invoices through 12/31/2022 $139,854
December 31, 2022.

8. Modify Part 3 — Exhibit B, Price and Payment Schedule
Worksheet; to add SFY 2023, to read:

. Section 3.2, Future Contractor Rates

Position Title/Service | SFY 2016 | SFY2017 | SFy 2018 | SFY 2019 | SFY 2020 | SFY 2021 | SFY 2022 | SFY 2023
President/Managing Director | $495.00 | $495.00 | $495.00 | $495.00 | $495.00 | $495.00 | $495.00 | $495.00
Senior Director/Director/Vice| g379 50 | $379.50 | $379.50 | $379.50 | $379.50 | $379.50 | $379.50 | $379.50
IT Manager $258.50 | $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 | $253.00
Subject Matter
Sublect Maller - nsultant | $253.00 | $253.00 | $253.00 | $263.00 | $253.00 | $253.00 | $253.00 | §253.00
Technical Lead $203.50 | $203.50 | $203.50 | $203.50 | $203.50 | $203.50 | $203.50 | $203.50
System Engineer $203.50 | $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 | $132.00
Compliance Officer $137.50 | $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 | $330.00
Operations Supervisor $137.50 | $137.50 | $137.50 | $137.50 | $137.50 | $137.50 | $137.50 | $137.50
(FI) Data Specialist $137.50 | $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 | $77.00

(7
Accuity Asset Verification Services, Inc. A-S-1.2

RFP-2016-DCS-002-ASSET-01-A04

Page 2 of 4

3/9/2022
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All terms and conditions of the Contract and prior amendments not modified by this Amendment #4 remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:

3/11/2022 Henny D. Lipman
Date Name:  Henty D. Lipman
Title: Medicaid Director

sLlily.Asset Verification Services, Inc.

i/

3/9/2022

Name: TNewman
Title: President, Accuity AVS Inc.

Date

wa

Accuity Asset Verification Services, Inc. A-S-1.2 3/9/2022
RFP-2016-DCS-002-ASSET-01-A04 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
3/14/2022 Wb‘jn, Gunino

Date Nafl"’lé‘“ﬁOE’f;n Guarino

Title:  attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

QS

Accuity Asset Verification Services, Inc. A-5-1.2 3/9/2022
RFP-2016-DCS-002-ASSET-01-A04 Page 4 of 4



DocuSign Envelope 1D: B6566918-9140-4C42-98C1-517A1F4B891C
State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State 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 January
29, 2013. 1 further certify that all fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this office is concerned.

Business ID: 686202
Certificate Number: 0005699285

IN TESTIMONY WHEREOF,
I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,

this 11th day of March A.D. 2022.

Gon ok

William M. Gardner

Secretary of State
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Certificate of Authority
(Corporation)

| Jason Balaban,

Certify that | am Sales, Director of Accuity Asset Verification Services, Inc.

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

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 Inc.

Of the Corporation and that said agreement was duly signed for an on behalf of said Corporation
By autharity of its Board of Directors, thereunto duly authorized and that such authority is in full force

and effect at the date hereof, ){} m
Y e

(Signature)

STATE OF NEW HAMPSHIRE

On the 11 day of March in the year 2022 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 60201 and
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.

Notary Public
Date: 3/11/2022



A CO =z D'o DATE(MM/DD/YYYY)
s CERTIFICATE OF LIABILITY INSURANCE 03/132022
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If i
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this 5.“3"
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). t
PRODUCER [ §
Aon Risk Services Northeast, Inc. "PHONE FAX b
Sostah MA OFFite (AIC. No. Ext): (866) 283-7122 I (A, No): (800) 363-0105 k]
53 State Street E-MAIL °
Suite 2201 ADDRESS: =
Boston MA 02109 usA
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Lloyd's Syndicate No. 2623 AA1128623
Accuity Asset Verification Services Inc. INSURER B: ACE American Insurance Company 22667
1007 church Street - -
6th Floor INSURER C: Zurich American Ins Co 16535
Evanston IL 60201 usA BEURER D
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570091986106 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 are as requested
TR TYPE OF INSURANCE s ey POLICY NUMBER Lt o Ll LIMITS
B | x | coMmERCIAL GENERAL LIABILITY 0GLG46663160 dI7UI/2023 EACH OCCURRENCE $10,000,000
| cramsmaoe OCCUR EQ"E",\A#%EE;?E':EOEIEE@"M $1,000,000
MED EXP (Any one person) §5,000
] PERSONAL & ADV INJURY $10,000,000| £
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $10,000,000 ©
POLICY |:| i Loc PRODUCTS - COMP/OP AGG $10,000,000f =
(=]
OTHER Host Liquor Liab $5,000,000f o
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT &2
{Ea accident) .e
ANY AUTO BODILY INJURY ( Per person) 2
I~ | owneD 5‘3";509”'-50 BODILY INJURY (Per accident) o
AUTOS ©
i sy NON-OWNED rpﬂopes?;v [‘)AMAGE 8
| onwy AUTOS ONLY S accican "E"
UMBRELLA LIAB OCCUR EACH OCCURRENCE 8
|| Excess Lias | cLamsMADE AGGREGATE
peo | [reTenTion
C | WORKERS COMPENSATION AND WCB37684523 01/01/2022 X | PER STATUTE I |OTH-
EMPLOYERS' LIABILITY YIN ER
ANY PROPRIETOR / PARTNER / EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICERY'MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE $1,000,000
DLSEAIPTION OF OPERATIONS below E L. DISEASE-POLICY LIMIT $1,000,000{—
A | E&QO-PL-Primary FSCE02200015 01/01/2022 Per Claim $30,000,000 ﬁ
SIR applies per policy terfs & condifions Aggregate $30,000,000 E
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required) %
The state of New Hampshire, Department of Health and Human Services is included as additional insured in accordance with the =il
policy provisions of the General Liability policy. Ezi
£
&3

CERTIFICATE HOLDER

CANCELLATION

State of New

129 Pleasant
Concord NH 03

Hampshire

St.
301 usa

pepartment of Health and Human Services

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

HTREE

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: 570000055869

. LOC #:
ACORD
— ADDITIONAL REMARKS SCHEDULE Page _ of _
AGENCY NAMED INSURED
Aon Risk Services Northeast, Inc. Accuity Asset Verification Services Inc.
POLICY NUMBER
See Certificate Number: 570091986106
CARRIER NAIC CODE
See Certificate Number: 570091986106 EFFECTIVE DATE

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD25 FORM TITLE: Certificate of Liability Insurance

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER

INSURER

INSURER

INSURER

ADDITIONAL POLICIES

If a policy below does not include limit information, refer to the corresponding policy on the ACORD

certificate form for policy limits.

INSR DDL [SUBR POLICY NUMBER P POLACY LIMITS
: e e ADDL ISU LICY NUMBE EFFECTIVE EXPIRATION LIMITS
LTR TYPE OF INSURANCE s [wvp u.-\('rr: i
(MM/DD/YYYY) | (MM/DDAYYYY)
GENERAL LIABILITY
B 0GLG46663160 01/01/2022|01/01/2023 |peductible $15,000

ACORD 101 (2008/01)

The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION. All rights reserved.




AGENCY CUSTOMER ID: 570000055869
LOC #:

ADDITIONAL REMARKS SCHEDULE Page _ of _

Y (i ]
ACORID
—

AGENCY NAMED INSURED

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

See Certificate Number: 570091986106

CARRIER NAIC CODE

See Certificate Number: 570091986106 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

LINE OF BUSINESS DESCRIPTION POLICY NUMBER POLICY POLICY COMPANY NAIC IPRIMARY|JPERCENTAGH

EFFECTIVE EXPIRATION (Y/N) OF
DATE DATE FLAG RISK

(MMDD/YYYY) [(MMWDDYYYY)

E&O - Professional FSCE02200015 1/1/2022 (12/31/2022|Lloyd's Syndicate No. 2623 AAL128¢ Y 82

Liability - Primary

E&0 - Professional FSCE02200015 1/1/2022 |(12/31/2022|LToyd's Syndicate No. 623 AA11264 N 18

Liability - Primary

General Liability 0GLG46663160 1/1/2022 |1/1/2023 |ACE American Insurance Company [22667 | Y 100

Coverage

workers Compensation WC837684523 1/1/2022 |1/1/2023 |zurich American Ins Co 16535 | ¥ 100

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

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

Lori A. Shibinette
Commissioner

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

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

Director

April 5, 2021

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

State House ;

Concord, New Hampshire 03301

REQUESTED ACTION

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

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

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

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

State . Increased/ Revised
Fiscal A%':gz r:t Class Title le:‘l?) - gﬂge:: (Decreased) | Modified
Year 9 Amount Budget
2017 | 034-500099 Major IT Systems Fund 30 | $268,598 $0 $268,598
Subtotal | $268,598 $0 - $268,598

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

State Class / . Job Current Increased/ Revis_ed

Fiscal Class Title (Decreased) | Modified
Year Account Number Budget ASBLIfT Budget
2017 | 038-500175 Tegg;;&':gy ~ | 3950174 $0 $0 $0

The Department of Health and Human Services’ Mission'is to Jjoin communilies and families

in providing opportunities for citizens to achieve health and independence.




DocuSign Envelope ID: B6566918-9140-4C42-98C1-517A1F4B891C

His Excellency, Govemnor Christophar T. Sununu

and the Honorable Coundil
Page20f3
] Technology -
2018 | 038-500175 Sofware 3950174 $222,615 $0 $222,615
1 Technology -
2019 | 038-500175 Soffwars 3950174 $276,140 $0 $276,140
Technology - _
2020 | 038-500175 Softwars 3950174 $308,850 $0 $308,850
2021 | 038-500175 | 1€°M0IOGY - | gagenans | $306,475 $0 $308,475
Software ! '
Technology -
2022 | 038-500175 Salware 03950322 $0 $306,475 $306,475
Subtotal | $1,114,080 $306,475 $17,420,555
TOTAL | $1,382,678 $306,475 $1,689,153

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

contract documents in time for Governor and Executive 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 5500 estimated monthly host support
transactions identified in the original contract.

The ablility 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 recelving 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:
o Monthly data reports on number 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 will request General Funds in the event that Federal Funds are no longer
available and services are still needed.

Respectfully submitted,

Lori Shibinette
Commissioner, DHHS

Denis Goulet
Qommissloner!ClO-DoIT

kaffjh

DolT #2016-002
RID: 58147
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DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
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www.nh.gov/doit

Denis Goulet
Commissioner

April 6, 2021

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

129 Pleasant Street

Concord, NH 03301

Dear Commisstoner Shibinette:

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency’s request to enter into a Retroactive, Sole Source contract amendment with
Accuity Asset Verification Services, Inc. (Vendor #218452), of Evanston, 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 Assct
Services, Inc. to continue to facilitate the electronic exchange of financial account
information between the Department and financial institutions within the United States so
that the department may determine whether applicants and recipients meet certain financial
cligibility requirements for assistance.

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

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

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

amendment shall become effective upon Govemor 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 Today for New Hampshire's Tomorrow"
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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, (ltem #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 3

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 Provis‘rons.. Block 1.7, Completion Date, to read:
February 28, 2022.
3. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
. $1,689,153.

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

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

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

DS
BN
Accuity Asset Verification Services, Inc. Contractor Initials

RFP-2016-DCS-002-ASSET-01-A03 Page 1 of 4 Date 3/30/2021
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6. Modify Part 3 — Exhibit A, Statement of Work, Section €, State Fiscal Years 2018, 2019, 2020
Funding

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

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

Projected

Delivery Date PHics

Line # Activity, Deliverable, or Milestone

Ongoing Support & Maintenance for contract
39- | compliance and vendor invoices through 2/28/21 $306,475
' February 28, 2022. '

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-| §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
B ity Consultant | $253.00 | $253.00 | $253.00 $253.00 | $253.00 | $253.00 | $253.00
Technical Lead $203.50 | $203.50 | $203.50 | $203.50 | $203.50 | $203.50 | $203.50
System Engineer $203.50 | $203.50 | $203.50 | $203.50 | $203.50 | $203.50 | $203.50
QA Engineer $132.00 | $132.00 | $132.00 | $132.00 | $132.00 | $132.00 | $132.00
Compliance Officer $137.50 | $137.50 | $137.50 | $137.50 | $137.50 | $137.50 | $137.50
Associate Director $330.00 | $330.00 | $330.00 | $330.00 | $330.00 | $330.00 | $330.00
Operations Supervisor $137.50 | $137.50 | $137.50 | $137.50 | $137.50 | $137.50 | $137.50
(F1) Data Specialist $137.50 | $137.50 | $137.50 | $137.50 | $137.50 | $137.50 | $137.50
Medicaid Specialist $77.00 | $77.00 $77.00 $77.00 | $77.00. | $77.00 | $77.00

Ds
! oV
Accuity Asset Verification Services, Inc. Contractor Initials

RFP-2016-DCS-002-ASSET-01-A03 Page 2 of 4 Date 3/30/2021
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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 Services

DocuSignad by:
4/7/2021 Clristine Savduniclle
Date ~ Name: Fs¥i#fe santaniello

Title: pirector

Accuity Asset Verification Services, Inc.

DocuSigned by:

3/30/2021 Brond Muwwan.
Date Nanme! ' SPERRSHewman
Title:  gxecutive vice President

Accuity Asset Verification Services, Inc. Amendment #3
RFP-2016-DCS-002-ASSET-01-A03 Page 3of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. '

OFFICE OF THE ATTORNEY GENERAL

Doculigned by:
4/16/2021 %
Date Name" P¥fie Pinos

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 HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY

Kerrin A. Rounds

Acting Commissioner 129 PLEASANT STREET, CONCORD, NH 03301
603-271-9474  1-800-852-3345 Ext. 9474
Christine L. Santanicllo Faox: 603-271-4230 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Director

January 22, 2020

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

State House ‘

Concord, New Hampshire 03301

REQUESTED ACTION

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

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

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

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

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

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

This agreement was originally approved by the Governor and Executive Council on March 22,
2017 (lem #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, DEPT OF HEALTH AND HUMAN SVCS, HHS: DIV
OF FAMILY ASSISTANCE - NEW HEIGHTS

State e Increased/ Revised
Fiscat | Class/ " Class Title Job | Current | eased) | Modified
Account - Number | Budget
Year . Amount Budget
2017 | 034-500099 Major IT Systems Fund 30 | $268,598 $0 $268,598
‘ Subtotal | $268,598 $0 $268,598
01-03-03-030010-7695, DEPARTMENT OF INFORMATION TECHNOLOCY, INFORMATION TECHNOLOGY,
DOIT FOR DHHS ‘
State Increased/ Revised
Fiscal ACIass 4 : Class Title mﬂﬁﬁer gﬂ;"";‘ (Decreased) | Modified
Year s g Amount Budget
2017 | 038-500175 | Technology - Software | 03950174 $0 $0 $0
2018 | 038-500175 | Technology - Software | 03950174 | $222,615 $0 $222,615
2019 | 038-500175 | Technology - Software | 03950174 | $276,140 $0 $276,140
2020 | 038-500175 | Technology - Software | 03950174 | $195,550 $113,300 $308,850
2021 | 038-500175 | Technology - Software | 03950174 $0 $306,475 $306,475
Subtolal | $694,305 $419,775| $1,114,080
TOTAL |. $962,903 $419,775 $1,382,678 I/

/

.
A
~

\




DocuSign Envelope ID: B6566918-9140-4C42-98C1-517A1F4B891C
DocuSign Envelope ID: A1F7BB10-18B5-4E02-92E8-2D81330A97A9

His Excellency, Governor Christopher T. Sununu
and the Honorable Councit
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:

e Monthly data reports on number of requests submitted;
« Monthly data reports on number of responses received; and
« Monthly data reports on number of out-of-state reports submitied 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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In the event that the Federal Funds become no longer available, General Funds will not be
requested to support this contract.

cting Commissioner

The Department of Health and Human Services’ Mission is lo join communities and families
in providing opportunilics for citizens to achicue health and independence.
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STATE OF NEW HAMPSHIRE

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

Denis Goulet
Commissioner

January 28, 2020

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

129 Pleasant Street

Concord, NH 03301

Dear Acting Commissioner Rounds:

\

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

The purpose of this request isto enter into a contract amendmcnt 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 recuplents 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 cxt'endmg the completion date to February 28,
2021 from the original completion date of Fcbruary 29, 2020. This amendment shall
become effective upon Govemor and Executive Council approval through February 28,
2021,

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

Sincerely,
Hui \o e
Denis Goulet
DG/kaf/ck
DolT #2016-002B
RID# 48009

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 #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
S1., Floor 6, Evanston, lllinois 60201. :

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on March 22, 2017, (Item #16), as amended on June 19, 2018, 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 State may modify the scope of work and the
payment schedule of the contract upon written agreement of the parties and approval from the Govemnor
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 fdregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows: .
1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read.
© $1,382,678

2. Form P-37, General Provisions, Block 1.7, Complétion Date, 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 govemmental
approvals, including, but not limited to, Governor and Executive Council of the State of New
Hampshire approval (“Effective Date").

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

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

Accuity Asset Verification Services, Inc. Amendment #2
RFP-2016-DCS-002-ASSET-01-A02 Page 10l 7
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2.4 The State does not require the Contractor to commence work prior to the Effective Date:
however, if the Contraclor 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 10 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

411

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 lllinois 60201

Tel: B47-933-5076

Email: Jason.Balaban@accuity.com

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

4.2.5 The Contractor Project Manager is:

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

Evanston; lllinois 60201

Tel: B47-933-8142

Email: David.Leverenz@accuity.com

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

4.4 State Contract Manager

441

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. Sorli

Bureau Chief

Bureau of Family Assistance

Division of Economic and Housing Stability
129 Pleasant Streel

Concord, NH 03301

debra.sorli@dhhs.nh.qov

Accuity Assel Verification Services, Inc. Amendment #2
RFP-2016-DCS-002-ASSET-01-A02 Page2of7
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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:
4511 Leading the project.
45.1.2 . Engaging and managing all vendors working on the project.
4513 Managing significant issues and risks.
4514 Reviewing and accepting Contract Deliverables.
4515 Invoice sign-offs.
45.1.6 Review and approval of change proposals.
4517 Managing stakeholders’ concerns.

4.5.2 The State Project Manager is:

Kerrileigh Schroeder

Administrator I

Bureau of Family Assistance

129 Pleasant Street

Concord, NH 03301
Kemileigh.Schroeder@dhhs.nh.qov

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

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

RFP-2016-DCS-002-ASSET-01-A02 Page 3ol 7



DocuSign Envelope ID: B6566918-9140-4C42-98C1-517A1F4B891C
DocuSign Envelope ID: A1F7BB10-18B5-4E02-92E8-2081330A97A8

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

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:

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

Ongoing Support & Maintenance for contract .

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

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

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

Position Title/Service |SFY 2016| SFY 2017 | SFY 2018 | SFY 2019 | SFY 2020 | SFY 2021
President/Managing Director | $495.00 | $495.00 | $495.00 | $495.00 | $495.00 | $495.00
Senior Director/Director/Vice-| §379.50 | $379.50 | $379.50 | $379.50 | $379.50 | $379.50
IT Manager $258.50 | $258.50 | $258.50 | $258.50 | $258.50 | $258.50
Project Manager _ $253.00 | $253.00 | $253.00 | $253.00 | $253.00 | $253.00
E;’g’eerfftemgﬁﬁy'c:onsunam $253.00 | $253.00 | $253.00 | $253.00 | $253.00 | $253.00
Technical Lead $203.50 | $203.50 | $203.50 | $203.50 | $203.50 | $203.50
System Engineer $203.50 | $203.50 | $203.50 | $203.50 | $203.50 | $203.50
QA Engineer $132.00 | $132.00 | $132.00 | $132.00 | $132.00 | $132.00
Compliance Officer $137.50 | $137.50 | $137.50 | $137.50 | $137.50 | $137.50
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
(F) 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 Conlractor shall submit correct invoices to the State for all amounts to be paid by the
State. All invoices submitted shall be subject to the State's prior written approval, which
shall not be unreasonably withheld. The Contractor shall only submit invoices for Services

Invoices must be in a format as determined

by the State and contain detailed information, including without limitation:

or Deliverables as permitied by the Coniract.

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

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

Amendment #2
Page 4 0of 7
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New Hampshire Department of Health and Human Services
Electronic Asset Verification System Solution

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

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

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

Accuity Assel Verfication Services, (nc. Amendment #2
RFP-2016-DCS-002-ASSET-01-A02 Page 5ol 7
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This amendment shall be effective upon the date of Govemor and Executive Council approval.
IN WITNESS WHEREOQF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

\ \{ 3&_’{; E ) E4S wy
Date hristine Santanje{o

Director

Accuity Asset Verification Services, Inc.-

|14} a0 %%N

Date Name: Bernk Newnan
Title: Yeydus

Acknowledgement of Contractor's signature:

State of ,JZ[Laaj_s__ County of C ook on é{é jé’[ :Z.,ﬁgQ , before the
undersigned officer, personally appeared the person identified diréctly above, or satisfactorily proven to

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

6%/4/»7& /Jéﬂ’om:_,

Name and.Title of Notary or Justice of the Peace

My Commission Expires: ‘75/ / é’f/ 2022—

OFFICIAL SEAL

GEORGINA HERRERA

NOTARY PUBLC - STATE OF ILLINGIS
MY COMMISSION EXPIRES 041622

AT A S
VARAAAA AP

Accuity Asset Verification Services, Inc. Amendment #2
RFP-2016-DCS-002-ASSET-01-A02 PageBol 7
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

WEOEE i

e Tof JCATHERINE  PINDS
g
Atioey
| hereby certify that the foregoing Amendment was approved by the Govemor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Accuity Assel Verification Services, Inc. Amendment #2
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY
129 PLEASANT STREET, CONCORD, NH 03301

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

JefTrey A. Meyers
Commissioner

Chrigtine L. Santaniello
Director

May 31, 2019

His Excellency, Govemor 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 & 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
$833,048 to $962,903 with no change to the contract completion date of February 29, 2020, effective
upon Governor and Executive Council approval. 44% Federal Funds, 56% General Funds.

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

Funds are 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 juslified. ‘

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

State : ' Increased! | Revised
Class/ ; Job Current g
Fiscatl Class Title (Decreased) | Modified
Yéar Account Number Budget 1 Amoui Budget
2017 | 034-500099 | Major IT Systems Fund 30 $268,598 $0| $268,598
Sublatal $268,598 80| $268,598
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His Excellency, Governor Christopher 7. Sununu
and the Honorable Council
Page 2 of 3

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

State . Increased/ | Revised
Fiscal | p1oos ! Class Title b g‘;:;:t‘ (Decreased) | Modified
Year “ Amount Budget
2017 | 038-500175 | Technology - Software | 03950174 30 30 30
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 exceedmg the estimated number of host
support transactions in SFY 2019. The number of transactions is anticipated to exceed the estimated
number of host support transactions in SFY 2020 as well.

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

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

The Contractor was selected through a compelitive bid process.

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

* availability of funds, satisfactory performance of services and approval by the Governor and Executive
Council. The Department is not renewmg at 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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His Exceliency, Governor Christopher T. Sununu
and the Honorable Council
Page 3 of 3 L

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

Respectiully Submitted,

rey A\Meyers
Commissioner

The Department of Health and Huntan Scruices' Mission is lo join comninnities and families
in providing opportinities for citizens to achieve health and independence.
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STATE OF NEW HAMP »
DEPARTMENT OF INFORMATION a2 1:28 DAS
27 Hazen Dr,, Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nh.gov/doit
- Denis Goulet
Commissioner
June 4, 2019

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

129 Pleasant Street

Concord, NH 03301

Dear Commissioner Meyers:

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency’s request to enter into a contract amendment with Asset Verification Services,
Inc., 1007 Church Street, Evanston, IL 60201 (Vendor #218452) as described below and referenced as

" DolT No. 2016-002A.

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

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

A copy of this letter. should accompany the Department of Health and Human Services’
submission to the Govemor 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
Amendmant #1 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 Accuity Asset Verification Services,
Inc. (hereinafter referred to as "the Contractor”), a for-profit Corporation with a place of business at 1007
Church St.. Floor 6, Evanston, Hinois 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 centain 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 Conlractor 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 conlinued delivery of these
sarvices; and ,

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

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

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

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

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

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

603-271-9631.
5. Amend Part 3 - Exhibit B, Price and Payment Schedule; to add “Operations” Lines 35 and 36 to
read: ' :
Linc # Activity, Deliverable, or Milestone Project;ilnl:clivery Price
Ongoing Support & Maintenance for contract
35 compliance and vendor invoices through June 30, 67302019 $50,000
2019. '
Ongoing Support & Maintenance for contract
36 compliance and vendor invoices through February 10/012019 $78,955
! 29, 2020. :
Accuity Assel Verification Senvices, Inc. Amandment #1

RFP 2016-002-01-A01 . Page 10of 4
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6. Add DHHS Exhibit K, DHHS Information Security Requirements (v5 10.09.18).

Accuity Asset Verllication Services, Inc. Amendment #1
RFP 2018-002-01-A01 Page 2 ol 4
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This amendment:shall be effective upan the date of Govemor and Executive Council approval.

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

N

Date | )

: Accuity Asset Verification Services, Inc.
sphaly P74 %\

Date : Name: Zrerr ARG
Title: ﬁ"(ile‘ﬁ,if‘

Acknowledgement of Contractor’s signature: '
State of _IﬂJﬂDlS_ County of !._ﬂhe/ on _A&Z/ﬁ; before the
undersigned officer, personally appeared the person identified direétly above, or satisfactorily proven to

Siate of New Harripshire
Depariment of Health and Human Services

Christine Santanie
Director

ba the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

My Commission Expires: _ { { 8 [ ,28

OFFICIAL SEAL
BRITTANY A SHARP

MOTARY PUBLIC - STATE OF 1 LINOKS
MY COMMSSION EXPIRES070272

Accuity Asset Verification Senvices, Inc. Amendment #1
RFP 2016-002-01-A01 Page 3ol 4
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v

The preceding Amendment, having been reviewed by this office, Is approved as to form, substanoe and
execution,

OFFICE OF THE ATTORNEY GENERAL

Narné' W&

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Accuity Assat Verification Services, Inc. Amendment #1

RFP 2016-002-01-A01 Pagedol 4
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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 referming 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 Federa! 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 lnformauon and
Personally [dentifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
servicas - of which collection, disclosure, prolection, and disposition is governed by
state or fedaral law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PF1), Federal Tax Information (FT1), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. “End User" means any person or entity (e.g., contractor, contractor's ernployee
business associate, subcontractor, other downstream user, elc.) 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 1986 and the
regulations promulgated thereunder.

6. “Incident” means an acl thal 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 characlerislics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documenls, and misrouting of physical or electronic

VS. Last update 10/08/18 Exhibit K Contractor inklats B N
DHHS Information

Securily Requirements i
. Pagetol 9 Datail}‘ﬁ“q
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10.

n.

12.

mail, all of which may have the potential to put the data at risk of Unauthorized
access, use, disclosure, modification or destruction.

-*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
PH! or confidential DHHS data.

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

*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.

*Protected Health Information” (or "PHI") has the same meaning as provided in the
definition of “Protected Health Information” in the HFPM Privacy Rule at 45 C.F.R. §
160.103.

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

*Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and s
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. disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Coniract. Further, Contractor,
including but not limited to ali its directors, officers, 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 response to a
V5. Las! update 10/08/18 Exhibit K Conlracior Im‘iia!s,.g.. _A}
DHHS Information

Security Requl ls
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Exhibit K
DHHS Information Security Requirements

request for disclosure on the basis that il is required by law, in response to &
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional

restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End

User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for

any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access, to the data to the authorized representatives

of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

i METHODS OF SECURE TRANSMISSION OF DATA

1.

V5. Last update 10/09/18 Exhibil K Controctor Inltlals BN

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

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. '

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

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

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

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

Laptops and PDA. It End User is employing podéble devices to transmit

Confidential Data said devices must be encrypted and password-protected.
Open Wireless Networks. End User may not transmit Confidential Data via an open

DHHS Information

Secuty Reqiements oo S 4] 1
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V5. Last upgate 10/09/18 Exhibit K Contrector inltials

wireless network. End User must employ a virtual private network (VPN) whan
remotely transmitting via an open wireless network.

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

10. SSH File Transfe} Protocol (SFTP), also known as Secure File Transfer Protocol. if

1.

End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges 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 evary 24
hours).

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such 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 collected in
connection with the sarvices 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 capabﬂmes 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 Depariment confidential information for contractor provided systems.

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

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

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

DHHS Information g
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whole, must have aggressive intrusion-detection and firewall pirotecﬁon.

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

B. Disposition

1.

If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request of contract temmination 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
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publicalion 800-88, Rev 1, Guidelines

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

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

_evaluated by the State and Contractor prior to destruction.

Unless otherwise specified, within thity (30) days of the termination of this

. Contract, Contractor agrees to destroy all hard copies of Confidential Data using a

secure method such as shredding.

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

V. PROCEDURES FOR SECURITY

A. Conlractor agrees to safeguard the DHHS Data received under this Contrac, 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.

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

V5. Last update 10/09/18 Exhibit K Contraclor Initials _B‘ !

OHHS Information
Securily Requirements ‘{
P:g.ng o: 9 Date /Jﬁl !“



DocuSign Envelope ID: B6566918-9140-4C42-98C1-517A1F4B891C
DocuSign Envelope ID: AIF7BB10-18B5-4E02-92E8-2081330A087A3

New Hampshire Department of Health and Human Services

Exhibit K
DHHS Information Security Requirements

10.

1.

V5. Las! update 10/00/18 Exhiblt K Conltroctor Inltisls

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

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

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

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

The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as 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
syslem access being authorized.

If the Depariment determines the Contractor is a Business Associate pursuant 10 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement. .

The 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 1o monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an 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.

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promplly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

.,., B
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12.

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

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not fess
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45

" C.F.R. Parts 160 and 164) that govern protections for individually identifiable health

13.

14,

15.

16.

information and as applicable under State law.

Contracior 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/Procurament at hitps://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

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 affecls or includes any State of .New
Hampshire systems that connect 1o the State of New Hampshire network.

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

The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

c. ensure that laplops and other electronic devuceslmedm 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 lo
receive such information.

V5. Last updale 10/09/18 Exhibil K Contraclor Initials BN
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Conlract and Individually
identifiable data derived from DHHS Data, mus! be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as wel as non-duty hours (e.g., door locks, card keys,
blometric identifiers, etc.).

9. 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 poriable media as required in section IV above.

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

i, understand that their user credentials (user name and password) must no! be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site diractly or indirectly through
a third parfy application. ;

Contractor is responsible for oversight and compliance of their End Users. DHHS

_reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

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

The Contractor must further handie and report Incidents and Breaches invoiving 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 proceduras,
Contractor's procedures must also address how the Contractor will:

1. ldentify 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

. |dentify and convene a core response group 1o determine the risk level of Incidents
and determine risk-based responses to Incidents; and

V5. Last update 10009/ 18 Exhibit K Contractor inttiats BN

DHHS Information

smum:s’:u;?mu Date S /J\‘\’ h ’



DocuSign Envelope ID: B6566918-9140-4C42-98C1-517A1F4B891C
DocuSign Envelope ID: A1F7BB10-18B5-4E02-92E8-2DB1330A97A9

New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VI. . PERSONS TO CONTACT
A. DHHS Privacy Officer:
' DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov

Conlraclor Infiials B I\}
DMHS Information
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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

603-271-9546 1.800-852-3346 Ext 9546
Fox: 603-2714232 TDD Access: 1-800-735-1964 www.dhhs.nh.gov

JefTrey A. Meyers
Commissioner

Carol E. Sideris
Scnior Director

January 27, 2017

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

State House ¢

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Heaith and Human Services, Division of Client Services, to enter
into an agreement with Accuity Asset Verification Services, Inc. (Vendor #218452), 1007 Church
_Street, Evanston, IL 60201, for the provision of electronic asset verificalion services to verify the
reporting of assets by aged, bling or disabled applicants for and recipients of Medicaid in an amount

not to exceed $833,948 effective upon Governor and Executive Council approval, through February 29,

2020. 58% Federal Funds and 42% General Funds.,

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

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

Fiscal Year | Class/Object | * Title Activity Code '| Amount’
2017 034-500099 Major IT Systems Fund 30 $268,598
Sublotal: $268,598

04-03-03-030010-7695, DEPARTMENT OF INFORMATION TECHNOLOGY, DolT for DHHS (48%
Federa! Funds and 52% General Funds)

Fiscal Year | Class/Object Title Activity Code Amount
2018 038-500175 - Technology - Software 03950174 $131,915
2019 038-500175 Technology - Software 03950174 $226,140
2020 038-500175 Technology - Software 03950174 $207,295

Sublotal: © $565,350
TOTAL: | $833,948

EXPLANATION

The purpose of this request is lo facilitate the electronic exchange of financial account
information 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. Approving this request will bring the Department into compliance with
Section 1940 of the Social Security Acl, which requires all States to implement a system for verifying
the assels of aged, blind or disabled applicants for, and recipients of, Medicaid.
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The Contractor will provide the Department with the ability, using a secure system, to
electronically forward a request for asset information to financial inslitutions regarding individuals who
are applying for and/or who are receiving the following types of assistance: Old Age Assistance (OAA),
Ald to the Needy Blind (ANB) or Aid to the Permanently and Totally Disabled (APTD) medical
assistance, Medicaid for Employed Adults with disabilty (MEAD), and the Medicare Saving Program.
Each financial institution will respond electronically, providing any information it has about assets the
applicantrecipient has or had in the inslitution within the previous sixty months. This information will
then be brought into the State's New HEIGHTS Eligibiity System (New HEIGHTS), where the
information will be used to determine whether applicants and/or recipients meet cenrtain 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 appticants for and recipients of Medicaid in accordance with section 1940 of
the Social Security Act, added by Title VIi, 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 atlached). According to the Contractor's proposal, it has access
to one hundred percent (100%) of the financial institution account locations in the State of New
Hampshire, which includes those institulions whose accounts represent more than seventy eight
percent (78%) of all deposit accounts in the Stale. The procurement of services was nol initiated in
State Fiscal Year 2016 due to lack of funding. Funding is available in State Fiscal Year 2017 and is
anticipated to be available in State Fiscal Years 2018, 2019 and 2020. :

The contract makes clear that notwithstanding any other provision of the Contract to the
contrary, no services shall continue after June 30, 2017 and the Department shail not be liable for any
payments for services provided after June 30, 2017, unless and uniil 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 lo 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 Execulive
Council.

Should the Governor and Executive Council nol 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 (o 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, General Funds will not be
requested to support this contract.

-.Respectiully Submitted,

Carol E. Sideris
Director, Division of £lient Services

onna O'Le W

Chief Information Officer

Mo

rey A. Meyers
Commissioner

Approved by:

The Department of Health and Human Serices” Mission is to join communilies and familics
in providing apportunities for citizens to achieve health and independence.
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Summary Scoring Sheet

Etectronic Asset Verification System

Solution RFP 2016-002
RFP Name RFP Number
Bidder Name PasafFall M;:!Ir:t:m :::::

!- Acculty Asset Verification Services, Inc. 1000 986
29 1000 0
3.0 1000 0
40 1000 0
5 g 1000 0
6. ¢ 1000 0
LS 0 1000 0
. 0 1000 0
%9 1000 0

Reviewer Names

ie Rae Gnmes, Regional Mgr,
1. OHS, Div of Client Services

Jom ™ ﬂullenmeislef. Eamw

- Services, New Heights

Mariin Laughlin, Administrator I,
4. progrem Support

regory Allsop, Bus Sys [

5

T Nadeau, Financial
6. Administrator, Oll

; glevm Ea;u, ﬂr. of l‘—insnce

5 Mary Calise, Administrator IV
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- STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 02301
Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nh.gov/doit
Denis Goulet
Commissioner
January 5, 2017

Jeffrey A. Meyers

Commissioner '

Department of Health and Human Services
State of New Hampshire

129 Pleasan! Street

Concord, NH 03301

Dear Commissioner Meyers:

This letter represents formal notification that the Department of Information Technology
(DolT) has approved your agency's request to enter into a contract 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
Govemnor and Executive Counci) approval, whichever is later, through February
29, 2020.

A copy of this letter should accompany the submission to the Governor and Executive
Council for approval.
A
Singere
Denis Goulet
DG/f

DolIT No. 2016-002
cc: Bruce Smith, Marsha M. Lamarre

“Innovotive Technologies Todoy for New Hompshire's Tomorrow™  *

/
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- : FORM NUMBER P-37 (version S/8/15)
Subject: ELECTRONIC ASSET VERIFICATION SYSTEM SOLUTION (RFP 2016-002)

Ngtice: This agreement and all of its ahachments shall become public upoa submission to Governor and
Executive Council for approval. Any information that is private, confidential or propriclary must
" be clearly identified to the agency and agreed o in writing prior to signing the contracl.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agrec as follows:
GENERAL PROVISIONS
1. IDENTIFICATION. .
1.1 Suie Agency Name 1.2 State Agency Address
Department of Heatth and Human Services 129 Pleasant Sireet
Concord, NH 03301-3857
13 Contractor Name ’ 1.4 Contractor Address
Accuity Asset Verification Services, Inc. 1007 Church St., Floor 6
Evansten, illinois 60201
1.8 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Pnce Limitation
Number 05-95-95-954010-5952
847-933-5126 05-95-45-450030-2924 February 29, 2020 $833,548
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Jorathan V. Gallo, Esq., Interim Director 603-271-9246
111 Con ignature 1.12 Name and Title of Contractor Signatory
Breat Newpaea
: £ Y Ptf&u.ﬁ“'t, k‘..-ly AVS Tnc.
1173 Acknowledgemen:: Stateof /. Countyof L& o K ’

) L)1 . R -
on // ) o T, before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily

proven to be the person whose name is signed in block 1.11, and acknowledged that she exccuted this document in the capacity
indicated in block 1.12.

13\ Name and Title of State Agency Signatory

s sxal © o Sdevig

1.16 Apprd p = of Administratidn, D#asion of Personnel {if applicable)

By Director, On:

1.17 Approval by the Attorney Genera! (Form, Substance and Exccution) (if applicable)

> L4MJU\/ tusa Ao B 210 /17
1.18 Approval by the GovGor and Emcv}w:-. Coupcll ‘ (ifappiicafk) { T

By On:

Page | of 4
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FORM NUMBER P-37 (verzlen S/0715)

Netice: T'Hlvmtdul ﬂm-m&mﬁlmwkwmmmbwm
Exccttive Counc!l Ror spproval. Agy information that Ls privete, confldemial or propricery moa
h:mmndbhmmwduhmw»dmmm.

AGREEMENT
msamormwumwwwmwumw
. CENERAL PROVISIONS

L. |DENTIFICATION.
1.1 Stato Agoocy Namo 12 Stste Ageacy Addrcn
wdummmmsmm 129 Pleaaars Stremt

Cancord, NH 03301-3857
13 Comtractor Nemo 1.4 Contrector Address
Acculty Asset Verificatlon Services, Inc. 1007 Charch Si. Floor &

Evensicn, (limots 60201
13 Contractar Pbonc 16 Accoud Number | 1.7 Compiction Deie T3 Price Limition

Number LOSRI-05-054010-5992
847-933-5126 05-9545-430030-2924 Febnary 29, 2020 33548 -
01-63.03-0300/0-7% 15 i
B 313
1.9 Contracling Offiory for Stxtc Agency ) llomwmmnm
Joesthen V. Gallo, Esg., Interim Direcior 603-2719246
T T AT Neome and Tite of Contracior Signatony
. Srent Newpan
b Prragact, beaoity AVS Tae, _

; WSme—oT /5 Contyofl & o K
O ’IJ {fm afmmmmm personally eppearcd the person identifed in bock 1.12, or emisDeterily

mnuhpamvhmumlsdpdlubbch 11, wnd scknowledged that vhe cxecried tiiy documem In e capachy
| indicated (n bock 1.12, P )

lgﬁu . M(’/g

1133 Neme &nd Titho of Noary or IutleagtibaBuceu

L

o ——

717 Approval by the Altortcy Ochoral (Form, Substance 33 Excodtion) (if applicedls)

M- %&#ﬁhﬁr_/ﬂ/_]_ __________ o
|.!l Appraval bry the Govelnor &nd Ex | (f applicaple)

By

Page 1 of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (~State™), engages
contractor identified in block 1.3 (“Contractor”) to perform,
and the Coatractor shall perform, the work or sale of goods, or
both, identified and more panicularly described in the attached
EXHIBIT A which is incorporsied herein by reference
(“Services™).

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

3.2 Il the Contractor commences the Services prior (o the
Effective Date, all Services performed by the Contractor prior
to the Effective Daie shall be performed 2t the sole risk of the
Contractor, and in the event that this Agreemeni does not
become efTeclive, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed:
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, 2nd in no event shall the State be liable for any
paymenis hereunder in excess of such available appropriated
funds. In the cvem of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other sccount
to the Account identified in block 1.6 in the event funds in that
Account are reduced of unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and the compiete reimbursement 1o the Contractor for all
cxpenscs, of whatever natuse incwrred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation 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 1o offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidaied amounts required or permitted by N.H. RSA.
80:7 through RS A 80:7- or any other provision of law.,

5.4 Notwithstanding any provision in this Agrecment to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the tota) of all payments suthorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY. .

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authodities
which impose any obligation or duty upon the Contractor,
including. but not limited 1o, civil rights and equal opportunity
laws. This may include the requirement 1o utilize auxiliary
aids and services 1o ensure thal persons with communication
disabilities, including vision, hearing and speech, can
communicale with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against cmployees or applicants for
employment because of race, color, religion, creed, age, sex.
handicap, scxual onentation, or national origin and will take
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall camply with ali the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Depaniment of Labor (41
C.F.R. Pant 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the Uniled States issuc to
implement these regulations. The Contractor further agrees to
permil the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own cxpense provide all
personne! necessary Lo perform the Services. The Contractor
warrants that all persoanel engaged in the Services shall be

. qualified to perform the Services, and shall be properly

licensed and otherwise authorized 1o do so under all applicable
laws.,

7.2 Unless otherwisc authorized in writing, during the term of
this Agreement, and for a period of six (6) months sfter the
Completion Date in block 1.7, the Contractor shall not hire,
and shell not permit any subcontractor or other person, firm or -
corporation with whom it is engaged in a combined effort 1o
perform the Sarvices 10 hire, any person who is a State
cmployee or official, who is materially involved in the
procurement, administration or performance of Lhis

Page 2 of 4
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Agreement. This provision shall survive termination of this
Agreement.

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

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
(*Event of Delault™):

8.1.1 fuiture to perform the Services satislactorily or on
schedule;

£.1.2 Mailure to submil any report required hereunder; and/or
£.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the Sate
may take any one, of more, or all, of the {ollowing actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and reguiring 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 timely remedied, terminate this Agreement, efeclive two
(2) days after giving the Contractor notice of tesmination;
8.2.2 give the Contrzctor a wrinen natice specifying the Event
of Default and suspending all payments to be made under this
Agreement and omdering that the poction of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time 2s the State
determines that the Contractor has cured the Event of Defaull
shall never be paid to the Contractor;

8.2.) szt ofT against any other obligations the State may owe lo
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

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

9. DATAJACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data™ shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, chans, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, compuler progréms, computer
printouts, notes, lenters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be retumned 10 the State upon demand or upon
termination of this Agreement for any reason.

9.3 Confidentiality of data shal) be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an carly termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver 1o the Contracting
Officer, not later than filteen (15) days after the date of
termination, a repon (“Termination Repon'™) desctibing in
detail 21l Services performed, and the contract price camed, 10
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Repon
descrided in the attached EXHIBIT A,

11. CONTRACTOR'S RELATION TO THE STATE. In
the pecformance of this Agreement the Contractor is in all 2
tespects an independent contractor, and is ncither &n agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority 10
bind the State or receive any benefits, workers’ compensation
or other emoluments provided by the State to its enployeces.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise trensfer any
interest in this Agreement without the prior wrinen netice and
consent of the State. Nonc of the, Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmiess the State, its officers and
employees, from and against any and a!) losses suffered by the
State, its officers and employecs, and any and all claims,
liabilitics or penalties agserted against the Sual, its officers
and employees, by or on behalf of any person, oa account of.
based or resulting from, arising out of {or which may be
claimed to arise out of) the acts or omissions of the
Contractor, Notwithstanding the foregoing, nothing herein
contained shall be decmed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the terminalion of this Agreement.

14, INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per oceurrence and $2,000,000
apgregete ; and

14.1.2 special cause of 10ss coverage form covering all
property subject (0 subparagraph 9.2 herein, inan amouni not
less than 80% of the whole replacement value of the property.
14,2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H, Depaniment of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

Contractor Initials ?’N
Dale \l“[n



DocuSign Envelope ID: B6566918-9140-4C42-98C1-517A1F4B891C
DacuSign Envelope I1D: A1F7BB10-18B5-4E02-92E8-2D81330A87A9

14.3 The Contractor shall furnish to the Contracting OfTicer
identified in block 1.9, or his o7 her successor, a cenificate(s)
of insurance for 2}l insurance required under this Agreement.
Contractor shal) also fumnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for alt ronewal(s) of insurance required under this
Agreement no later than thirty (3Q) days prios to the expiration
date of each of the insurance policics. The cenificale(s) of
insurance and any.renewals thereof shall be attached and are
incorporsted herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thiny (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

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

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 subcontraclor or assignee 1o secure
and maintsin, payment of Workers® Compensation in
connection with activities which the person proposes (o
undertake pursuant 1o this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
epplicable renewal(s) thereof, which shall be attached and arc
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums of for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under spplicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Scrvices under this Agreement.

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

17. NOTICE. Any natice by # party hereto 1o the other party
shall be deemed 1o have been duly delivered or given af the
timé of mailing by certified mail, postage prepaid, in a United
Suates Post Office eddressed 1o the partics at the addresses
given in blocks 1.2 end 1.4, hercin.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the panties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no
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such approval is required under the circumstances pursuant 1o
Siate law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS. >
This Agreement shall be construed in accordance with the i
laws of the Statc of New Hampshire, and is binding upon and

inures to the benefit of the partics and their respective :
successors and assigns. The wording used in this Agreement / :

-is the wording chasen by the parties to express their mutual

intent, and no rule of construction shall be applicd against oc
in favor of any party. ’ )

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

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

22. SPECIAL PROVISIONS. Additional provisions set
forth in the antached EXHIBIT C arc incorporated hercin by
reference.

13. SEVERABILITY. 'In the event any of the provisions of i
this Agreement are held by a count of comiperent jurisdiction to 3
be contrary 1o any state or federal law, the remaining . :
provisions of this Agreement will rem:m in full force and '
effect.

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

' Contractor Initiats_ PN ’ '
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STATE OF NEW HAMPSHIRE
DIVISION OF CLIENT SERVICES
ELECTRONIC ASSET VERIFICATION SYSTEM SOLUTION
CONTRACT 2016002 .
PART 2 - INFORMATION TECHNOLOGY PROVISIONS

New Hampshire Department of Information Technology
Conftract Cover Sheet

o i — o 4 — 0 S - ——

Name of Agency/Division: |

Division of Clien) Services .

Conhoct Numbet/Name: E!eclromc “Assel Verification Sys!em ‘Solution RFP 2016
002

Confract Purpose: '
Provision of software ond operational services solution, and ossocnoled services I
to implement a process for veritying ond reporting of individual assels held ot :
various finoncial institulions of aged, blind or disabled (ABD) opplicants tor ond
recipients of Medicoid

Name of Vendor: Who Negotiated the Contract:

aAccuity Assel Verification Services, Marsha Lamare

Inc.

Amouni of Conhacl Funding Source:

$833.948.00 05-95-95-954010-5952
i 05-95-45-450030-2924 i

Term of Conhract: ts this an amendment? No '

3years from contracl opprovo! dote

Competitive Bid Process: (Explaln & ‘No"m]'_ ' '
Yes H

packground Information:

Project required under Title VII, Section 7001(d) of PL 110-252. A prior RFI ond .
helped inform development of Ihe RFP used to procure this solution, Al
demonstration project. involving subcomponents of the federa! tequirements '
and performed by a different fum. between the RFI ond RFP did not weld,
acceptable resulls. This controct represents the Department's first altempt to
provide o fully compliant solution.

Special Concems:

ninendment History (# Gppiicable);

- s L P " 1 — Y e e s - ———

-_” Submlﬂed By R ' Cum.-n? Date:

TTPhone: . ... T emait:

- Imua?s
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STATE OF NEW HAMPSHIRE
DIVISION OF CLIENT SERVICES
ELECTRONIC ASSET VERIFICATION SYSTEM SBOLUTION
CONTRACT 2016-802
PART 2 - INFORMATION TECANOLOGY PROVISIONS

New Hampshire Department of Information Toechnology

Controct Cover Sheed
Name of Agency/Division: -
Divilon of Client Services
Contract Mumber/Name: Beclronc Asset Verdfication Systern Solution RFP 2016-
002
Controct Pwpcu

Provision of soltware and operofional sarvices solution, and assodaled sevvices
to Implement o process for verllying and reporting of Indvidual assels heid of
various financiol insfitutions of oged. bind or disobled (ABD) applécant for and

recipients of Medicoid
Nome of Vendor: Who Negelicted the Controct:
Accully Asset Verificotion Services. Marsho Lamame )ol]
iy anN 1-1-3
Amount of Controct: Punding Sourco:  O+-03-03-030010-7[95
$833.948.00 . D525-05-054010-6792

05-95-45-450030-2924
Yorm of Conmroct: i3 this gn omendment? No

3 yoars from contract gpproval dale

Compettiive Bid Process: (Explaln if *No")

Yes :

_Background Information:

Project required under Ttk VI. Section 7001{d) a! PL 110-252. A pror RA and
hefped Inform cevelopment of the RFP used to procure this solulion. A
damorsiration project, invoiving subcomponents ol the federd requiemenis
ond performed by a dilferent frm, belween ihe RFi and RFP did not yleld
occeptoble resudls. This controc! reprasents the Depariment’s first ottempt to

provide o huilly compiont solution.
Spocial Concema:
" Amendmen History (ff applicable):
submited By: Cument Dater
Phonx Emalk
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DIVISION OF CLYENT SERVICES
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CONTRACT 2016-002
PART 2 ~ INFORMATION TECHNOLOGY PROVISIONS
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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

TERMS AND DEFINITIONS
The lollowing general contrachng terms and dcfuuuons gpply except as spccd' cally noted elsewhere in this

document.

Acceptance Notice from the State that a Deliverable has satisfied Acceptance
Test or Review,
Acceptance Letter An Accepuance Letter provides notice from the State that a
o Deliverable has satisfied Acceptance Tests or Review.,
Acceptance Period The umeframe during which the Acceptance Test is performed
Acceptance Test Plan The Acceptance Test Plan provided by the Vendor and agreed to by

the State that describes at a minimum, the specific Acceplance
process, criteria, and Schedule for Delivernbles.

Acceptaoce Test and Review

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

Access Control |

Supports the management of permissions for Ioggang onto a
computer or network

Agreement

A contract duly executed and legally binding.

Appeodix

Supplementary material that is collected and appended &t the back
ol a document '

Audit Trail Capture and
Analysis

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

AVS Data

For the purpeses of this Agreement “AVS Dota” 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;
(ii) the Sate's request for data from a financial institution related to
an applicant or beneficiary of Medicaid benefits (“Request™); or
(iii) & financial institution's response to a Request transmitted to
Contractor for the purpose of performing the asset verification
services pursuant (o each Statermen! of Work (“Responsc™), or (iv)
the Contractor's information associated with any of the foregoing
Requests or Responses.

Certification

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

Change Order

Formal documentgtion prepared for a proposed change in the
Specifications.

| Completion Date

End date for the Contract

Confideptial [oformation

Information required to be kept Confidential from unauthorized

- disclosure under the Contract

Contract

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

2016-002 lT Prowsmns Par‘t 2
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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

Contract Agreement .

The documentation consisting of both the P-37Agreement, Contract
Agreement - IT Provisions, and the Exhibits which represents the
understanding and acceptance of the reciprocal legal rights and
duties of the parties with respect 1o the Scope of Wark

Contract Conclusion

Refers to.the conclusion of the Contract, for any recason, including

for convenience, or termination for default.

but not limited to, the successful Contract completion, termination

‘| Contract Documents

Section |.1)

Documents thal comprise this Contmact (See Contract Agreement, |

Cootract Managers

The persons identified by the State and the Vendor who shall be
responsible for all contractual authorization and administration of
the Contract. These responsibilitics shall include but not be limited
to processing Contract Documentation; oblaining execulive
approvals, tracking costs and payments, and representing the parties
in all Contract admidistrative activities. (See Section 4. Contract
Management)

Contract Price

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

the Contractor

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

Contracted Vendor/Vendor

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.

Conversion Test

A tesl to enswre 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

Commercia) Off-The-Shelf Soflware

Cure Perlod

The thirty (30) day period following written notification of a default
within which a contracted vendor must cure the default identified.

Custom Code

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

Custom Sofrware

Software developed by the Vendor specifically for this project for
the State of New Hampshire

Data

State's records, files, forms, Data and other documents or
information, in- either electronic or paper form, that will be used
Jconverted by the Vendor during the Contract Term

Data Breach

The unauthonized access by a non-suthorized person(s) that results
in the use, disclosure or theft of the State’s unencrypled non-public
data

DBA

Database Administrator

Deficiencics/Defects

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

Specifications.

2016-0
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PART 2 - INF

CONTRACT 2016-002
ORMATION TECHNOLOGY PROVISIONS

Class A Deflclency — Software - Critical, does not allow System to
operate, no work -around, demends immecdiate action; Hritlen
Documentation - missing significant portions of information or
unintelligible 1o State; Non Software - Services were insdequate and
require re-performance of the Service.

Class B Deficlency — Software - important, does not stop operation
and/or there is 8 work around and user can perform tasks, Wrirten
Documentation - portions of information are missing but not enough
10 make the document unintelligible; Non Software - Services were
deficient, require reworking, but do not require re-performance of
the Service.

Class C Deflciency - Sofhvare - minimal, cosmetic in nature,
minimal effect on System, low priority and/or user can use Syslem;
Wriiten Documentation - minimal changes required and of minor
editing nature; Non Soffware - Scrvices require only minor
reworking and do not require re-performance of the Service.

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

Department of Information

The Department of Information Technology established under RSA

Techuolopy (DolT) 21-R by the Legislature effective September 5, 2008.

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

Digital Signature Guarantees the unaltered state of 8 file

Effective Date The Coniract and all obligations of the parties. hereunder shall
become effective on the date the Govemor and the Executive
Council of the State of New Hampshire approves the Contract, or at
such later time as set forth in the contract after Governor and
Cxecutive Council approval,

Encryption- Suppons the transformation of data for secunity purposes

Enhaocements Updates, sdditions, modifications to, and new releases for the
Software, and al) changes (o the Documentation as a result of
Enhancements, including, but not limited to, Enhancements
produced by Change Orders

Firm Fixed Price Contract A Firm-Fixed-Price Contract provides 8 price that is not subject 10
increase, i.c. adjustment on the basis of the Vendor's cost
experience in performing the Contract .

Fully Loaded Rates are inclusive of all allowable expenses, including, but not

limited t0: meals, hoteUhousing, airfare, car rentals, car mileage,
and out of pocket expenses

Governor and E:ecuti\;c Councll

The New Hampshire Govemor and Executive Council,

Harvest

2016-002 IT Provisions - Part 2
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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

[dentification aod

Supports oblaining information about those parties attempting to

Authentication log on to o system or application for security purposes and the
validation of those users
Implementation - The process for making the System fully operational for processing

the Data.

implementation Plan

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

Information Techaoology (IT)

Refers to the tools and processes used for the gathering, storing,
manipulating, transmitting, sharing, and sensing of information
including, but not limited to, Data processing, compuling,
informalion systems, telecommunications, and various audio and
video technologies.

{oput Validatioo

Ensure that the values entered by users or provided by other
applications meet the size, type and {ormat expected. Protecting the
application from cross sitc scripting, SQL injection, buffer
overflow, etc, ' .

Intrnsion Detection

Supports the detection of illegal entrence into a computer system

Invoking Party In a dispute, the panty believing itself aggrieved

Key Project Staff Personnel identified by the State and by the Contractor as essential
to work on the Project.

Licensee The State of New Hampshire

Non Exclusive Contract

A contrect executed by the State that does not restrict the State from
secking altemative sources for the Deliversbles or Services
_provided under the Contract.

Non-Software Deliverables

Deliverables that are not Software Deliversbles or Written
Deliverables, .g., meetings, help support, services, other

Normal Busioess Hours

Normal Business Hours — 8:00 a.m. to 5:00 p.m. EST, Monday
through Friday excluding State of New Hampshire holidays. State
holidays are: New Year's Day., Manin 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 writien direction to the Vendor to
begin work on the Contract on.a given date and time

Open Data Formats

A data format based on an underlying Open Standard.

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

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

Operational Operational means that the System is operating and fully 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 Precedence The order in which Contract/Documents control in the event of a

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

Project The planncd undertaking regarding the entire subject matter of an
RFP and Contract and the activilies of the parties related hereto. |
Project Team The group of State employces and contracted Vendor's personnel

responsible for managing the processes and mechanisms required
such that the Services are procured in accordance with the Woﬁ:J
Plan on time, on budget and to the required specifications and

quality

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

Project Mapagers The persons identified who shail function as the Siate's and the

Vendor's representative with regard 10 Review and Acceptance of
Contract Deliverables, invoice sign off, and review and approval of
Change Requests (CR) utilizing the Change Control Procedures

(CCp) .
Project Stafl State personnel essigned 10 work with the Vendor on the Project
Proposal The submission from a Vendor in response to the Request for a
. Proposal or Stntement of Work
Regression Test Plan A plan integrated into the Work Plan uscd 1o ascertain whether

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

Review The process of reviewing Deliverables for Acceptance

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

RFP (Request for Propossal) A Request For Proposal solicits Proposals 1o satisfy State functional

requircments by supplying data processing product and/or Service
_ § resources according to specific terms and conditions
Role/Privilege Manngement Supports the granting of abilitics to users or groups of users of a

computer, application or network

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

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

during the term of the Contract,

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

Software All custom Software and COTS Software provided by the Vendor

' under the Contract

Sofltware Deliverables The COTS Software provided under this Contract and any
Enhancemenis

Software License Licenses provided 1o the State under this Contract

nitials: S8 _
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Solution The Solution consists of the total Solution, which includes, without
limitation, Software and Services, addressing the requirements and
terms of the Specifications. The off-the-shelf Software and
configured Software customized for the State provided by the
g Vendor in response to this RFP. ]
Specifications The written Specifications that set forth the requirements which
include, without limitation, this RFP, the Proposal, the Contract,
any performance standards, Documentation, applicable 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 2 part of the Contract as
though completely set forth herein. :
State STATE is defined as:
State of New Hampshire
129 Pleasant Street
Concord, NH 0330
Reference to the term “State” shall include applicable agencies
Statement of Work (SOW) A Statement of Work clearly defines the basic requirements and
objectives of a Project. The Statement of Work also defines a high
level view of the architecture, performance and design
requirements, the roles and responsibilities of the State and the
Vendor. The Contract Agreement SOW defines the results that the
Vendor remains responsible and accountable for achieving.
State's Confldentis} 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 RSA Chapier 91-A

Statc Data ) Any information contained within State systems in clectronic or
paper format,

State Fiscal Year (SFY) The New Hampshire State Fiscal Year extends from July 1*
through June 30" of the following calendar year

State’s Project Manager (PM) State’s representalive with regard to Project management and

technical matters. Agency Project Managers arc responsible for
review and Acceptance of specific Contract Deliverables, invoice
sign ofT, and Review and approval of a Change Proposal (CP).
Subcontractor A person, partnership, or company not in the employment of, or
owned by, the Vendor, which is performing Services under this
Contract under a separate Contract with or on behalf of the Vendor

System ' All Software, specilied hardware, and interfaces and extensions,
integrated and functioning together in accordance with the
Specifications,

Technlcal Authorization Dircction to 8 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 the lerms, documents of
specifications of the Contract Agreement

2016-002 IT Provisions - Part 2 T loitials: 88
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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, & serics 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 Effective Date through lermination.
UAT .User Acceptance Test
Unlt Test Developers create their own test data and test scenarios to verify the

: code they have created or changed functions properly as defined.

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

the scope of the Project. They create/develop test cases to confirm
the System was developed according to specific user requirements.
The tcst cases and scripis/scenarios should be mapped 1o business
requirements outlined in the user requirements documents.

User Management

Supports the administration of compuler, application and network
accounts within an organization

Veodor/ Contracted Vendor

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.

Verification

Supports the confirmation of authority (o enter & compmu’ systemn,
application or network

Walk Through

A step-by-step review of a Specification, usability features or
design before it is handed ofT to the technical 1eam for development

Warraoty Period

A period of coverage during which the Contracior is responsible for
providing a guarantee for products and Services delivered as
defined in the Contract,

Work Honﬁ

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 sgreement with the State Project
Manager.

Work Plaa

The overall plan of activities for the Project created in accordance
with the Contract. The plan and delincation 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 1he Schedule, tasks/activities, Deliverables,
critical events, task dependencics, 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 cither in paper or

clectronic format.

2016-002 IT Provislons - Part 2
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PART 2 ~-INFORMATION TECHNOLOGY PROVISIONS

INTRODUCTION

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

Section7001(d) of Tite VII of the Supplemental Appropriations Act of 2008, Public Law 110-252, requires
all states 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 information for individuals applying and/or
receiving Old Age Assistance (OAA), Aid to the Needy Blind (ANB), or Aid to the Permanenily 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 electronically, providing any information it has about asscts 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 Eligibitiry System, where the information will be used to
determine whether the applicant and/or recipients meet certain financial eligibility requirements.

RECITALS

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

Whereas the Contractor wishes to provide an Electronic Asset Venification System Solution.
The parties therefore agree as {ollows:
}. CONTRACT DOCUMENTS

1.1 CONTRACT DOCUMENTS
This Contract Agreement {2016-002) is comprised of the following documents:

A. Part | - Form P-37 General Provision

B. Pan 2 - Information Technology Provisions

C. Part3 - Exhibits .
Exhibit A- Statement of Work and Deliverables
Exhibit B- Price and Payment Schedule
Exhibit C- Special Provisions
Exhibit D- Administrative Services
Exhibit E- Warrenties
Exhibit F- Agency RFFP with Addendums, by Relerence
Exhibit G- Centificates and Attachments
Exhibit H- DHHS Exhibits C through )

- — ——
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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

1.2 ORDER OF PRECEDENCE , \ .
ln the event of conflict or ambiguity among any of the text of the Contrect Documents, the
following Order of Precedence shall govern:
8. State of New Hampshire, Department of Health and Human Services Contract Agm:mcnl
2016-002, including Panis 1, 2 and 3.
b. State of New Hampshire, Dcpmmml of Health-and 11luman Services RFP 2016-002.
¢. Vendor Proposal Response to RFP 2016-002 dated December 30, 2015

2. CONTRACT TERM

The Contract and alt obligations of the parties hereunder shall become effective on March 1,
2017, after full execution by the parties, and the roceipt of requited governmental approvals,
including, but not limited to, Governor and Exccutive Council of the State of New Hampshire
approval (“EfTective Datc™).

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 to the
parties prior written agreement on applicable fees for cach extended term.

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

The State docs not require the Contractor 1o commence work prior to' the Effective Date;
however, if the Contractor commences work prior (o the Effective Date and a Nolice to Proceed,
such work shall be performed at the sole risk of the Contractor. In the cvent that the Contract does
not become cffective, the State shall be under no obligation to pay the Contractor for any cosls
incurred or Services performed; however, if the Contract becomes eflective, all costs incurred
priot to the Effective Date shall be paid under the terms of the Contract.

Time is of the essence in the perror;m'mcc of the Contracior's obligation under {he contract.
3. COMPENSATION

3.1 CONTRACT PRICE

The Contrset Price is idennfied in Pan 1, Form P-37 General Provisions, block 1.8 Price
Limitation. Method of payment and torms of payment are identified and more panicularly
described in scction S of the Form P-37 Agreement and Pant 3 Contract Exhibit B: Price and
Payment Schedule.

3.2 NON-EXCLUSIVE CONTRACT

The State reserves the right, at its discretion, 10 retain other vendors to provide any of the Services
or Deliverables identified under this procurement or make an award by item, pari or pornon of an
item, group of items, or total Proposal. the Contractor shall not be responsible for any delay, act, or
omission of such other vendors, except that the Contracior shall be responsible for any delay, ect, or
omission of the other vendors if such delay, act, or omission is caused by or due to the fault of the
Contractor.

- 2016.002 IT Provisions - Part2 Initials:
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4, CONTRACT MANAGEMENT

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

4.1 THE CONTRACTOR'S CONTRACT MANAGER

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

Bob McKay

Exccutive Vice President

Accuity Asset Verification Services, Inc.

1007 Church Street, Floor 6

Evanston, lllinois 60201

Tel: 847.933-5126

Email: Boh.McKay@accuity.com

42 THE VENDOR'S PROJECT MANAGER

4.2.1 Contract Project Manager

The Contractor shall assign a Project Manager 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 State. The State's approval process may include, without
limitation, ol the State's discretion, review of the proposed the Contrector Project
Manager's resume, qualifications, references, and background checks, and an interview,
The State may require removal or reassignment of the Contractor's Project Manager who,
in the sole judgment of the State, is found unacceptable or is not performing to the State’s
satisfaction.

‘ 4.2.2 The Contractor Project Manager must be qualified to perform the obligations required of
the position under the Contract, shall have full authority to make binding decisions under
the Contract, and shall function as the 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 Lo, those set forth in Exhibit [, Section 2. The
Contractor’s Project Manager must be available 1o promptly respond during Norma)
Business Hours within two (2) hows (o inquiries from the State, and be ot the site as
needed. The Contractor's Project Manager must work diligently and use his/ her best
efforts on the Project. :

4.2.3 The Contractor shall not change its assignment of the Contractor Project Manager without
-providing the State written justification and oblaining the prior written approval of the
State. State approvals for replacement of the Contractor’s Project Manager shall not be
unreasonably withheld. The replacement Project Manager shall have comparable or greater
skilis than the Contractor Project Monager being replaced; meet the requirements of the

016-002 IT Provisions Part 2 Initials: e
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Contact; and be subjeat 1o reference ond background checks described sbove in Generel

Provisions, Section 4.2.1: Contract Project Monager. and i0 Contrac Agreement Geners)

Provisions, Section 4.6 Reference and Background Checks, below. the Conuractor shall

pssign 8 replacement the Contrector Project Manager within ten (10) business days of the

3 departure of the peior the Contrector Project Manoger, and the Contractor shall continue
during the Len (10) business 42y period 10 provide competent Project management Services
through the assignment of 8 qualified interim the Contractor Project Managet.

424 Notwithsianding any other provision of the Conltract, the State shall have the option, ot s

discration, 10 rerminate the Conircl, declare the Contractor in default and pursue is

remedics at law and in cquity, if the Contractor fails 1o assign 8 the Coatractor Project
Manager meeling {he requirements and terms of the Controct.

4.2.5 The Contractor Project Manager is
''''' Jason Balaban g ‘
Associote Directar, Government Services
Accuity Assel Verification Services, Nt
1007 Church Streel, Floor b
Evansion, inois 60201
Tel: 847:933-5126
Email: lo.son.Bala‘ban@accuily.com

4.3 The Coptractor KEY PROJECT STAFF

i 4.1 The Contractor shall assign Key Project Siaff who mect the requirements of the Contract,
and can implement the Sofiware Solution mecting the requiretnents s&t forth in RFP
- Appendix C: Sysicm Requirements and Deliverables. Table C.2: Sysiem Requirements and
Deliverables Vendor Respanse Checklist.  The State may conduct teference
bockground checks on the Contractor Key Project Siff. The Swie reserves iC nght to
requITe removal of feassignment of the Contractor's Key project Staff who arc found
o unacceptable to the Staie. Any packground checks shall be performed in sccordance with
General Provisions Section 16 Background Checks.
-~ »--43.2 The Contractot <hatl not change any the Contractor Key Project Sraflf commitments without
providing {he State writen jusliﬁcaxion and obuwining the prior wnnen approval of the
State.  Steic approvals fof replacement of 1he Contraclor Key Projec! Staff will not bt
unfeasonably withheld. The replacement the Contractor Key Project taff shall have
comparable of greatet skills than the Contractor Key Project Staff being reploced; rocel the
gequirements of the Contrecl, including but not Yimited to the requircments set forth in RFP
Appendix C: System Requirements and Deliverables and be subject 10 reference and
backyground” checks described in Contract Agreement- General Provisions. Section 4.6
Reference ond Background Checks,
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433 Notwithstanding any other provision of the Contract 1o the contrary, the Siate shall have the
option 10 terminate the Contract, declare the Contractor in defoult and 0 pursue s
remedies at law and in equity. if the Contractor fails to assign Key Project Stafl mecting the
requirements and terms of the Contract of if itis dissatisfied with the Contraclor’s
replacement Project stafl.

44 STATE CONTRACT MANAGER
) The State shall assign @ Contract Manager Who shall function s the Suate’'s representative with regard to

Contract edministration. The State Contract Manager is:

Carol E. Sideris, Director

Division of Client Services

129 Pleasant Streel

Concord, NH 03301

Tel: 603-271-9541

Fax: 603-27 14637

Email: Carol Siden s@dhhs.nh.gov

45 STATE PROJECT MAN AGER .

The State shall assign 8 Project Manager. The State Project Manager's dutics shall include the following:
Leading the Project;

Engaging and managing all vendors working on the project;

Maneging significant issucs and nisks;

Reviewing and accepting Contract Deliverables,

Invoice sign-offs,

Review and approval of change proposals;

Mansging stakeholders’ concems.

£ 1
mmpenr TP

« " The State Project Manager is:

Mickie R. Gmmcs, Administrator 11
Division of Client Services
129 Pleasant Strect
Concord, NH 03301
Tel: 603-271-9277 or 603-724-5567
Fax: 603-271-4637
Email: Mickic.Gr'\mes@dhhs‘nh.gov
46 REFERENCE AND BACKGROUND CHECKS
The State may, al its sole expense, conduct reference and background screening of the Contracted Vendor
Project Manager and the Contracior Key Project Suff. The Sute shall maintain the confidentiatity of

background s reening results in accordance with the Contract Agrecment = General provisions-Section 11:
Use of State's Infurmation. Cunfidentiality.
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5. DELIVERABLES

51 The Contractor RESPONSIBILITIES

The Contractor shall be solely responsible for meeting all requirements,
speciﬁcd in this Contract, regardiess of whether of ool 3
The Contracior may subcontract Services subj
conditions in the

ot limited 10, the terms and
al) information and
consistent with this
the
matters,

performance of the Contract and
including poyment of any and all charges resulting

5.2 DELIVERABLES AND SERVICES

The Contractor
time frames in
Exhibit A: Contracl
Contracted Vendot represents
with thc Deliverable ot Secrvices.

53 NON-SOFTWARE

After receiving wntien Certificati
Deliverable is final, complete, and
detcrmine whether it meets the Requirements
State will notify the
Deliversble within five (5) business
If the State rejects
the Deficiency an
the Wock Plan. I no period
shall correct the
Upon receipt of the corrected Deliversble, the State shall have
and notify the Contractor of ils Acceptance o tejection thereof,
eriod up 10
thin the allotted period of tme,
and require

Deliverables. The

Certification.
nature and class of
period identified in
is identified, the Contrsctor
business days.
days to review the Deliversble
with the option t0
Contractor fails to comect

aption, continue reviewing the

Deficiency is convected, of immedistely terminate

shall provide the State wil
the Work Plan for this Co
Deliverables.

extend the Review P
the Deficiency wi

Deliverable

and pursue its remedies at Jaw and in equiry.

Upon its submission of
that it has performed its obligations under the Contract associated

on from the
ready for Review, the State

Contractor
days of the Swte’s receipt of the
the Deliverable, the
d the Conmactor

and terms and conditions
Subcontractor is used.

ect to the provisions of the Contract, including but
Contract Agreement.

The Contractor must submit

the Subcontractor including terms and conditions

¢ will consider the Contractor 10 be wholly responsible for

contact with regard (0 all contractusl
from the Contract.

h the Deliverables and Services in accordance with the
niract, and as more particularly qcs;ribed in Contract

a Deliverable or Service, the

AND WRITTEN DELIVERABLES REVIF.“' AND ACCEPTANCE

Contracter that 2 Noo-Software o’ Wrinen
will Review the Deliversblie 10
outlined in Contract Exhibit A: Contracl
in writing of its Acceplance o rejection of the
Contractor's wrifien
Srate shall notify the Contractor of the
shall correct the Deficiency within the

for the Contractor’s comection of the Deliverable

Deliverable within five (S)
five (5) business

Deficiency in 1he

($) ndditional busincss days. I the
the State may, 8t its

the Conmacior- 1o continue until the
default,

five

the Contract, deciare the Contracior n

5.4 SOFTWARE AND DELIVERABLES REVIEW AND ACCEPTANCE

Software Testing and
particolarly described

2016-002 1T o yr——y)

Accepiance shall be performed as set forth
in Exhibit F: Testing Services.

Page 16 of 27
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DIVISION OF CLIENT SERVICES
ELECTRONIC ASSEY VERIFICATION SYSTEM SOLUTION
CONTRACT 2016-002
PART 2-IN FORMATION TECHNOLOGY PROVISIONS

6. SERVICES

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

6.1 ADMINISTRATIVE SERVICES
The Contractor shall provide the State with the administrative Services set forth in the Contract,
and particularly described in Exhibit D: Administrative Services.

62 IMPLEMENTATION SERVICES
The Contractor shall provide the State with the Implementation Services set forth ip the Contract,
and particularly described in Exhibit E: [mplementation Services.

6.3 TESTING SERVICES ‘
The Contractor shall perform testing Services for the State set forth in the Contract, and
particularly described in Exhibit F: Testing Services.

64 TRAINING SERVICES : :
The Contractor shall provide the Suate with taining Services sel forth in the Contract, and
paticularty described in Exhibit L: Training Services.

65 MAINTENANCE AND SUPPORT SERVICES
The Contractor shall provide the Sute with Maintenance and support Services for the Software
se1 forth in the Contract, and parnticularly described in Exhibit G: System Maintenance and

Support.

6.6 WARRANTY SERVICES
The Coatractor shall provide the Siate with warranty Services st forth in the Contract, and
particularly described in Exhibil K Wasranty Services.

7. WORK PLAN DELIVERABLE
The Contractor shall provide the State with 2 Work Plan thet shall include, withowt limitalion, 8
detailed description of the Schedule, jasks, Deliverables, major milesiones, 1ask dcpendmcics. and
payment Schedule.

The inidal Work Plan chall be 2 sepanale Deliverable and is s¢t focih in Contract Exhibit [: Work
Plan. The Coatracior shall update the Work Plan as necessary. but no less than every two weeks, 10
accurately reflect the s1atus of the Project, including without limitation, the Schedule, tasks,
Deliverables, major milestones. 1ask dependencics, and payment Schedule. Any such updates to the
Work Plan must be approved by the Sute, in writing. prior 1o final incorporation into Contract
Exhibit 1: Work Plan. The updated Contrect Exhibit |- Work Plan, s approved by the Stalc, is
incorporated herein by reference.

Unless otherwise agreed in writing by the State, changes 1o the Contract Exhibit I Work Plan shall
not relieve the Contractor from listility to the Statc for damages resulling from the Contractor's
failure lo perform ils obligations under the Contract, including, without Yimitation, performance in

accordance with the Schedule.

e.002 I Provisions 2
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CONTRACT 2016002
PART 2- INFORMATION TECHNOLOGY PROVISIONS

In the event of any delay in the Schedute, the Contracior must immediately notify the Swute in
writing, identifying the narure of the dclay, i.¢., specific actions OF inactions of the Contractor of the
Siate causing the problem; its estimated durabon period t0 reconcilistion; specific actions that need

10 be taken to correct the problem; and the expected Schedule impact on the Project.

In the event additional time 1s required by (he Conrractor 10 correct Deficiencies, the Schedule shall
not change unless previously agreed in writing by the State, except that the Schedule shall
automatically extend on 8 day-to-day basis to the exient that the delay docs not result from the
Contractor's failure 10 fulfill its obligations under the Contracl. To the cxtent that the State’s
exccution of its major \asks takes longer than described in the Work Plan, the Schedule shall
automatically extend on 3 day-to-day basis.

Notwithstanding anything  the contrary, the Swte shall have the option 10 jerminate the Contract
for defeult, ot its discretion, if it is dissatisfied with the Vendor's Work Plon or elements within the
work Plan. ¢

8 CHANGE ORDERS
The State may make changes of revisions at any Wme by wrifen Change Onder. The State originated
changes of revisions shall be approved by the Department of Information Technology. Within five
(5) business days of the Contractor's receipt of a Chaage Ordet, the Contraclo? shall advise the State,
in detail, of any impact o0 cost (e.g., increase oF decrease), the Schedule, or the Work Plan.

The Contractor may request 8 change within the scape of the Conract py wrinen Change Order,
identifying any impact on cost, the Schedule, or the Work Plan. The Statc chall atiempt 10 respond
to the Contractor’s requested Change Order within five (5) business days. The Stale Agency, as well
as the Department of information Technology, must approve all Change Orders in wriung, The State
shall be deemed t'o have rejected the Change Order if the partics e unable to reach an agrecment in
writing.

All Change Order requests from the Coniactor (0 {he Staic and (he Siate scceptance of the
Contractor's estimate for 2 State requested change, will be acknowledged and responded 1o, either
acceptance of rejection, in writing. 1f accepted, the Change Order(s) shall be subject to the Contraci
amendment process, a5 determined to epply bY the Stalc.

9. INTELLECTUAL PROPERTY

9.1 SOFTWARET ITLE
Title, right, and interest (including ol ownership and intellectusl property rights) in the Sofiware,
and its associated Documentation, shall remain with the Contractof.

9.2 STATE'S DATA AND PROPERT .

Al aghts, title-and interest in State Data shall remain with the S All Dato and sny propetty

which has been received from the State or purchased with funds provided foc that purpose under
this Agrecment, shatl be the propetty of the State, and shall be returned 10 the State upon demand
or upon termination of this Agreement for any reason.

page 18 0f 27 Date: M ! A
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9.3 THE CONTRACT OR'S MATERIALS

In accordance with the

use its general knowledge,

techniques that are acquired or used inthe
~ that such is not obtained &5 the result of the
Information by the Contractor employees ©

Without limiting the forcgoing. the partics
cannot include information or records not subj

provision of this
products containing or disclose any State Conf
skills and eapenence, and
course of its performance under this Conmact, provided
deliberate memorizaion of the State Confidentis!
¢ third party consuliants engaged by the Contractorl.

Conwact, the
dential nformation. the Contractor shall be free 10

Contractor shall not distribute any

any ideas, concepls, know-how, and

agree that the general xnowledge referred 10 herein
icct to public disclosure under New Hampshire

RSA Chapter 91-A, which includes but is nol fimited to the following: records of grand junes and

petit juries; reconds of parole and pardon
pertaining 10 intemal personnel practices, fi
other examination data use [0 administer 8

or academic examination and’

and other files containing personally

9.4 STATE WEBSITE COPYRIGHT

WWW Copyright snd latellectual Prope

All right, title and interest in

information, shall remain with the State.
any user interfaces and computer nsiruc
pages end any other Dataor information shal

the State

9.5 CUSTOM SOFTWARE SOURCE CODE
Should any cuslom source code be developed, the Contractor shall provide the State with & copy

of the code, which shall be subjec
perpetual, imrevocable, non-cxclusive paid ~u

boards; persons! schoo! records of pupils; records
nancial information, test questions, scoring keys

licensing examinanon, examination for employment,
personnel, medical, welfare, library use, video tope sale or rental,
identifiable information that is private in namre.

rry Rights
WWW site,

The State shall also retain all right, title and interest in

lions embedded within the WWW pages.

), where spplicable, display the Staie’s copynight.

including copyright t0 all Data and

.

All WWW

{ 10 the License rights. The State shall receive 3 worldwide,
p right and license to use, cOPY. modify and prepare

derivative works of any custom developed software.

9.6 SURVIVAL

This Coniract Agreement
Contract.

10. USE OF STATE'S INFORMATION,

10.1 USE OF STATE'S INFORMATION

in performing its obligations under the Contract,
Confidential Information.
information exempted from public disclosure
s 1o Public Records and Meetings {sec C.B. RSA Chaprer
use the State Confidential Information developed o°

the State, including State
include,

cbiained during the performance

as directly connected 10 and necessary for the

2016-002 1T B lzlons - Part2

but not be limited 10,
Hamgpshire RSA Chapter 91-A: Acces.
91-A: § Exemptions). the Contractor shall not
of, or acquired, Of developed by reason of the
Contractor's performance under the Contrecl.

page 19 of 27
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ELECTRONIC ASSET VERIFICATION SYSTEM SOLUTION
c RACT 2016-002

PART 2~ {NFORMATION TECHNOLOGY PROVISIONS

FIDENTIAL INFORMATION

The Contraclot shall maintain the confidentiatity of and protect from
disclosure, publication, and reproduction (collectively “releasc”™), all
{nfarmation thet becomes nection with 18

unauthorized use,
State Confidential
avsilable to the Contractor in €on performance under
the Contract, rcgardless of its form. .
Subject tO epplicable fedcral or Stale laws and regulations, Co
include information which: (i) shall have otherwise become publicly available

result of discloswre by the receiving party in breach hereof, (i1) was discl 1o the receiving
party on 8 non-confidential basis from a sowIce other than the disclosing pary, which (he
receiving party believes is not prohibited from disclosing swch information as & result of an
obligation in favor of the disclosing party. (i) is developed by the receiving party independenty
of, or was known by iving party prior (o, any disclosure of such information made by the
disclosing porty. of (iv) is disclosed with the writien consent of the disclosing party. A receiving
party also may disclose Confidential Information to the extent required by an order of s court of
compelent jurisdiction.

nfidential Information shall not
other than as 8

Any disclosure of the State Confidential information shall require the prior written approval of
the Statc. The Controctor shail immediately notify the Sate if any roguest, subpoena of other
legal process is served upon the Contractor regarding the State Confidential Informat ion, and the
Conoctor shall cocpemie with the State in oy efTort the State undertakes 10 contest the request,
subpoena of other lcgal process, 8t o additional cost to the Sate.

In the event of the unauthorized release of Stale Coafidential information, the Contractor shall
immedistely notify the Ste, and the State may immediately be entitled 10 pursuc any remedy ot
limited to. injunctive reliel.

low 2nd in equity. including, but not }

103 The Contractor CON'FI‘DENT[AL INFORMATION

Insofar as the Contractor secks 1o muintain the confidentiatity of its confidential o7 proprieiery
information, the Contractor must clearly identify in writing olt information it claims to be
confidential of propriclary. Notwithstanding the foregoing. the State acknowledges that the
Contractor considers the Softwarc and Documentation to b¢ Confidential Information. the
Contractor acknowledges that the State is subject 10 Statc and federal laws goveming disclosure
of information including, but not limited 10, RSA Chapter 91-A. The State shall aintain the
confidentiality of the identified Confidential Information inso(ar 83 it is consistent with applicable
Sute and feders) laws or regulations, including but not Chapter 91-A 1n the
event the State receives 8 request for the information identified by the Contractor 8s confidential,
the State shall notify the Contracior and specify the date the State will

information. Al the request of (he State, the Conuactof shall crate and assist the
the collection end review of the Contraclor’s information, 8t no additional expense 10 the Suete.
Any cffort 10 prohibit of enjoin the release of 1he information shell be the Contracior's sole
responsibility ond ot the Contractor's sole expense. I the Contractor fails to obtain a court order
enjoining the disclasure, the Staic shall release the information on the Sttc’s
‘notice 1o the Contractos, without any liability t0 the Contractor.

date specified in the

o Provisions - Part
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10.4 SURVIVAL

This Contract Agreement Section |1, Use of Siate’s Informaiion, Confidentiality, ghall survive
Lermination or coaclusion of the Conuract.

11. LIMITATION OF LIABILITY

1.4 STATE

Subject to appliceble lows and regulations, in no event shall the Sute be liable for any

consequential, speciel, indirect, incidental, punitive, OF excmplary damages. Subject to applicable
jaws end regulations, the State's liability to the Coniractor shall not exceed the toal Contract
price set forth i Contract Agreement = General Provisions, Block 1.8.

11.2 Tbe Contractor :

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

consequential, special, indirect, incidental, punitive o exemplary dsmages and the Contractor’s
liability to the State shall not exceed two times (2X) the total Conlract price st forth in Contract

Agreement = p-37, General Provisions, Block 1.8.

Notwithstanding the foregoing. 1his limitation of lability shail not spply to the Contractor’s
indemnification obligations set forth in the Contract Agrecment-General Provisions Section 13:
Indemmification 2nd confidentiality obligations i Conmact  Agreement-General Provisions
Section 11: Use of State s Infurmation, Confidentiality, which shall be unlimited. '

113 STATE'S IMMUNITY
' Notwithatanding the foregoing, aothing herein containcd shall he deemed Lo constitute B waiver
of the sovereig@n immunity of the Sate. which immunity i3 hereby reserved 0 the State. This

covenant shell sunvive termination or Contract conclusion.
114 SURVIVAL -
This Section 12: Limiration of Liability shall survive \ermination or Contract conclusion.

12, TERMINATION:
This Section 13 shall survive the termination at Contract Conclusion.

12.1 TERMINATION FOR DEFAULT
Any onc of more of the following acts Of omissions of the Contractor shall constitute an event of
default hercunder (*Event of Defeult")
a. Failure to perform the Services satisfactorily or on schedule;
b. Failure to submit any report reyuired; and/or

c. Failure 1o perform any other covenant, terro of condition of the Contract

12.1.1 Upon the occurrence of any Event of Defoult, the Statc may 1ake any one or more, o
all, of the following actions:

5016-002 IT Provisions - Part 2
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PART 2 - INFORMATION TECHNOLOGY PROVISIONS

a. Unless otherwise provided in the Couatract, the State shall providc the Contractor wnitten
notice of default and require it to be remediod within, in the absence of a greater of lesser
specification of time. within thirty (30} days from the date of notice, unless otherwise

indicated within by the State (“Cure Period™). 1f the Contracior fails to cure the default
within the Cure Period, the State may terminate the Contract cffective two (2) days afier

b. Give the Contractor 8 written notice specifyl
payments 10 be made under the Contract and 0
which would otherwise aceruc 10 the Contracto

giving the Contractor notice of termination, 8t its sole discretion, treat the Contract &s

breached end pursue its remedics at law orin cquity or both.
ng the Event of Default and suspending all
rdering that the portion of the Contract price

r during the period from the date of such

notice until such time 2s the State determines (hat the Contrector has cured the Event of

Default shall never be paid to the Contractar.

* ¢. Set off against any other obligations the Staic may owe 1o the Vendor any damages the

Suate suffers by reason of any Event of Default;

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

¢. Procwe Services that wre the sudject of e Contract from another source and the
Contractor shall be liable for reimbursing the State for the replacement Services, and all
sdministrotive COstS dircctly related to the replacement of the Conuact and procuring the

Services from another source, such as costs

of competitive bidding. railing, advertising,

applicable fees, charges of penalties, and staff time costs; all of which shall be subject to
the limitations of liability set forth in the Contract.

12.1.2 The Contraclor shall provide the Srate with w
cure the default within thirty (30) days.

12.2 TERMINATION FOR CONVENIENCE

aitten notice of default, and ihe State shall

12.2.1 The State may, &t its sole discretion, termindte the Contract for convenience, in whole
or in part, by thirty (30) days written notice to the Contractor. In the event of &
termination for convenience, (e State shall pay the Contractor the agreed upon price, if

separatcly stated in this Contract, for
given by the Site. Amounts for Services of
termination for which ro separsic price is s
whole or in part, generally in accordance wi

Schedule, of the Contract.

12.22 Dusing the thirty (30) day pericd, the

0 Povisions ._V
. page 220127

Deliverables for which Acceptance has been

Deliverables provided prior to the date of

tated under the Contract shall be paid, In
th Conicact Exhibit B, Price and Paymeni

Contractor shall wind down and ceasc Services
s quickly and efficienily 88 reasonably possible. withoul performing unnecessary
Services or activities and by minimi

winding down and cessation of Services,

2ing negalive elfects on the State from such
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123 TERMINATION FOR CONFLICT OF INTEREST

12.3.1 The State may \erminate the Contract by written notice if it determines that a conflict of
interest exists, including but not limited 10, 8 violation by any of the panies herclo of
applicable laws regarding €thics in public acquisitions and procurcment and

performance of Contracts.

In such casc, the State chall be entitled 10 8 pro-rated refund of any curen!
development, suppor, and maintenance COsts. The State shall pay all other contracted
peynents that would have become due and payable if the Contractor did not kndw. or
reasonably did not know, of the conflict of interest.

12.3.2 ln the event the Contract is terminated as provided above pursuant (o a violation by the
Contractor, the Suatc shall be entitled 1o pursuc the same remedies against the
Contractor s it could pursue in the event of 8 defaull of the Contract by the Contractor.

11.4 TERMINATION PROCEDURE

12.4.1 Upon termination of the Contract, {he State, in sddition to 8nY other nights provided in
the Contract, may require the Contractor (0 deliver to the State 8ny property. including
without limitation, Software and Wntien Deliverables, for such pant of the Coniract 83

has been terminated.

124.2 After receipt of a natice of termination, and exccpt &3 olherwise directed by the State,
the Contractor shall:

« s. Stop work under the Confract on the date, and 10 the exiend specified, in the notice;

b. Promptly, but in no event tonger {han thirty (30) days after termination, terminate its
orders and subconaacls related to the work which has been \eminated and setile all
outstanding liabilides and all claims erising ol of such termination of orders and
subcontracts, with the approval of ratification of the State 10 the extent required, which
approval or ratification shall be final for the purpose of this Section;

¢. Take such sction 88 {he State direcls, of &s necessary to preserve and protect the property
related to the Confract which is in the possession of the Contractor and in which the State
has an interest;

d. Transfler title 1o the State and deliver in the mannct, 81 the times, and to the extent directed
by the State, any propeny which is required t0 be furnished to the State and which has
been accepled of Feques ted by the State, and

e. Provide wrinen Certification to the Siate that the Contractor has surrendered to the State
all said property. -

f. Assis! in Transition Services, 88 reasonsbly requested by the Swte atno additional cost.

SN ] _ T itials: 97

002 (T Pravisions - Part
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13, CHANGE OF OWNERSHTP
In the event that the Contractor should change ownership for any reason whalsoever, the State shall

have the option of contimuing under the Contract with the Contractor, its SUCCESSOrs Of ASSIGNS for the
full remaining term of the Contrach; continuing under the Contract with the Contraciot, its SUCCESSOTs
or assigns for such period of time as determined necessary by the State; ot immediatcly terminate the

Contract without Jiability to the Contracior, jls suecessors of assigns.

14. ASSIGNMENT, DELEGATION AND SUBCONTRACTS
14.1 The Contracior hall not assign, delegate, subcoatract, 00 otherwise transfer any-of its inerest,

rights, or dutics under the Contract without the prior wrinien consent of the State. Such consent
shall not be unreasonably withheld. Any aniempted transfer, assignment, delegation, of other
yansfer made withowt the Stale’s prioe written consent shall be null and void, end may

constitute an event of defoult al the sole discretion of the Stale.

14.2 The Contractot shall remain wholly vesponsible for performance of the entirc Congract €ver if
assignecs. delegales, Subcontractors. of other transferees (“Assigns”) are used, untess atherwise
1o in writing by the State, and the Assigns fully assumes in writing 8ny and all
obligations and liabilitics under {he Contract from the Effective Date. In the abscnce of &
written assumption of full obligations and liabilities of the Contract, any permitted pssignment,
dclcgation, subcontract, of other transier shall neither relieve the ‘Conwactor of any of its
obligations under the Contract no affect any remedics available to the Stle against the
Contractor that may arise from any cveol of default af-the provisions of the contract. The State
shall consider the Contractor 10 be the sole point of contact with regard 10 ail contractual
matters, inchuding peyment of any and all charges resulting from the Contract.

14.3 Notwithstanding the foregoing, nothing herein shall prohibit the Contractor from assigning the
Contract 10 (he successor of all or substantially oll of the assets Of business of 'the Contracior
provided that the successor fully assumes i writing all obligations and responsibilities under

the Contract. In the event that the Contraclor should change ownership, as permitted undct
Section 15: Change of Ownership, the State shall have the option 10 continue under Lhe
Contract with the Contractor, ils successors of pssigns for the full remaining term of the
Contract; continuc under the Contract with the Contractor, ils successors Of assigns for such
period of fime 85 determined necessary by (he State; of immediately terminating the Contract
without ligbility to the Contractor, its suceessors of assigns.

15. DISPUTE RESOLUTION

Prioc to the filing of any foemal proceedings with respect 10 2 dispute (other than an action secking
injunctive relicl with respect 10 intellectual propemty rights of Confidentisl Information), the party
believing itsell oggrieved (the “lnvoking party™) shall call for ptogressive mansgement involvement
in the dispute negotistion by written notice to the other party. Such notice shall be without prejudice
1o the Invoking party's right to 80y other remedy permitted under the Contract.

201- T Provisions - Part 2
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The perties shall use reasonsbic cfforts to mITRNES personal mectings and/or 1clephone conferences 25
needed, at mutually convenicnt times and placcs, between negotiators for the partics ot the following
successive menagement levels, each of which shail have & period of allotied time 85 specificd below

in which to attempt 10 resolve the dispute:

Dispute Resolution Responsibllity and Schedule Table

LEVEL |THE STATE
CONTRACTOR *
(TME
Primary | Jeso0 Balaban Mickie R. Gnimes s Busincss Days
Associate Directot State Project
Accuity AVS Manager (PM
' First Bob McKay Corol Sidens 10 Busincss Doys

EVP, Accuity AVS Direclor

._—-—__-_'_.-—-'-'_'—_—_ -

Second Brent Newman Jeffrey A. Meyers 15 Business Deys
President Commissioner
Accuity AVS

\ \ |

The allotted time for the first lovel negotiations shall begin on the date the Invoking Party’s notice is
received by the other perty- Subscquent allotted time is days {rom the atc that the original Invoking
Party's notice is reccived by the other party.

16. REQUIRED WORK PROCEDURES

Al work donc must co:xform':o standards and procedures established by the Department of
{nformation Technology and the State.

16.1 COMPUTER USE

In consideration for receiving 2€cess {0 and use of the computer facilities, network, licensed of

developed softwore, software mainwined OF opersted by 8ny of the Stale entitics, systems,

- equipment, Docwmentation, Information, repons, of data of any kind (hercinafier “[nformation'),
the Controctor understands and agrees to the following rules:

s. Every Authorized User has the responsibility 10 assure the protection of information from
unsuthorized ACCESS, misuse, thel, damage, destruction, modification, of discloswre.

b. That information shall be used solely for conducting officia) Stale business, and all other

usc of sccess is strictly forbidden including, but not limited 10, personal, O other private

and non-Siate use and that at no time shall 1he Contractor pccess of aliempt Lo access eny
information without having the express authority to do 0.

Initials:
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STATE OF NEW HAMPSHIRE
DIVISION OF CLIENT SERVICES
ELECTRONIC ASSET VER]F!CATION SYSTEM SOLUTION
CONTRACT 2016002
PART 1~ \NFORMATION TECHNOLOG\’ PROVISIONS

c. That & no Lime shatl the Contrector access of suempt 10 pecess any information ine
manner inconsistent with the approved policies, procedures, and for agreements relating ©
system entry/pecess.

L} ]
d. That all software ticensed, developed, or being cvalugted by the Suate cannot be copicd,
. ghared, distributed, sub-licensed, modified, reverse cnp'nu:rtd. rented, or sold, and that at
all times the Conuactor [mus! usc ulmost care 1o protet and keep such software stctly
confidentiol in acoordance with the license or enY othver Agreemdni exccuted by the Sute.
Only equipment of software owned, Yicensed, of bEINg evaluated by the Statc, canbe
by the Contractor- Personal softwere (including but not limited to palmiop sync softwarc)
shall not be instalied on any equipment.

e. Thatif the Controctor is found to be in violation of any of the above-stated rules, the User
may face removal from the Sute Contrach, and/or criminal of civil prosecution. if the act
constituics violation of law.

16.2 EMAIL USE

Mail and other electronic COMMUNICALION messaging sysiems arc State of New Hampshire

property and are to be used for business purposes only. Email is defined as “intemal Email

sysiems” of vSrate-funded Email systems.” The Contractor understands and BEreTs that use of
email shall follow State standasd policy (available upon request). '

l63 INTERNET/INTRANET USE ‘

The Intemneylatranct is 10 be used for access 10 and distribution of information in direct support Of

the business of the State of New Hampshire according to State standard policy (available upon
request)-

16.4 REGULATORY GOVERNMENT APPROVALS .
The Contracior chall obtain all necessary and applicable regulatory ©f other govemm:ma\
approvals pecessary to perform its obligations undet the Contract.

17. GENERAL PROVISIONS

171 INSURANCE CERTIFICATE

The Insurance Cenificate should note the Certificate Holder in the lower lcf hand block

including Stote of New Hampshire, Depastment Name, name of the individual responsible for the
funding of the contracts and his/her nddress. '

17.2 EXHIBITS

The Exhibits referred to, 1o 2nd pniached to the Contract arc incorporated by reforence as if fully
inctuded in the text. ‘

17.3 VENUE AND IU'R!SD!C’!'ION
Any sction on the Contract may only be brought in the Ste of New Hampshire, Merrimack
County Superior Court-

2016-002 1T Provisions - part2 | nitials:
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STATE OF NEW HAMPSHIRE
pIVISION OF CLIENT SERVICES’
ELECTRONIC ASSET VERIFICATION SYSTEM SOLUTION
CONTRACT 101 6-002
PART 2-IN FORMATION TECHNOLOGY PROVISIONS

174 SURVIVAL

The Lerms, conditions and warranties contained m the Contract that by {heir context are intended

(o susvive the completion of the performance, cancellation of termination of the Contract shall 30

survive, including, but ook limiled to, the terms of the Exhibit E Section 3: Records Retention
and Access Requirements. Exhibit E Section 4: Accousling Requircments, and Gen
hnﬁsims-smim 11: Use of Sule's Informaion, Confidentiality and General Provisions-
Section 14:T ermination which shall el survive the termination of the Contract.

Neither the Contractor nof {he State shall be responsible for delays or failures in performance
resulting from events beyond the controt of such paty and without fault or negligence of such
. Such events shall include but not be limited to, ac1s of God, stikes, lock owts, riots, and
acts of War, epidernics, acts of Government, fire, power failurcs, nuclear accidents, carthquekes, *
and unusually severe weather.

Except in the event of the foregoing. Force Majeure events shall not include the Contractor’s
inability 10 hirc of provide personnel needed for the Contractor's performance under the Contract.

17.6 NOTICES
Any notice by 8 panty hereto Lo the other party shall be deemed to have been duly delivered of

given 8t the ime of mailing by certified mail, postage prepaid, in 8 United States Post Office
addressed (o the partics ot the following addresses.

TQ THE CONT gAQIQx; TQ STATE:

Jason Balaban Carol Sideris, Directof
Associate D‘um.covmmsuﬁas Division of Client Services
mmvmw Degpt. of Health & Hurmen Serviess
IWMS\:&MG 129 Pleasant Street
Evanston, \L 60201 Concord, NH 03301

Tel: (847) 933-5126 d Tek (603) 27

19541
£ Ma: Jason, Bolaban(@ooouity 10 M- cargl 9T

5016-002 o T — Sl mitials:
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ELECTRONIC ASSET VERIFIC ATION SYSTEM SOLUTION
CONTRACT 2016-002
PART 3 - EXHIBIT A
STATEMENT OF WORK

A. Goals
1. Verify the assets of aged, blind, and disabled individuals appiing of reappiying for N1l Medicaid.
2. Report the assets of the above referenced population. .
3. Masintein 8 collegial relationship with the various Fls.
4, _lmplcmcnlalion and operation of an electronic Assel Verificalion System.
5. Tracking and reporting of verificalion acivity. '
B. Project Overview
The general 3c0pe of the project is 10 provide DHHS with the ability to decropically forward 8 request for
asset information, {or individuals 2pplying and/or receiving Old Age Assistance (OAA), Aid o the Needy
Blind (ANB) o Aid 10 the Permanently end Toally Disabled (APTD) medical assistance, Medicaid for
Employed Adults with disability (MEAD). Medicare Saving Program, 10 financial institutions using &
secure system. Each financial institution must respond electronically. providing any information it has
about assets the applicmlmcipiml has or had in the instinution within the previous sixty months. This
information must be brought into the State's New HEIGHTS Fligibility System (New HEIGHTS), where
the information is used to determine whether applicant and/ov recipients meel certain financial cligibility
requirements. '

The project includes the following requircments:

1. The Contraclor shall interface with the New HEIGHTS and mee! the requirements established by the
Centers for Medicare and Medicaid Services (CMS); £ 0

2. The request and response sysiem must be electronic: verification inguiries must be sent electronically
via the latemet of similar means from the Suate to the financial institution;

3. The system canndt be based on mailing paper-based requests;
4. The system must have the capability © accept responses electronically:

6. The system must be secure, based on a recognized industry standard of secunty (e.g. 85 defined by (he
U.S. Commerce Department's National Instirute of Standards and Technology, of National Institute of
Srandards and Technology (NIST),

6. The system must establish and mainiain 8 database of financial instirutions that pasticipate in the
Statc's AVS;

7. Verification requests also must be sent 1o financial institutions other than (hose identificd by applicanis
and recipients, based on som¢ logic such 8s geographic proximity 10 the spplicant’s home address of
previous addresses held within the last five years, o¢ other reasonable factors whenever the Swale
determines that such requests art needed to derermine Of re-determine the individual's ehigibility;

8. Verification requests rmust include 8 request for information on both open and closed accounts, going
pack for a period of up to five () years. as determined by the Stae;

9. The State must be able (o generate reponts 0° verificaton activity, including information such as: the
number of requests, number of Tesponses, amounts of undisclosed 8sscls found, e1c.;

10. The sotution must include associated operational services; and

Swte of NH Contract 2016-002

Exhibit A-Statement of Waork ¢
Accuity Asscl Verification Services, inc. 28 Date WM
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STATE OF NEW HAMPSHIRE
DIVISION OF CLIENT SERVICES
- gLECTRONIC ASSET VERIFICATION SYSTEM SOLUTION
CONTRACT 2016-002
PART 3 CEXHIBIT A
STATEM ENT OF WORK

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

(SFTP).

2.

. Statement of Work

The Contractor shall provide, 8t 8
requirements of the CMS and P.L.
The AVS shall send
similar means
financial institutions. The system cannol
system must have the
institutions;
Accuity shall

minimum, an Asset Verification System (AVS) that meets all the

1940.

verification inquinies clectronically on behall of the anmcni
from the AVS 10 the financial | or cntities that (maintain dats on pehalf of
be based on mailing oF {axing paper requests.
capability 10 provide foc both electronic submission of requests 10 financial
ic recapt of responses from financial institutions.
provide training and Customer support 10 both DHHS Swaff

via the lntermet o7

and financial institution

staff.

The AVS

must provide documentary conducted even if no ossuls &r€

found.

10.

s
nl.

St of NH Contract 201 6-002
Exhibit A-Swalcment of Work
Accuity Assel

The AVS shall
up 1o five (§) years
owner dunng the
The AVS shall include any financial record, 83 defined i
Privacy Act, held
The AVS shall allow for verification requests 10
identificd by the applicant of recipient. These querics shall be bascd on sOmE
proximiry 10 the
option
The AV
outside of New

The AVS shall provide dat pansmissions and reports 10 the State vis SFTP.
NETWORK OF FINANCIAL INST ITUTIONS:

iv. Accuity shall ensure thal

n and closed accounts gOINE back for o period
account as & single or joint

request information concerning both op¢
to determine if the client’s name appeased on any
look-back period.

a Section 1101(2) of the Right to Financial
with respect 10 the applicant oF recipient.

be scnt L0 financial institutions other than those
logic such 8 peographic
The AVS must provide an

by the financial instirution,

app‘licmt‘s nome oddress of other reasonable faciors.

for DHHS saff 1o specify Fl.

g shall provide for cross state matching of assets 1o include financial institutions \ocated

Hampshire.

Accuity shall have an cstablished newtwork of financial instirutions who will participate in the
AVS. The network shall be geogsephically diverse and shall include matching with financial
institutions jocated inside end outside of New Hampshire. Accuity shall have &n established
system for recruiting Fl.

Accuity shall esioblish end maintmn, good working
professional sssociations wilh which it is required 10 be in contact in the
Contract.

relationships with financial institutions and
performance of the

its Financial [nstitutons Network Management Plan, as slated in,
Nerwork Management Plan,” of Accuity's “Response 10
Assel Verification Serviees Solution,” which is hereby

the life of the Contract, including the performanke

«Appendix i%-): F inancig} Instituuons
DHHS DCS RFP 2016-002 Elcctronic
incorporated herein, 15 adheted 10 throughout
standards stated within.

Support and Mainlenance
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D. General Project Assomptions

\. Accuity shall provide project
Requests, Requirements,
of the project. State 8
determine which 0
conducted a1 the stant o

ision

Prioc to the commencanent of

State.

ensure that appropri
and reliability

Accuity shelt
protect the integrity
services. Accul
for Propossl.

basis, with the appropriate in

The Deliverables 8rc €1 forth in

sccepling @ Deliverable, the State TESCTVE
Deficiency in the Syst
not limited to,

State detects any
Testing, including but
thereof.

E. State Fiscal Years 2018,

1. Notwithstanding any other provisi
June 30, 2017 and the Depant
June 30, 2017, unless and until
legislatwe gnd funds encumbered

Srate of NH Contract 2016-002

to satisfy all Secu
Accuity shall provide the
frastructare
safeguard the confidentiality and integrity of State networks, Systems

hedule descrived bel

roent shal
an appropristion for (hese scrvices
{or the SFY 201 8-2019 bicanium

CLI
VE

AMPSHIRE
ENT SERVICES
M SOLUTION

RACT 2016-002
ART3- EXHIBIT A
STATEMENT OF WORK

od Accuity Project
nes will be used for

work on Non

provide 10 the Stale 8 remplate. wble of contents, of agends

ate levels of sceurnty are implemented
[ the State's In
rity requireme;
State
and security controly to enswre

0

the S¢

m’

on of
| not

the project.

{ cach phasc in which they will

< the fight to reject any and all
in whole or in per, through
Software/System Acceptance

wacking tools and 1emplates 10 record and manage 133ucs, Risks, Change
Sheets, and j

other documents used in the manage
Mansgers will review these tools
Training on these tools and
be used.

.Software and wrinen Dt\ivmbla,-mmry shall

for review and prior approval by the

and maintained in grder 10
formation Technology resources, information, and
nts defined in Appendix C-2 of the Request
information, and Services on an ongoing
business continwty and to
and Data.

resources,

ow in Section 1. By unconditionally
Deliverables in the event the
completion of .}l Acceplance
Testing. and any extensions

.

2019 and 2020 Funding
(he Contract 10 the contrary, ao services shall continue after

be liable for any payments for services provid after
has been received from the state
and SFY 2020.

Support and Mainienance
nitials

Exhibit A-Statement of Work

Accuity Asset Venfication Services, Inc.
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ELECTRONIC ASSET VERIFICATION SYSTEM SOLUTION
CONTRACT 2016-002
PART 3- EXHIBIT A
STATEMENT OF WORK

DELIVERABLES, MILESTONES, AND-ACTIVITIES SCHEDULE

Pricing for Deliverables is set forth in Exhidil B: Price and Payment Schedule. Pricing will be effective for
the Term of this Contract, and any extensions thereof.

i § 0

= . References on pages: 316, 39, 40, 3152017
; 64, 65, 66, 67, 68, 69, 71, 72,
Conduct Project Kickoff Mecting Soflwa Appcr;drct"_s XQ; IX-R-1 -
R-2
WEEEEe ——— —
References on pages: 36, 39,
Project Planning Document in 40, 64, 65, 66, 67, 68, 69, 71,
accordance with the glossary Written 72,73.75. 77, 78
dzﬁnltionnrndclings Appendices X-Q, X-R-1} X-
R-2
' Reference On Pages: By
. 16,33, 39,41,42,58,75 411512017
Specifications for data exchange |\ inen Appendices IX-E; DCF; IX-L;
and file format ‘ DOM: DXQ; DXRA1: iX-R-2
‘,‘—__’—“’—_—'f 428120
Define test plan Wnaen :‘ f Appendicos IX-Q and X 7
l@;ﬁngmd\’diduion j
Reference on pages: 25, 26,29, V152017
. , Non- 135,38, 40,57, 69,70,74,76,78 0
Support State dunng testing Sofware Appendix 1X-K : _ &1572017
. —
Documentation Wrinen
; See  Appendix  X-Rel for 6152017
State Acocplance ‘Wnncn cxamole pen
Services lmplementation
. ; References on pages: 19, 20.} &152017
' Pmﬁ(k c‘ﬂiﬁcﬂtioﬂ with Sy’SlCm W ‘en 2" 23» 3‘4| 35! 39- 5
security requirements i &pp;nducs X-B; DN IXQ;

e ———

Suate of NH Contract 2016002 Support and Maintcnance
Exhibit A-Statement of Work Initials_Fr
Accuity Asset Verification Services, Inc. 3l . Date i
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- DIVISION OF CLIENT SERVICES
ELECTRONIC ASSET VERIFICATION SYSTEM SOLUTION
CONTRACT 2016002
PART 3- EXHIBIT A
STATEMENT OF WORK
See dix DCRA € §1572016
Notice to Proceed Written um}\;;:cn ' or ‘
e
Grgong0 .
Appendix X-5 V01T
Financial outreach Services o L L
Softwme
[Reporting | |
Weekly summary of requests, Referenced on pages: 21,22, NS
i amounts (both _ 23,30, 34, 35, 38,40, 53,54,
disclosed and undisclosed) by wines  |1977
dentificd by institution ead by Appendices IX-C; 1X-D; X-G
applicant report. )

Monthly summary of data
collected for cach gpplicant
all respondents report.

from | Writen

Response role snalysis by
institution report.

Reports 10 confirm contract
compliance and vendor invoices.

Referenced on pages: 21, 22,
23,30, 34.35, 18, 40. 53, 54,
76,77

Appendices 9.4

.C; X-Ds xX-G

Referenced on
23,30, 34, 35,
76,71 ,
Appendices X-C; X-D. X0

pages: 21,22,
38,40, 53, 54,

Refercnce on page 54

s

I
\mmlj

A —

e —

Suppon and Maintenance
[nitials _®

State of NH Contract 2016002
Exhibit A-Statement of Work
Accuily Assel Verification Services, Inc.
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STATE OF NEW HAMPSHIRE

NTRACT 2016-002
PART 3- EXHIBITB
PRICE AND PAYMENT SCHEDULE

1. PROJECT OVERVIEW

The general scope of the project i3 10 provide

Title VIIL, Section 7001(4) of p.L..110-25
section, 1940, to the Social Security Act.

system for verifying the assels of aged, blind of disabled applicants

The Contractor will provide software and n operational s0
Department of Health and Human Services (DHHS) to implement 8
individual assets, of aged, blind o disabled applicants for and rect
frware, solution,
ith the Section

financis} institutions. 11 is the State's intent that the so
Contractor will cnable the State to come into compliance W

sbove,

2. STATEMENT OF WORK

The support, mainienance, and hosting (i applicable)
rements include, put are not

in Exhibit G Attachment 1. Requi
provision:

2.1 System Maiotenance

2 (Supplemental Appropriations Act of 200
Seciion 1940 requires all states to impleme
for and beneficianies ©

requiremen

DEPARTMENT OF HEALTH AND HUMAN SERVICES

ELECTRONIC ASSET VERIFIC ATION SYSTEM SOLUTION
' Cco

{ulion and 2ss0C
process for v
pients of M
and serv

erifying an

ssset verification system solutdon.

1s are, more ful

limited to, the following

8) added a mew
nt an electronic
f Medicaid.

jated services for the
d reporting of
edicaid, held ot various
ices delivered by the
1940 requirement referenced

ly described

The Contractor shall maintain and support the System in all material respecls a3 described in

the applicable program Documentation through the contract end

not be respornsible for maintenance or suppdrt for Software developed

Siate.

The Coniractof ghall make available 10
releases, selected functionality releases

its customers, 8l 0O additional cost.

2.2 Systero Support

The Contmctor will be responsible for performing on-site ©r T
accordance wilh the Contract Documents, including without {imitation the re

and conditions contained herein.

As part of the Software mainienance agreement, ONEoing

fevels, including all new Software releases, shall

Class A Peficleactes - The Contractor s
assistance, with issue tracking available (o the State, wenty
! telephone tesponse withi
diagnostic Serviess, wi

(7) days & week with an email
Contactor shalt provide suppo

Suate of NH Contract 2016-002

1 on-site or with remote

the State the latest progre
, patches, and Documnentanion

halt have availa

m updates, general maintenance
that are generally offered to

emote technical support in
quirements, terms,

Software mainienance gnd support

be respoadzd (o accord

ble to the State

ing to the following:

on-call telephone
per day and seven

business hours of e request.
Support and Maintenance
Initials

Exhidit B-Pricc and Payment Schedule
Accuity Assel Vexification Services, Inc.

Page 33
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
ASSET VERIFICATION SYSTEM SOLUTION

PART 3 - EXHIBIT B
PRICE AND PAYMENT SCHEDULE

1.3 Support leiglﬁons and Terms

231
23.2

233

234

235

i}

236

maintenance of the Software
of the Conwact,

The Contractor chall repair or replace Software,
in accordance with the Specifications and lerms

and provide
and requircments

The Contrsctor shall
maintenance activines

maintain 8 record of the activities related Lo warranty pepair or

performed for the Siate;

Contractor shall ensuse the following information
will be collected and maintained: 1) nature of the Deficiency; 2) current starus of the
Deficiency; 3) action plans, dales, and times; 4) expecied and actual completion time; 9)
Deficiency resolution information, 6) Resoived by, T) 1dentifying munber i.e. work order
number, 8) Lssue identified by, and ' :

For all mainienance Services cells, the

The Coatractor must work with the State 10 identify and troubleshoot potentially large:
Deficiencies by collecting the following information: 1) mean
lime between reponied Deliciencies with the Software; 2) diagnosis of the rool cause of the

i problems.

problem; and 3) identification of repent calls of repest Software

correct & Deficiency within the alloried period of time stated
above, the Cantractor shall be decmed to have committed an Event of Defaull, and the
State shall have the right, 8l its option, 10 pursue the remedics in Part 2 Section 13.1.1.2, 88
well as to reumn the Contractor's product and reccive o refund for all amounts paid 10 the
Contractor, including but not limited to, applicable license fecs, within ninety (%0) days of
aotification o the Contractor of the State’s refund request

if the Contractor fails 10

\f the Contractor fails 10 correct 8 Deficiency ‘within the allotted period of time siated
above, the Conurector shall be deemed 10 have commitied a0 Event of Defaull, and the
State shall have the rght, atits option, 10 pursue the remedics in part | Section 14.

State of NH Contract 2016-002

Support and Maintenance
tnitinls _ e

Exhibit B-Pricc and Payment
Accuity Asset Verification Services, Inc.

Schedule

Page 34 Date a |



DocuSi X
ign Envelope ID: B6566918-9140-4C42-98C1-517TA1F4B891C

DocuSign Envelope 1D: A‘IF7BB1(}-1885—4E02-92EB-2081330A97A9

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
ELECTRONIC ASSET VERI FICATION SYST EM SOLUTION
CONTRACT 2016-002
PART 3 - EXHIBIT B
PRICE AND PAYMENT SCHEDULE

3. PAYMENT SCHEDULE

3.1. This is a Firm Fixed Price (FFP) Contraci not 10 cxceed the Price Limnitation on Form P-37, Block
1.8, for the period betwesn the Effective Date through the Completion Date, Block .7 of Form P-
37. The Contracior shall be respansible for performing 18 obligations in accordance with the
Controct. This Coatract will allow the Contractor 10 invoice the State for the following petivitics,

deliverables or milestones at fixed gricing/rates appearing in the price and payment tables below.

1ANNING AND PROJECT MANAGEMENT
1

encrsl Requirements ; 4ol - §18,876
2 ork plan/Status Meetings Conduct
ot Kickoff Meetin 31572017 £18,690
) ject Planning Document in accordance .
ith the glossary definition and Status _ 3115017 50
ectin
4 Specifications for Date 4/1502017 $23.624
5 Exchange end file format _ o 56,020
Define Test Plan 412812017 18,504
1 " p— 3115201710
. esting and Validation 6/15/2017 $10,582
8 : ? ’ 211572017 t0
upporn Stete During Testing 5150017 £93350
9 . 315/2017 t0
umentanon /1512017 $15,187
10 1ate Acceplance &/152017 $1.809
FRVICES IMPLEMENTATION ’ . ;
i1 “Trrovide Certification with system 61151017 4469
Lecunty requirements
12 otice to proceed 61512017 $1,645
NGOING OPERATIONS ' . X
\3 - ancial outreach Services 315007 $45,846
REPORTING J :
14 cekly ummary of requests, responses
amounts (both disclosed and
undiscloscd) by identificd by institution
4 by applicant 1¢ n 71152017 $2474
Suate of NH Contract 2016002 Support and Maistcnancc
£ xhibit B-Price and Payment Schedule , Initials ¥

Accuity Assel Verification Services, inc. Page 33 Date_s 1\ [N
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STATE OF NEW HAMPSHIRE

MENT OF HEALTH AND HUMAN SERVICES

ELECTRONIC ASSET VERIFICATION SYSTEM SOLUTION
CONTRACT 2016-002

Repors to confirm contract
ompliance and vendos invoices

g Sp saction Fees l

(ons = 5,500 per month for
y: Total net 1 exceed

Ongoing Support & Mainienance
onthly Msintenance Fee = $3,500 for 30
moathly; Total not to exceed

3,2 Future Contractor Rates worksheel

The State may request additiona! Services from ihe Contractor and requires Tates in the event that *
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
ELECTRONIC ASSET VERIFICATION SYSTEM SOLUTION

co

4. CONTRACT PRICE

Notwithstanding 8ny provision in the Contract 10 the conueny. and notwithstanding unexpected

circumstances, in po event shall the total of all payments made by the State exceed the price limitation

~in block 1.8 of the Form P-37 (“Price Limitation"). The payment by the State of the tota) Contract
price shall be {he only, and the complete reimbursement to the Contractor for oll fees and expenses, of
whatever nature, incurved by the Contractor in the performance hereol.

Notwithstanding parngrmph 18 of the Form P37, General Provisions, an amendment limited to
wansferring funds between budget line items and between Sute Fiscal Years within the price
limitation, can be made by written agreement of both parties and may be made without obiaining
approval of the Governot and Executive Council.

The State will not be responsible for any pravel o out of pockel €xpenses incurved in the performance
of the Services performed under this Contract.

5, INVOICING :

The Contractor shatl submit correct invoices to the State for s} amounts 10 be paid by the State. Al

invoices submitted shall be subject to the State's priar wrien approval. which shall not b
unreasonably withheld. The Contractor shall only submit invoices for Services of Deliverables as
permitted by the Contract. Invoices must be in o format as detevmined by the State and conain detail
information, including without limitation: ilemization of each-Deliverble and identification of the
Deliverable for which payment is sought, and the Acceptance date triggering such payment; date of

delivery and/oc installation; monthly maintenance Charges, any other Project costs of retention amounts
i applicable. .

Upon Accepance of 8 Deliverable, and o properly documented and gndisputed invoice, the Stote will
pay the correct and undisputed invoice within thirty (30) days of invoice reccipt. lavoices will not be
backdated and shall be promptly dispatched.

invoices shall be sent 1o
Mickic Rae Grimes
Department of Health and Human Services
129 Pleasant Strecl
Concord, NH 03301

6. PAYMENT ADDRESS
All payments shall be sent 1o the following address:
Accuily Assel and Verifications Services, Inc.
1007 Church Surect, Floor 6
Evanston, Ll 60201

State of NH Contract 2016-002
Exhibit B-Price and Payment Schedule
Accuity Asset Verification Services, Inc. page 37 Date 2 10\
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
ELECTRONIC ASSET VERIFICATION

CONTRACT 2016-002
PART 3 - EXHIBIT C
SPECIAL PROVISIONS
REVISIONS TO NEW HAMPSHIRE. EXHIBITS

.  Paragreph 2 of New Hampshire Exhibit € - Specinl Provisions of this contract, Time and Manner of

Detcrmination, i dcletéd and replaced with:
2. TIME AND MANNER OF DETERM!NAT(ON

All data and information received by the Siate conceming asset verification 83 described in this
1 shall be provided by \he Contractor in 8 format and vi2 3 method approved by the State

as described in this Agreement.
)l‘“ N
5. Paragraph 4 of New Hampshire Exhibit C - Special Provisions of this contract, Fair Hearings, 1s deteted
and replaced with:

4. FAR HEARINGS:

The Contactor understands that &l spplicass for services hereunder, 85 well as individuals

declared incligible, have 8 Aght 18 8 fir hearing fegarding thet determination. The Contractor
hereby covenants and agrees that should any spplicent request 8 fair hearing, the Department may

suppont of the Department’s ehigibility determination st BaY fair hearing of in B0y litigation.

3. Paragraph 8, Subparegraph 8.2 of New Hampshire Exhibit C - Special Provisions of 1his contract,
Maintenance of Records, 1S deleted and replocod with:

use any and all information and dat obtained from the Contractor as 8 resull of this Agreement in

g2, The Coatractot shal} xeep such records es required and identified by the Department 85 specified

in this Agreement.

4, Paragraph§, Subparsgraph 8.3 of New Hompshire £xhibit C - Special Provisions of this contrect,
Mainteoance of Records is deleied in its enuirety.

s.  Ppamngroph 15 of New Hampshice Exhibit C - Special Provisions of this contract, Operation of Facilities:

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

Should the Contractar operate eny facilities for providing gervices, the Contractor shall. comply
with oil 1aws, orders aod reguiations of {ederal, state, county and municipa) authoritics and with

any diection of any public Officer or officers pursuant 10 jaws which shall impose an

duty vpon the contractor with respect {0 the operation of the facility or the provision of the

services at such facility. 17 any 50Vc111m€ﬂta\ Yicense' ot permit shall be requited foc the operation
of the said facility Of the performance of the said services, the Contractor will procure said license
or permit, and will ot el times comply with the terms and canditions of each such license of
permit. In connection with the forcgoing requirements, the Contrecior hereby covenants an

agrees that, during the term of this Contract the facilities chell comply with all rules, orders.
regulations, and requirements of the State Office of the Fire Marshal and the Jocal firc protection
ogency, and shall be in conformance with locel building and zoning codes, by-laws and

regulations.
Suate of NH Cootract 2016-002 Support and Maintenance
Exhibit C-Special Provisions Page 39 Initals _©2
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STATE OF NEW HAMPSHIRE
>EPARTMENT OF HEALTH AND HUMAR SERVICES
ELECTRONIC ASSET VERIFICATION
CONTRACT 2016002
PART 3 - EXHIBIT C
SPECIAL PROVISIONS

6. Subpsragraph (3) & of New Hampshire Exhibit | - Health Insurance Portability Act Business Associste
Agrecment, Obligations and Activitics of Business Associate, of this contract, s deleted and replaced
with: ‘

) OBLIGATIONS AND ACTIVITIES OF BUSINESS ASS_OCIATE‘.

a. The Business Associste shall notify the Covered Entity’s Privacy Officer without unreasonzble
delay but in no case \ater than two (2) business days following the date upon which U Business
Associale becomes aware of any use of disclosure of protected bealth information not provided

for by the Agroement including breaches of unsecured protected health information and/or any
security incident that may have an impact on the protected health information of the Cavered
Entity.

7. subparagraph (3) b. of New Hampshire Eibit 1 - Health Lnsurence Porability ACY Business Associate
Agreement, Obligations and Activities of Business Associate, of this contract, is deleted and replaced
with:
8 (3) OBLIGATIONS AND ACTIVITIES OF BUSINESS ASSOCIATE:

b. The Business Associate shall immediately begin 8 risk assessment when it becomes awere of
any of the above situations. The risk assessment shal) include, but not be limited 10

- » The nature and extent of the protected health information involved, including the types of
identifiers and the Jikelihood of re-identification;
+ The unauthorized person who used the protected health information or to whom the disclosure
was mede;
« Whether the protected health information was acually scquired of viewed; and
« The extent to which the risk to the protected health information has been mingated.

The Business Associale shall complete the risk assessment without unreasonable delay but
in no case later than three (3) days following discovery of the breach and shall report the
findings of the fisk assessment in Writing immediately upon completion of the assessment 10
the Covered Emity. . The Business Associate may remove proprictary information in the
report, however, the report must include sufficient information to allow the Covered Entity
to make & propeT determination.

9. Subparagraph (3) c. of New Hampshire Exhibit 1 - Health Insurance Porability Act Business Associsle
Agreement, Obligations and Activities of Business Associate, of this contract, is dcleted in its entirety.

10. Subparagreph (3) { of New Hampshire Exhibit 1~ Health Insurance Portability Act Business Associale
Agrecment, Obligations end Aclivitics of Business Associate, of this contract, is deletod and replaced
with:
X \

(3) OBLIGATIONS AND ACTIVITIES OF BUSINESS ASSOCIATE:

{. Withinseven (7) business days of receipt of o written request from Covercd Entity, Business

Associnte shalt make available dunng normal busincss houts at its offices, slf records, books,

State of NH Contract 2016-002 Support and Maintenanct
Exhibit C-Special Provisions Page 40 Initials %
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STATE OF NEW HAMPSHU{E
DEPARTMENT OF HEALTH AND HUMAN SERVICES
ELECTRONIC ASSET VERIF 1ICATION
CONTRACT 2016-002
PART 3 - EXHIBITC
SPECIAL PROVISIONS
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
ELECTRONIC ASSET VERIFICATION
CONTRACT 2016002

1. TRAVEL EXPENSES
The Contractor must assume il reasonable ravel and related expenses. All labor rales
will be “fully loaded”, including, pbut not limited 1o meals, hotel/Mousing. pirfare, car
rentals, car mileRgs, and out of pocket £Xpenses.

2. SHIPPING AND DELIVERY FEE EXEMPTION

The State will not pay for any shipping of delivery fees unless specifically itemized in the
Contrac!. : ; '

3. ACCESSICOOPERA'HON

As app\icablc, and subject 10 the upplica‘b\c Jaws and regulations, the State will provide
the Contractor with access 10 gll program files, libraries, personal compuler-based

§ysiems, software packoges, petwork systems, gecurity sysicms, and hardwarc &s required
1w complete the contracted Services.

The State will use reasonable cfforts 10 provide approvals, authorizations, and decisions
reasonably necessary to allow the Contractor 10 perform its obligations under the
Contract.

4. S’TATE-OWNED DOCUMENTS AND COPYRIGHT PRIVILEGES

The Contractor shall pmvidc the State Bccess to 2} Suate-owned documents, matenials,
reports, and other work in progress relating to this RFP. Upon expiration o termination
of the Contract with the State, the Contraclor shall tum over all State-owned documents,
material, reporis, and work in progress relating to s RFP (0 the Statc 8l no additional
cost to the State. Documents must be provided in both printed 80d clectronic format.

S RECORDS RETENTION AND ACCESS REQUTRE.MENTS
“ The Conractor shol agree 10 the conditions of all applicable Ssate ond feders) laws and regulations,
which are incorporated heroin by reference, regarding relention and access requirements, including
without limitation, ceicntion policics consistent with (he Federal Acquisition Regulations (FAR)
Subpart 4.7 Contracior Records Reicntion.

The Contractor and its Subcontractors shall maintain books, records, documents, and other evidence of
sccounting procedures and praclices, which properly and sufficiently reflec! alt direct and indirect
costs invoiced in the performance of their respective obligations under the Contract. The Contectar
and its Subcontractors shall retain all such recards for three (3) years following termination of the
Contracl, including any ex\ensions. Records relating 0 any litigation mafters regarding the Contratt
shall be kept for one (1) year following the termination of all Litigation, including the termination of ell
appeals ot the expiration of the appeal period. '

Siate of NH Contract 2016-002
Exhibit D~ Administrative Services
Accuity Asset Venification Services, Inc. 42 . Date Muld 0

Support and Maintenance
Iniins %2



DocusSi £
uSlgr.1 Envelope |ID: B6566918-9140-4C42-98C1-517A1F4B891C

DocuSign Envelope I

D: A‘lF78310-1835—4E02-92E8-2081330A97A9

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
ELECTRONIC ASSET VERIFICATION
CONTRACT 2016-002
PART 3 - EXHIBIT D
ADMINISTRATIVE SERVICES

\ Upon prior notice and subject to reasonsbie time frames, all such records shall be subject ©

inspection, examination, sudit and copying by personnel 0 suthorized by the State and federa)
ofTicials so zuthorized by 1aw, rule, regulation or Contract, 8s applicable. Access 10 {hese items shall
be provided within Merrimack County of the State of New Hampshire, unless otherwise agreed by the
State. Delivery of and pccessto such recards shall be ot no cost to the State during the three () yeer
period following \ermination of the Contract and one (1) year leam following liigation relating to the
Contract, including ol sppeals or the expiration of the appeal period. The Contractor shall include
the record retention and review requirements of this section in any of its subcontracts.

The State agrees that books, records, documents, and other evidence of accounting procedures and
practices related to (he Contrctor’s cost struciure and profit fectors shall be excluded from the State's
ceview unless the cost of any other Services of Deliversbies provided under the Contract is calculsted
or derived from the cost sructure or profit factors.

. ACCOUNTING REQUIREMENTS

The Contractor shall maintsin an accounting Syslem in accordance with Generally Accepted
Accounting Principles. The costs applicable 10 the Contract shall be ascertainable from the
sccounting system and the Contractor shall maintain records pertaining (0 the Services and ell other
costs and expendinoes.

“Support and Maintcnance

nitials _%e
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTHL AN UMAN SERVICES
ELECTRONIC ASSET VERJ FICATION
CONTRACT 2016-002
PART 3 - EXHIBITE

' WARRANTIES

i.t System

The Contractor warrants that the Sysiem will operaic to con

the user documentation.

1.2 Softwere

the
modulcs
System, compliant

Contractor WArvants that the
or functions furnished
with the requirements of the

Software,
under e

with the Specifications and Tevms of the Contract.

For any breach of the Suppott

Contractor’s entire liability, shell
beeach of the wasranty, or if-the Contractor cannot substantiaily ¢
commercially reasonable manner, {he State may end s
for the program license
the State has paid for the program license:
the Contractof canno
commercially reasonable mannet, the State may end the relevant

fees paid 10 the Contractor
support fees
deficient Services, O ) if

the fees paid to the Contractof
13 Non-lofringernent
the Contraciof warrants that it
Services, equipment,
such Services, equipment,

copyright, trade
secret of eny third party.

and

1.4 Viruses; Destructive

The Contractof warrants that t

potches shall not contain any Viruses, destructive programsming.
to discupt (he performance of the Software i accordance with

1.5 Compatibility

The Confractor Wamnts that
components provided,
components

shal) opeTBle with the rest of the

Sizte of NH Contrast 2016-002

and Software (“Mslct‘u\") pmv\ded und
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¢ misapproprisic 8 wrede

including any replaccment OF WP
provided by the Contractor to correct Deficiencies of

System withoul toss of any functionality.

and Maintenance provisions,

for the deficient Services.

has good title 10, OF the right to

Software

pame of other intellegrual propetey nghts ©

progrommliog

he Software, Software updates,

all System components,

be: (8) the correction of program

allow the State 10 Ust, gl

er this Contract, and thal

maintenance releases. and
ot mechanisms designed

the Specifications.

including but
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orrect su
program |
and any unused,
or (b) the
1 substantially €

re-
omrect 8 breach in 2
Services and recovef

form to the Specifications of

including but ol limited to the individus!
Contract, i properly
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funcuoning within the
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performance

Suppon and Maintenance
initials

Exhibit E Warmantics

Accuity Assel Verification Services, Inc.

44

Date

%
ST

not limited to the
System Software
as an Enhancement,



DocuSign E ! C42-98C1-517,
ign Envelope 1D: B6566918-9140-4C42-98C1-517A1F4B891C
- 1

DucuSlgE'l Envelope 1D: Al F78810-1 885—4E02-925&-2081 330A9TAS

1.6

1.7

18

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HJUMAN SERVICES
. ELECTRONIC ASSET VERIFICATION
CONTRACT 2016002
PART 3 - EXHIBIT E
WARRANTIES

Services

The Contractor warranis {hat a)l Services to be provided under the Contract will be
provided expediently, in 8 professional manner, in accocdance with industry stan

and that Services will comply with performance standards, Specifications, and terms of
the Contract. ‘

Personnel :

The Contractor warrants that all personnel engaged in the Services shall be qualificd to
perforro the Services, and shall be properly licensed and otherwise authorized 1o do $0
under all apphicable laws.

Breach of Data

The Contractor shall be solely liable for costs associtied with any breach of State Data
housed at their location(s) including but not limited to notification and any damages
aasessed by the courts.

2. WARRANTY PERIOD

The warranty Period shall remain in efect until the conclusion of termination of this Contract and

any exiensio

ns, with the exception of the warranty for non-infringement, which shail survive the

termination of this Contract. .

Stave of NH Contract 2016-002
Exhibit E -Warrantics
Accuity Assel Verification Services, Inc. 45
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STATE OF NEW HAMPSHIRE .
DEPARTMENT'OF HEALTH AND HUMAN SERVICES
ELECTRONIC ASSET VERIFICATION
CONTRACT

CONTRACTOR QUOTEJPROPOSAL.. BY REFERENCE
RFP 2016002, BY REFERENCE

The Contractor Proposal dated December 30, 201 § is hereby incorporated by
ceference as fully set forth herein.

The RFP 2016-002 is bereby incorporated by reference as fully set forth

herein.
State of NH Contrect 2016002 Suppor and Maintenance
Exhibit - Contractor QuothrOposnl, by Reference tnitials
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
ELECTRONIC ASSET VERIFICATION
CONTRACT 2016-002
PART3- EXHIBIT G
CERTIFICATES AND ATTACHMENTS

Auached arc:
A. Contractor’s Cedificate of Vote/Authoriry

g. Coniractot’s Cenificate of Good Standing
C. Contractor’s Centificate of lnsurance
D, Auschment c-2- Requirements

E. FCRA Addendum
F. Goverunent Use Certification

Suatc of NH Contract 2016-002

Exhibit G-Certificales and Atiachmems
Accuity Assel Verification Gervices, Inc. pape 47 Date MM
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STATE OF NEW HAMPSHIR.E
DEPARTMENT OF HEALTH AND HUMAN SERVICES
,I-:LEC’I‘RONIC ASSET VERIFICATlON
CONTRACT 3016-002
PART 3~ EXIIBITH
DHHS ExHIBITS C THROUGHJ

1. NEW HAMPSHIRE EXHIBITC- SPECIAL PROVISIONS

Contractors Obtigations: The Contractor covenant and egrees ‘hat all funds received by the
Coniracior under the Convact shall be used only 84 paymeni 10 the Contractor for services

provided to eligible individuals and, in the furtherance of the aforcsaid covenants, the Contractor
hereby covenanis and agrees 35 follows: '

1.

Compliance with Feders! and Guate Laws: If the Contracior is permined (0 deterrmine the
eligibility of individuals such igibility determination shall be made in accordance wilth
applicable {edcral and sate 18, regulations, arders, guidelines, policics and procedures.

"Time sod Maooes of Determluation: Eligibility determinations shall be made 00 forms

provided by {he Department for that purpose and shall be made and remade 3t such times Bs
arc prescribed by the Department. :

Documentation: in eddition to the determination forms required by ihe Department, the
Contractor shall maintain 8 dais file on cach recipient of services hereundet, which fue shall
include sl information necessary 1o support &0 cligibility determination &n such other,
information &8 the Department requests. The Contractor chall furnish the Department with all
forms and documentstion regarding cligibility dctgminations that the Department MY

request of fequire.

Fair Hlesriogs: The Contractot understands that all applicants for services hereundes, &S well
as individuals declared incligible have & fght lo 8 fair heaning regarding that detcrmination.
The Contractor hereby covenants and agrees that a)l applicants for services shall be permitied
to fill out an appiication form and thal each applicant of re-applicant shall be informed of
hig/her right 1o @ fair hearing it accordance wilh Department regulations. -

Gratuities oF Kickbacks: “The Conwracior sgrecs thal it is a breach of this Contract 10 sccept
or make 8 payment. gratuity of offer of employment 00 pehalf of the Contrector, &Y Sub-
Contractor of (he State in ordet 10 influence the performance of the Scope of Work deteiled in
Exhibit A of this Contract. The Sate may terminate tbis Contract and &ny sub-contract of
sub-agrectaént s determined 1hat payments, gratuities of offers of employment of any
Vind were offcred of received by any officials, officers, employees of agents of the Contracior -

Retroactive Paymeots: Notwithstanding anything o the contrary contained in the Conrzct
of in 8y other document, contract Of crstanding, it is expressly understood and agreed by

Effective Date of the Conrac! and no paymeas shall be made for expenses incurred by the
Conuractor for any cervices provided prior to the date on which the individual opplics for

services of (except B3 otherwist provided by the {cderal rcgu\ntions) prior to & derermination
that the individual is cligible for such sETVices:

Conditlons of Purchase: No&wuhmnding aaything 10 \he contrary contained in the Contract,
nothing herein contained shal) be decmed to obligate O requirc the Department 10 purchasc
services hercunder 8t B rate which ceimburses e Contracior i excess of the Contraclors

costs, Bt 8 rale which exceeds the prounts rcasonable and neCCssary 10 BSSUrC the quality of

page 48 Initials %
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
ELECTRONIC ASSET VERIFICATION
CONTRACT 2016002
PART 3- EXHIBITH
DHHS EXHIBITS C THROUGH

such service, or ot 8 T which cxceeds the rale charged by the Contractof 10 ineligible
individuals or other \hird pasty, funders for such service. 1f at any Gime during the tem of this
Contract or after ceceipt of the Final Expenditure Report hereunder, the Department shall
determine that the Contractor has used paymenis hereunder 1o reimburse iterns of expense
other than such €ostS, or has received payment in excesd of such costs o in excess of such
cates charged by the Contractor 10 indigible individuals or other third party funders, the
Department May elect 1o

7.1, Renegotiate the rates for paymen! hereunder, in which event new falEs shall be
established; '
7.2, Dedvt from any future poyment 10 the Congadtor the amount of any priot
reimbursement in EXCEs of costs;

73. Demand repayment of the excess payment by {he Contractor in which event failure 10
make such repayment shall constitute an Event of Default hereunder. When the
Contractor is permitted 10 determine the cligibitity of individuats for services, 1b¢
Contractor egrees 10 ceimburse 1he Department for all funds poid by the Department

10 the Comtractor for services provided to any individual who is found by the
1 10 be incligible for such services at any gme during \he period of
retention of records established herein,

RECORDS: MMNTENANCE. RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALIW:
8. Mnlntenu;ce of Records: In oddition to the eligbility records specified above, the

Contractor covenants and agroes 0 maintain the following records during the Contract

period:

8.1,  Fiscal Records: books, secotds, documents and other data evidencing and reflecting

_ a)l costs and other expenses incurred by the Contractor in the performance of the
Contract, and all income received OF collected by the Contractor during the Contract
Period, said records 0 be maintgined in gccordance wilh pccounting procedures
practices which sufficiently and properly reftect e\l such costs and expenscs, and
which are acceptable 10 e Department, and to include, without limitaiion, all
Jedgers, books, records, and original evidence of casts such as purchase requisitions
and orders, vouchers. requisitions for matenials, javentories, valuations of in-kind
contributions, 1abor tme cards, payrolis, and other records requested Of required by
the Department. , ) ;

8.2. Sratistical Records: Suatistical, cnrollment, attendance OF wisit records for each
recipient of services duning the Contract Period, which records shall include o}
records of application and chigibility (including ot forms required to determine
cligibitity for cach such recipient). records regarding the provision of services and ell
‘nvaices submitied 10 {he Department to obtain payment for such services.

§3.  Medice! Records: Where appropriate and ns preseribed by the Department
regulations, the Contruciof shull retain medical records on cach palicnu’m:ipimt of

services.

. Audit: Contrector ghall submit an gnnual sudil 10 the Depanument within 60 days ofter the

close of the agenty fiscol year. 1t i recommended that the report be prepored in accordance
with the provision of Office of Management and Budget Circular A-133, "Audits of States,
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Local Governments, and Noa Profit Organizations” and the
of Goveramental Organizations, Progrums, Activities end Functions, issued by the us
Geueral Accounting Office (GAO standards) as they pertal i i i

9.1.  Audit and Review: During the term of this Conunct and the period
1

hereundet,

Services, and any of their designated represental

pmvisions of Standards for Audit

.

and records maintained pursuant 10 (he Contrect for purposes of audit, exEmination,

excerpts and transcn

pLs.
92.  Audit Ligbilities: In addition to and not inany w

Contract, it 1 underst

ay in limitation of obligations of the
o0od and agreed bY the Contractor that the Contractot shall be

held ligble for a0Y state or federal audit exceptions and shall retum 10 the
1, o)l payments made under the Contract 10 W (ch exception has Deen
taken or which have been disallowed because of such an cxception. :

10. Coofidentiality of Records: Al information, reports, and records mnimadncd hereunder oOF

collected m connection with the
confidential

statc laws ond the regulations of the De

and shall not b¢ disclosed by the Contractor, P

performance of the services and the Contract shall be
rovided however, that pursuant 10
g he ust and disclosurt of such

information, disclosure may be made to public officials requinng such information in

connection with
administration of the services and the
disclosure by &nY

directly connected  with the sdministration ©

their official duties and for purposes direcily connected 10 the

that the use OF

of any information conceming o recipicnt for any purpose A
f the Department  0f the Contractor's

responsibitities with respect 10 purchased services hereunder is prohibited except on writicn

consent of the recipient, his atomey or guardian.

Notwithstanding anything '@ the contrary contained herein the covenanis and conditions

contained in the paragraph shall survive the \ermination of the Contract for any reasen

whatsoeverl.

11. Reports: Fiscal and Siatistical: The Contractor agiess 10 submit the following repors &t the

following imes if requesied bY the Depanment.

11.1,  lntenm

description of all cosis and non-allowable cApens

eatisfactory by the

doemed satisfactory by the Department

Financial Reports: Wrilten inteniit financisl reports containing 8 detailed
s incurred by {he Contractor 10 the
information 83 shall be d

Department 10 justify the mic of payment hercunder. Such
Financia) Repons shall be submitted on the form designaicd

112, Final Report: A final repoct shall be su'bmined within thirty (30) days after the end of
the term of this Coniract. The Fina! Report shall be in 8 form satisfactory to e

Deparmment and shatl contain o summa

slalem<
objectives stated in the Proposal and other informati

on 1equit

12, Completion of Services: Disallowance of Costs: Upon the purchase by the Department of

(he mAximum number of unils provided for in the Contract and upon payment of the price

limitation hercunder, e Contract and oll \he obligations of the pertics

such obligations BS, by the terms of the Contract &€ to
of this Contract
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. however, that if, upon freview of the Final Expenditure Report the Department shall disallow

14.

any expenses claimed by the Controctor a3 costs hereunder the Department shall retain the
right, at its discretion, to deduct the amount of such expenses as are disallowed ar 10 recover
such sums from the Coniracior.

. Credits: Al} documents, notices, press releases, research reports and othet materials prepared

during or resulting from the performance of the services of the Contract shall include the

following statement: . ' .

13.1. The preparation of this (report, document etc.) was financed under 8 Contract with
the State of New Hampshire, Department of Health and Human Services, with funds
provided in part by the State of New Hampsbire and/or such other funding sources 83
were -available of requiced. c.g., (e United States Department of Health and Human
Services. '

Prior Approval and Copyright Ownership: AJl materials (written, video, audio) produced
or purchased under the contract shall have prioc approval from DHHS before printing,
production, distribution or use. The DIHS will retain copyright ownership for eny and all
original materials produced, including, but not limited 10, brochures, resource directories,
protocals of guidelines, posters, O reports. Contracior sholl not reproduce any maicrials

produced under the contrmct without prior writien approval from DHHS.

. Operation of Facllities: Complisnce with Lows lnd-Rq;nhdom: In the operation of any

facilities for providing services, the Contractor shall comply with all laws, orders and
regulations of federal, state, county and municipal authorities and with any direction of any
public Officer or officers pursuant 10 laws which shall impose on order of duty upon the
contractor with respect (0 the operation of the facility or the provision of the services at such

. fecility. If eny governmental license o permit shall be required for the operation of the said

facility or the performance of the said services, the Contracior wil) procure said licease or
permit, end will at all times comply with the terms and condigons of each such liccnse or

it. In connection with the foregoing requirements, the Contractor hereby covenants and
agrees that, during the term of this Contract the focilities shall comply with all rules; orders,
regulations, and requirements of the Sute Office of the Fire Marshal and the local fire
protecrion agency, and shall be in conformance with Jocal building and zoning codes, bylaws
and regulations.

. Equal Employment Opportunity Plan (EEOP): The Contracior will provide an Equal

Employment Qpportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice
pPrograms (OCR), il it has received o single award of $500,000 or more. If the recipicnt
receives $25,000 or more and has 50 or more employess, it will maintain o currerl EEQP on
file and submit an EEOP Centification Form 10 the OCR. centifying that its EEOP is on file.
For recipicnts receiving less than $25,000, or public grantees with fewer than S0 employees.
regardless of the amount of the award, the recipient will provide an EEOP Cermification Form
10 the OCR certifying ‘it is ool required to submit of maintain an EEOP. Nonprofit
organizalions, Indian Tribes, and medical and educational instifutions are exempt from the
EEOP requirement, but are required 1o submit 8 certification form to the OCR to claim the
exemption. EEOP Certification Forms arc available Bt
htrp:wa.ojp.usdojfabout’ocrlpdfdcm.pdf.
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Limited English Proficiency (LEP): As clarified by Executive Order 13166, Lmproving
Access to Services for persons with, Limited English Proficiency, and resulting agency
guidance, national origin discrimination includes discrimination on the basis of limited
English proficiency (LEP). To ensure compliance with the Omnibus Crime Control and Sak
Strects Act of 1968 and Title V1 of the Civil Rights Act of 1964, Contractors must take
reasonable steps to ensure that LEP persans have meaningful access o ita programs.

Pllot Program for Eohancement of Contractor Employee Whisticblower Protections:
The following shall apply to all contrects that exceed the Simplified Acquisition Threshold as
defined in 48 CFR 2.101 (currently, $! 50,000) ’

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO
TNFORM EMPLOYLES OF WHISTLEBLOWER RIGHTS (SEP 201 3) '

19.

(a) This contract and employees working on this contract will be subject to the whistleblower
rights and remedics in the pilot program on Contracior employec whistlehlower protections
cstablished at 41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for
Fiscal Year 2013 (Pub.L, 112-239) and FAR 3.908.

(b) The Contractor shail inform its employees in wriling, {n the predominant language of the

workforce, of employee whistleblower rights and protections under 41 US.C. 4712, as
described in section 3.908 of the Federal Acquisition Regulation.

(¢) The Conteactor shall insert the substance of this clause, including this paragraph (¢}, in all
subcontracts over the simplified acquisition threshold.

Subcontractors: DHHS recognizes that the Contractor may choose 10 usc subcontractors
with greater expertise to perform certain health care services or functions for efficiency or

_ convenience, but the Contractor shall retain the responsibility and accountability for the

function(s). Prior to subcontracting. the Contractor shall evaluate the subcontractor’s ability

" 1o perform the delegated function(s). This is accomplished through a writien agreement that

specifies activities and reporting responsibilities of the subcontractor and provides for

revoking the delegation or imposing sanctions if the subcontractor’s performance is not

sdequate. Subcontraciors are subject 1o the same contractua) conditions as the Contractor and -

the Contractor is responsible (o ensure subcontractor compliance with those canditions. When

the Contractor delegates s function to a subcontractor, the Contracior shall do the following:

19.1. Evaluate the prospective subcontractor’s sbility to perform the sctivities, before
delegating the function _

192. Have a wrilen agreemnent with the subcontractor that specifies activities and
reporting responsibilitics and how sanctions/revocation wilt be managed if the

. subcontractor's performance is not adequate

19.3.  Monitor the subconiractor's performance on an ongoing basis

194. Provide to DHHS an annual schedule identifying all subcontractors, delepated
funclions and respoasibilities, and when the subcontractoc's performance will be

reviewed
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19.5. DHHS shall, at its discretion, review and approve all subcontracts. If the Contractor
identifies deficiencies or areas for improvemenl are identified, the Contracior shall
take corrective aclion.
DEFINITIONS

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

COSTS: Shall mean those direct and indirect items of capense determined by the
Department to be allowable and reimbursable in sccordance with cost and Accounting
principles established in accordance with swicfand federal laws, regulstions, rules and

orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor
Manual which is entitled “Financis} Management Guidelines® and which contains the
regulations governing the financial activilies of contractor agencies which have contracted
with the State of NH 10 receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contracter on a form
or forms required by the Departmeni and containing a description of the Services 10 be
provided to eligible individuals by the Contractor in accordance with the terms and
conditions of the Contract and setting forth the tota) cost and sources of reveaue for each
service to be provided under the Contract. :

UNIT: For each service that the Contractor is to provide to cligible individuals hereunder,
shall mczn that period of time or that specified activity determined by the Department and
specified in Exhibil B of the Contract.

FEDERAL/STATE LAW: Wherever federal or stale laws, regulations, rules, orders, and
policies, etc. ore referred to in the Contract, the said reference shall be deemed to mean all
such laws, regulations, cic. as they may be amended or revised from the lime to time.

CONTRACTOR MANUAL: Shali mean thai document prepared by the NH Depurtment of
Administrative Services containing a compilation of all regulations promulgated pursuant to
the New Hampshire Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of
implementing State of NH and federal regutations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contaclor guarantecs that funds
provided under this Contract will not supplant any existing federal funds available for these

services.
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2. NEW HAMPSHIRE EXHIBIT C-1 - REVISIONS TO GENERAL PROVISIONS

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

4.

CONDITIONAL NATURE OF AGREEMENT.

Nolwithstanding any provision of this Agreement to the contrary, all obligations of
the State hereunder, including without limitation, the continuance of payments, in
whole or in part, under this Agreement are conlingent upon continued appropriation
or availability of funds, including any subsequent changes to the appropriation o
availability of funds affected by any state or federal Jegislative or executive action
that reduces, eliminates, or otherwise modifies the appropriation or availsbility of
funding for this Agreement and the Scope of Services provided in Exhibit A, Scope
of Services, in whole or in pant. ln no event shall the State be liable for any
payments hereunder in excess of appropriated or pvailable funds. L the event of a
reduction, termination or modification of appropriated or available funds, the Sute
shall have the right 10 withhold payment until such funds become available, if ever.
The State shall have the right o reduce, terminale or modify services under this
Agreement immediatcly upon giving the Contractor notice of such reduction,
termination or modification. The State shall not be required 1o transfer funds from
any other source or account into the Accouni(s) identified in block 1.6 of the
Genera) Provisions, Account Number, or any other account, in the event funds are
reduced or unavailable.

2. Subparagreph 10 of the General Provisions of this contract, Termination, is amended by
adding the following language;

10.1

10.2

10.3

104

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

In the event of early termination, the Conractoe shall, within 15 days of notice of
carly termination, develop and submit 10 the State .2 Transition Plan for services
under the Agreement, including but not limited to, identifying the present and future
needs of clients receiving services under the Agreement and establishes 2 process to
meet those needs. ’

The Contrectoe shall fully cooperate with the Statc and shall prompily provide
detailed information to support the Transition Plan including, but not limited to, any
information or data requested by the Stalc related to the termination of .the
Agreement and Transition Plan and shall provide ongoing communication and
revisions of the Transition Plan to the State as requested.

In the event that services under the Agreement, including but not limited fo clients
receiving services under the Agreement are transitioned to having services delivered
by another entity including conlmeted providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.
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10.5 The Contractor shall establish & method of notifying clients and other aflected
individuals sbout the transition. The Contractor shall include the proposed )

 communications in its Transition Plan submitted to the State as described above.
)
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3. NEW HAMPSHIRE EXHIBIT D - CERTIFICATION REGARDING DRUG-FREE
WORKPACE REQUIREMENTS

The Contractor identificd in Section 1.3 of the General Provisions agrees to comply with the
provisions of Sections §151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690,
Title V. Subtitle D; 4t US.C. 701 et seq.), and funher sgrees to have the Contractot's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions cxecute the
foltowing Certification:

ALTERNATIVE K- FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

‘This Centification is required by the regulations implementing Sections 5151-5160 of the Drug-
Free Workplace Act of 1988 (Pub. L. 100690, Title V, Subtite D; 41 US.C. 701 &t seq.). The
January 31, 1989 regulations were amended and published as Part Il of the May 25, 1990 Federal
Register {pages 21681-21691), and require Certification by grantees (and by inference, sub-
tees and Subcontraciors), prior Lo award, that they shall maimtain a drug-frec workplace.
Section 3017.630(c) of the regulation provides that 2 grantee (and by inference, sub-grantecs and
sub-coniractors) that is o State may elect to make one Certification to the Depariment in cach
fedcral fiscal year in licu of certificates for each grant during the federal fisca) year covered by
the Certification. The certificate st out below is & material representation of (act upon which
reliance is placed whea the agency awasds the grant. False Centification or violation of the
Centification shall be grounds foc suspension of payments, suspension ot termination of grants, of

govemment wide suspension or debarment. Contrectors using this form should send it to!

Cormrnissionet

NH Department of Health and Human Services
129 Pleasant Strect,

Concord, NH 03301-6505

). The grantce certifics that it shall or shall continue |0 provide a drug-free workplece by:

1.1. Publishing & statement notifying employees that the unlawful manufacture, distribution,
dispensing, posscssion or use of » controlled substance is prohibited in the grantee’s
workplace and specifying the actions that shall be tnken againsi employecs for violation
of such prohibition;

1.2. Establishing an ongoing drug:frec awareness program to inform employees about
12.1. The dangers of drug sbuse in the workplace;, .

1.22. Thegrantée's policy of maintaining a drug-free workplace,
1.23. Anyevailsble drug counseling, rehabilitation, and cmployce assislance programs;

and
124, The penalties that may be imposed upon employees (or drug abusc violations
occurring in the workploce; :
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1.3, Making it a requirement that each employee to be engaged in the performance of the
grant be given a copy of the statement required by paregraph (),

1 4. Notifying the cmployee in the statement required by paragraph (a) that, 85 8 condition of
employment under the grant, the employee shall ’

1.4.1. Abide by the lerms of the statement; and
1.4.2. Notify the employer in writing of his or ber conviction for a violation of 2
~ cnminal drug statute OCCUTINg in the workplace no later than five calendar days
after such conviction;

1.5. Notifying the agency in wriling, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee Of otherwise feceiving acrual notice of such
conviction. Employers of convicted employees must provide notice, including position
title, o every grant officer on whose grant activity the convicted employee was working,
unless the Federal egency has designated & central poin for the receipt of such notices.
Notice shall include (e identification number(s) of each affected grant;

1.6. Taking onc of the following actions, within 10 calendar days of receiviog notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
16.1. Taking sppropriate personnel ection against such an employee, up 1o and

including termination, consistent with the requircments of the Rehabilitation Act
of 1973, as amended, of _ :
1.6.2. Requiring such employee 10 participaie eatisfactorily in a drug sbusc assistance
ot rehabilitation program approved for such purposes by B Federal, State, or local
: health, law enforcement, ot other appropriale BRENCY:

1.7. Making & good faith cffort to continuc to maintain a drug-free workplace - through

lmp!mgnutim of paragrophs 11,12, 1.3, 14, 1.5.and 1.6.

. The grantce may insert it the space provided below the site(s) for the performance of work

done in connection with the specific grant.

Place of Performance (street address, city, county, siate, zip code) (hist each location)

Check if there arc workplaces on file that are nol identified here.

Contractor Name:

\\ r\l \,\ 'IBLLJ}WQ.\T&\)\L.’\:W\-,) Sy S
Date

Name: breny Hudnes
Title: ;
reshentt,
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4. NEW HAMPSHIRE EXHIBIT E- CE‘RT!FICATION REG

~ The Contractof identified in Sectioo 1.3 of the General Provisions
provisions of Section 319 of Public Law 101-121, Governmen
Restnictions o0 Lobbying. and 3y U.S.C. 1352, and further agrees 0]

represcnative, 85 identified in Sections .11 and 1.12 of

following Certification:

US DEP ARTMENT OF

Programs (indicale spplicable program covered):

e Temporary Assistance 10 Needy Families under Title TV-A

. *Child Support Enforcement Progra™ under Titte (V-0
*5ocial Services Block Grant Program under Title XX
*Medicaid Program under Tive XIX
*Community Services Block Grant under Tile VI
+Child Care Development Block Grant under Title v

The undersigned certifies, o the best of his or her knowledge and belic

{. No Federal appropriated funds have been paid or shall be
undersigned, to.any person for influencing ot attemptin
of sy agency. 8 Member of Congress, an offices of emplo

a Member of Congress in connection With the aw
continuation, renewal, amendment, or modification of any
coqpcmivc.Agrmmm (and by specific mention sub-grantee OF su

2. if any funds other than Federal appropristed funds have been pai
person foc influgncing OF aremnpting (0 influcnce an officer ©
Member of Congress, &0 officer or cmployee of Congress, of

Congress in connection with this Federal Conrract
(and by specific mention sub-grantce of Subcontractor),
osure Form L0 Repott

submil Sundard Form LLL, (Discl
instructions, ariached and idennified

3. The undersigned shall require that the language of this
document for sub-awards at all tiers {including subconirects,
grants, loans, and cooperative Agrcanc-nts_) and that all sub-r

disclose accordingly-

This Centification is 3 material representation of fact upon which
transaction was made ot entered into. Submission of this Ce
or entening inlo {his transaction {mposed by Section 1352, Title 31, U
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¢ required Cenification shall be subject to 8 ¢ivil penalty of not less than $10,000

fails to file th
00,000 for each-such (ailure.

and not more than $)
Contractor Name! '
7 s Baen gty (vl Il ,
\lainy |
Date Name: Da~Y WL o) _
Title: \us'\.-\' , Fue™y oo R VR L Yoo
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5. NEW.!{AMPSHIRE EXHIBITF - CERTIFICATION REGARDING DEPARTMENT
SUSPENSION AND OTHER RESPONSIBILITY MATTERS ‘

The Contractor identificd in Section 1.3 of the General Provisions agrees (0 comply with the
provisions of Exceutive Office of the President, Executive Order 12549 and 45 CFR Pat 76
regarding Debarment, Suspension, and Other Responsibility Matters, and furthet agrees 10 have
the Contractor's representative, 88 identified in Scctions 111 and 1.12 of the General Provisions

_execute the following Certification:
NSTRUCTIONS FOR CERTIFICATION

). By signing and submitting this Proposal (Contract), the prospective pamary participant is
© providing the Ceqtification sct out below.

2. The inability of 8 person 10 provide the Certification required below shall not necessanity result
in denia) of participation in this covered ransaclion. If pecessary, the prospective participant
chall submit an explanation of why it cannot provide the Certification. The Centification of

explanstion shall be considered in connection with the NH Department of Health and Human
Services' (DHHS) determination whether to erter into this transaction. However, failure of
the prospective primary panticipant 0 furnish a Certification o en explanstion shall
disqualify such person from participation i this transaction.

3. The Cenification in this clause is 8 material cepresentation of fact upon which reliance was
placed when DHHS determined to enter into this transaction. If it is later determined that the
prospective primary panticipant Kknowingly rendered an erroncous Certification, in addition t0

other remedies available to the Federa) Government, DHHS may terminate this transaction
{or cause or default.

4. The prospective pamary participant shall provide immediate written notice to the DHHS
agency to which (his Proposal (Contract) is submiried if at any lime the prospective primary
participant learns thet its Certificzlion was erroneous  when submitted or has become

erroncous by reason of changed CIrCUMSIONCES.

5. The terms “covered transaction,” ~debarred,” “suspended,” “incligible,” “lower tier covered
ransaction,” “penicipant,” “person,” “primary covered transaction,” “principal.” “Proposa),”™
and “voluntarily excluded,” as used in this clause, have the meanings set out in the

Definitions and Coverage secuions of the rules implementing Exceutive Order 12549: 4S5 CFR
Part 76. Sez the atizched definitions.

6. The prospective primary participant agrees by submitting this Proposal (Contrect) that, should
the proposed covered transaction be entered into, it shall not knowingly entet into any lower
tier covered ransoclion with a person who is debarred, suspended, declared ineligible, of

voluntarity excluded from participation in this covered (ransaction, unless puthorized by
DHHS.

7. The prospective primary participant further ngrees by submitling this Proposal that it shall
include the clause titled “Certification Regarding Debarment, Suspension, Incligibility and
Voluntary Exclusion - Lower Ticr Covered Transactions.” provided by DHHS, without

modification, io all Jower tier covered wransactions and io all solicitations for lower tiet

covered transactions.
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8. A participant in @ covered transaction may cely upon 2 Cenification of a prospective partcipant
in a lower tier covered rransaclion that it is nol debarred, suspendcd, ineligible, of
involuntarily excluded from {he covered transaction, unless it knows that the Certification is
erroneous. A participant may decide the method and frequency by which it determines the
eligibility of its principals. Each participant may, but is not requircd to, check the Non-

procurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a systemn
of records in ocder to render in good faith the Certification required by this clause. The
xnowledge and information of & participant is nol required to cxceed thal which is

pormally possessed by a prudent person in the otdinary course of business dealings.

10. Except for transactions suthorized under paragraph 6 of these instructions, if 8 panicipant in 8

covered transaction knowingly enters into a lower tier covered trensaction with 8 person who

is suspended, debarred, incligible, or voluntarly excluded from participation in this
transaction, in addilion o other remedics available 10 the Federal government, DIIHS may
terminate this transaction for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospeclive primary participant cenifics to the best of its knowledge and belief, that it
and its principals:

11.1. are not presently debarred, suspended, propased for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency,

11.2. have pot within a three-ycar period preceding this Proposal (Contract) been convicled
of or had s civil judgment rendered against them for commission of freud or 8 criminal
offense in connection with obtzining, anempling to obtain, or performing & public
(Federal, State or local) transaction ot & Contract under o public transaction; violation
of Federal or State antitrust stanles of commission of embezzlement, theft, forgery,
bribery, falsification of destruction of records, making falsc siotements, OF feceiving
stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by 2 governmental
entity (Federel, Swte or local) with commission of any of the offenses enumeraled in
paragraph (1(b) of this Certification; and ’ :

11.4. have not-within 8 threc-year period preceding this spplication/Proposal had one of
mare public transactions (Federal, State of local) terminated for cause o0 defsult .

12. Where the prospeclive prmary participant is unable 10 certify to any of the statements in this
Certification, such prospective participant shall atiach an explanation 1o this Proposal
(Contract).

LOWER TIER COVERED TRANSACTIONS.

13. By signing and submitting this lower tie? Proposel (Contract), the prospective lower lier
participsnt, 8s defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that
it and its peincipals:

13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, of
voluntarily excluded from participation in this transaction by any federal deparument of
agency. :
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13.2. Where the prospective lower fier participant is unable to certify to a0y of the above,
such prospeclive participant shall attach an explanation [0 this Proposal (Contract).

14. The prospective lower jier panicipant further 8grees by submiing this Proposal (Contract)
yhat it shall include this clause entitled »Certification Regarding Debarment, Suspension,
[neligibility, and Voluntary Exclusion - Lower Ticr Covered Transactions,” without

modification in all lower tier covered transactions and in all solicitations for lower tier

covered transactions.

‘ Contractor Name: .

ALY LT Qm'i'- R TIO LN
Wi
-5;‘13 ) : Name: %d,‘ Wi J e &

Title: Q(\&\V\‘ " (}A.\ul.\r) e NN
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6, NEW HAMPSHIRE EXHIBIT G- CERTIFICATION OF COMPLIANCE WITH
REQUIREMENTS PERTAINING TO FEDERAL NONDISCRIMINATION.
EQUAL TREATMENT OF FAIT H-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identificd in Section 1.3 of the General provisions agrees by signature of (he
Contractor’s representative as idenified in Sections 1.11 and 1.12 of the General Provisions, (0

exccute the following Cenification: .

Contractoe shall comply, and shall require any sub granices or Subcontractors 10 comply, with
any applicable federal nondiscrimination requizerments, which may include:
. the Omnibus Crime Conrrol and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which
prohibits recipients of fedcral funding under this statule from discriminating, cither in
eaployment praclices or in the delivery of Scrvices of benefits, on the basis of race, coler,
religion, nationsl origin, and sex. The Act requires ocrtain recipients to produce 8n Equal
Employment Opportunity Plan;
. the Juvenik Justice Delinquency Prevention Act of 2002 (42 US.C. Sectrion $672(b)) which
adopis by reference, the civil ights obligations of the Safe Strects Act. Recipients of fcderal
funding under this statule are prohibited from discaiminating, either in cmployrnent practiees or in
the delivery of Services or benefits, on the basis of rece, color, religion, national origin, and sex.
The Act includes Equa) Employment Opportunity Plan requirements;
. the Civil Rights Act of 1964 (42 U.SC. Section 2000d, which prohibils recipicnts of federal
financia) mssistance from discriminating on the basis of race, color, or nation2) origin in any
or activity),
" the Rehabilitation Act of 1973 (29 US.C. Seciion 794), which prohibits recipients of Federal
financiz! assistance from discriminating on the basis of disability, in regard to employment and
the delivery of Services of benefils, in Any program of activiry,
. the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131.34), which prohibils
discrimination and enswres cqual opportunity for persons with disabilities in employment, State
and local government Services, public accommodations, commercial focililies, and transportation;
- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibis
discrimination on the basis of sex in federally assisted cducation programs,
. he Age Discrimination Act of 1975 (42 USC. Sections 6106-07), which prohibits
discrimination on the basis of age in programs oOf activitics receiving Federa) financial assislance.
It does not include employment discrimination; :
. 78 CF.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R
. 42 (US. Depastment of Juslice Regulations — Nondiscrimination; Equal Employroent
Opportunity; Policics and Procedures); Exccutive Order No. 13279 {equal protection of the laws
for faith-based end community orgonizations); Executive Order No. 13559, which provide
fundamental principies and policy-meking criteria for parwnerships with faith-based and
neighborhood organizalions; .
.28 C.E.R pt. 38 (U.S. Depaniment of Justice Regulations — Equal Treatment for Faith-Based
Orpanizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense
Authorization Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the
Pilot Program for Enhancement of Conmact Employee Whistleblower Protections, which protects
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employces against reprisal for certain whistle blowing activitics in connection with fcderal grants

and Contracts.

The certificate sct oul below is o material

representation of

fact upon which reliance is placed

when the agency awards the grant. False Cenification of violation of the Centification shall be

grounds for suspension of payments,
suspension or debarment.

In the event a Federal
discrimination after a duc process
ot sex against a recipicnl of funds,

or State coun ot Federal or
hearing o
the secipient shall

suspension of rermination of grants, of government wide

State administrative agency makes 2 finding of
the grounds of race, colex, religion, natoaal ongin,
forward 8 copy of the finding to the Office

for Civil Rights, to the applicable Contracting agency or division within the Department of Health

and Human Services, and to the
Ombudsman.

The Contractor identificd in Section 1.3 of the General Provisions agrecs
Contractor's FEprescniative &s identified in

execute the following Certification:

Department of Health and Human Services

Office of the

by signature of the
Sections 1.11 and 1.12 of the General Provisions, 10

1. By signing and submitting this Proposal (Contract) the Contracior ngrees 10 comply with the

provisions indicatcd sbove.

\\4 W

Date

Connactor Name: b\LLul\-) h,x,\» 'th&“...\ ~3 Set iy W

Neme, Has v Newms

Title: Qeusd, >, 5,“_.'.\7 e % S PR jedy SN
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7. NEW HAMPSHIRE EXHIBITH — CERTIFICATION REGARDING
ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Pant C - Environmental Tobacco Smoke, also known as the Pro-Children
Act of 1994 (Act), requires that smoking not be permitted in any portion of any indoor focility
owned or leased or Contracted for by an entity and used routinely or regularly for the provision of
health, day care, education, of library Services to children under the age of 18, if the Services arc
funded by Federnl programs cither directly or through State of local governments, by Federal
grant, Conurect, loan, ot loan guarantee. The law docs 0ot apply to children’s Services provided in
private residences, facilities funded solely by Medicare or Medicaid funds, and portions of
facilifies used for Inpatient drug o alcobol reatment. Failure (0 comply with the provisions of the
law may result in the imposition of o civil monetary penalty of up to $1000 per day and/or the

imposition of an administrative compliance order on the responsible entity.

The Contractor ideatified in Section 1.3 of the General Provisions agrees, by signature of the
Contraclor's FCpresentative Bs identified in Section 1.11 and 1.12 of the General Provisions, to
exceute the following Cemfication:

1. By signing and submitting this Contract, the Contractor agrees to make reasonable efforts to
comply with all appliceble provisions of Public Law 103-227, Part C, known as the Pro-
Children Act of 1994,

Contracior Name:

Ay SRS el Ty IR0,

\aln

Date’ Naroc: © ey NUwee
Tite: Q ey ue™C
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HUMAN SERVICES

8. NEW HAMPSHIRE EXHIBIT [ - HEALTH INSURANCE PORTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor idemified in Section 1.3 of the General Provisions of the Agreement BETCCS 10

comply with the Health Lnsurance Portability and Accoun
with the Standards for Privacy pnd Secunty of Individual
CFR Parts 160 and 164 applicable to business
beontrac

Associate” shall mean the Contractor and Su

receive, use of have aocess Protected Hea!
“Covered Entity™ shall mcan the State of New

Services.

[} Dg¢finitions.

1ability Act,

associales. As

Public Law 104-191 and
ly 1dentifiable Heslth Information, 45
defined hercin, “Business
wrs and agents of the Contractor that
ih Information (PHI)under {his Agreement and
.Hampshire, Depariment of Health and Human

a. “Breach” shall have the same meaning s the term “Breach” in section 164.402 of Title 45,

Code of Federal Regulations.

b. “Business Associate” has the meaning Riven such term in section 160.103 of Title 45, Code of

Fecderal Regulations.

c. “Covered Entity" has the meaning given such term in section 160.103

Code of Federal Regulations.

4. “Designated Record Set” chall have the same méaning as !

45 CFR Section 164.501.

e. “Data Aggregation” chal) have the same meanin

Section 164.501.

of Title 45,

he term “designated record set” in

g as the term “Dawa aggregation” in 45 CFR

. “Health Care Operations” shall have the same meaning as the term “health care operations”

in 45 CFR Section 164.501.

g. “HITECH Act™ means the Health {nformation Technology for Eco
Act, TitleXI1l, Subtitle D, Part | & 2 of the Americm:! Recovery

2009,

h. “HIPAA™ means the Health insurance Port
Law 104-191 and the Syandards for Privacy

i “Individual” shall have the same meaning as the tem
160.103 and shall include 8 person who qualifics as & perso

with 45 CFR Section 164.501(8)-

ability and Accountabi

nomic and Clinical Health
and Reinvestment Act of

tity Act of 1996, Public

and Security of Individually [dentifiablc Health
Information, 45 CFR Parts 160. 162 and 164 and ameadments thereto.
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1]

wprivacy Rule" shall mezn the Standards for PAvicy of Individually Identifiable Health
information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the Uniled States
Department of Health and Human Services. .

L “Protected Heatth Lnformation” shall have the same meaning 05 the term “protected Health
nformation™ in 45 CFR Section 160.103, limitea to the informatlon crealed of received by
Pusiness Associate ¢rom or on behalf of Covered 1:ntity.

. “Requirtd by Law" shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

m. “Secretary” shall mean the Secretary of the Department of Health and Human Services Of
his/her designee.

“Geeurity Rule” shall mean the Security Standards for the Protection of Elcctronic Protected
Health Information at 45 CFR Pant 184, Subpart C, and amendments thereto.

2

0. “Unsecured Protected Health Information” mcans Protecied Heallh Information that is not
secured by 3 \echnology standard that renders Protected Health Information unusable,
unreadable, or indecipherable 10 unauthorized individuals and is developed or endorsed by 2
standards developing organization thal is necredited by the American Nations! Standards
Lnstitute.

p. Other Definitions - All terms not otherwise defincd herein chall have the meaning
established undet 45 C.F.R. Parts 140, 162 and 164, 88 amended from time 10 pme, and the
HITECH Act.

(2 Buslness Aspcinte Lige and Disclgynre of Prg;s_ggcd Health |gfgrmaﬂon

a. Business Associate shall not usc, disclose, maintain of transmit Protected Health nformation
(PHI) excep! 23 yeasonably necessary 10 provide the Services outlined under Exhibit A of the
Agrecment. Further, Business Associale, including but not limited to all its directors, officers,

employees and agents, chall not usc, disclose, maintain or transmit PH1 in any manner that
would constitute 3 violation of the Privacy and Security Rule.

b. Business Associale may use Of disclose PHL:
. Fof the proper management and administration of the Businecss Associate;
1. Asrequired by law, pursuant 1o {he 1erms set (orth in paragraph 4. below; of
114, For Date aggregation purposes for the Health Case Operations of Covered Entity.

¢. Tothcextent Business Associate i3 permitied undet the Agreement 10 disclose PHIto 8 third
party, Business Associale must obtain, prior to making any such disclosure, (i) yeasonable
assurances from the third party that such PH] shall be held confidentially and used or
disclosed only as required by law of for the purpose for which it was disclosed to the third
party, and (i) en Agreement from such third party 10 notify Busincss Associnte, in
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accardance with the HIPAA Privecy. Security, and Breach Notification Rules of any bresches
of the confidentiality of the PHI, to the extent it has obtained knowledge of such bresch.

d. The Busincss Associate shell nat, unltess such disclosure is reasonably necessary to provide
Services under xhibit A of the Agrecment, disclose any PHI in response {o B request for
disclosure on the basis that it is required by law, without first notifying Covered Entity 30 that

Covered Entity has an oppostunify 10 object to the disclosure and 1o seck appropriate relicf. §f
Covered Entity objects to such disclosure, the Busincss Associste shall refrain from
disclosing the PHI until Covered Entity has exhausted all remedies.

. If the Covered Entity aotifies the Business Associate that Covered Entity has agreed 10 be
pound by pdditional restrictians Over and obove those uses Of. disclosures of security
safeguards of PHI pursuant 1o the Privacy and Sccurity Rulc, the Business Associale shall be
pound by such sdditional restrictions and shall not disclose PHI in wviolation of such

additional restrictions and shall abide by any additional sccurity safeguards.

(3 QObligations and Activities of Business Associate.

. The Business Associate sholl notify the Covered Enity's Privecy Officer immediately afier
the Busincss Associate becomes uware of any use of disclosure of Protected Heanlth
Information not provided for by the Agreement including breaches of unsecured Proteciod

Health Information and/or any Secunty Incident that may have an impact on the Protecied
Health Wnformation of the Covered Entity.

b. The Busincss Associate shall imnediately perform 3 risk ossessment when it becomes aware
of any of the above situations. The fisk passcssment shall include, but not be limited 10
o The nature and extent of the Proiccied Health {nformation involved, including the types
of identifiers and the likelihood of re-identification;
o The pnauthorized person used the Protected Health Information o7 10 whom the
disclosure was made; )
o Whether e Protected Health [nformation was actually acquired of viewed
o Theextentto which the risk to the Protected Healh Information has been mingated.

The Busincss Associate shall complete the risk gssessment within 48 hours of the breach and
-immediately repot the findings of the risk asscssment in writing to the Covered Entity.

c. The Business Associate shall comply with all sections of the Privecy, Security, &nd
Breach Notification Rule.

4. Business Associate shall make available oll of its intemal policies and procedures, books and
records reloting to (he use and disclosure of PHI received from, oF created or received by the
Business Associate on behalf of Covered Entity to the Secretary for purposes of determining

Covered Entity's compliance with HIPAA and the Privacy and Security Rule.

c. Business Associate shall require 2ll of its business pssocioles (hat receive, use or have 8CCEss
1o PHI under the Agreement, Lo 2gree in writing to adhere 10 {he same restrictions and
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conditions on the use and disclosure of PHI contained herein, including the duty to refum o
destroy the PHI 83 provided under Section 3 (1). The Covered Eniity shall be considered 2
direct third party beneficiary of the Contracior's business associate Agreements with
Contractoc’s intended business associales, who shall be receiving PHI pursuant 1o this
Agreement, with rights of enforcement and indemnification from such business associalcs
who shall be governed by standard Paragraph #13 of the standard Contract provisions (P-37)

of this Agreement for {he purpose of use and disclosure of Protecied Health Information.

£ Within five (3) business days of receipt of 2 writien request from Covered Enury,

Business Associale shall make available during Normal Busincss Howrs at its offices all
cccords, books, Agreements, policies end procedures relating to the use and disclosure of PHI
10 the Covered Entity, for purposes of enabling Covered Entity 1o determine Business
Associate's compliance with the terms of the Agreement. '

g Withinten {10) business days of receiving B wntien requesi from Covered Entity,

Busincss Associale shall provide access (o PHI in a Designated Record Sct to the Covered
Entiry, or a3 directed by Covered Entity, o an individua! in ordet 10 mect the requiremenis
under 45 CFR Section 164.524. '

b Within ten (10) business days of receiving @ writien request grom Covered Entity for an

amendment of PHiora record about an individual contained in 8 Designated Record
Sel, the Business Associate shall make such PHI svailable to Covered Entity for emendment
and incorporate any such amendment (@ enable Covered Entity to fulfill its obligations under
45 CFR Secton 164.526.

Business Associsic shall document such disclosures of PHI and information related to such
disclosures as would be required for Covered Enlity t0 respond 10 2 request by an individual
for an sccounling of disclosures of PH! in accordance with 43 CFR Section
164.528.

Within ten (10) business days of reccivingd written request from Covered Entity for 2 request
for an sccounting of disclosures of PHI, Busincss Associale shall make ovailable 1© Covered
Entity such information &s Covered Entity may require to fulfill its ghbligations to provide an
accounting of disctosures with respect to PRI accordance with 45 CFR Section 164.528.

k. ln the evenl any individual roguests aCCess to, amendment of, or a;ccm.mting of PHI dircctly

from the Business Associate, (he Business Associale shall within iwo (2) business doys
forward such request (0 Coveted Entity. Covered Entity shall have the responsibility of
responding to forwarded requests. However, if {orwarding the individual's request 1O Covered
Entity would cause Covered Endity or the Busincss Associate 10 violate HIPAA and 1he
privacy and Security Rute, the Business Associate shatl instead respond to the individual’s
request as required by such Jaw and notify Covered Entity of such response 23 so0n 23
praclicable.

Within ten (10) business days of termination of the Agreerment, for any reason, the Business
Associate shall rehum OF destroy, 8s specilied by Covered Entity, all PH! reccived from, of
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crested or received by e Business Associate in connection with the Agreement, and shall

nol relain any copics of back-up tapes of such PHL If return or

the disposition of (he PHI has boen otherwisc agreed to in the Agrecment, Business Associate

desmuction is not feasible, or

shall continue to extend the peotections of the Agreement, 1o such PHI and limit further uses
and disclosures of such PHI 1o those purposes that make the refun oF destruction infeasible,
for so long as Business Associate maintains such PHL. If Covered Entity, in its sole
discretion, requires that the Business Associate destroy any of all PHI, the Business Associate

shall centify to Covered Entity that the PHI has been destroyed.

{4) Obligatiops of Covered Entity

a. Covered Entity shall notify Business Associnte of any changes of Yimitation{s) in its

Notice of Privacy Practices provided to individuals in nccordanc

¢ with 45 CFR Section

164.520, to the extent that such change or limitation may affect Business Associate’s use of

disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation of
permission provided 10 Covered Entity by individuals whose PHI may be used or disclosed
by Business Associate under this Agreement, pursuant 10 45 CFR Section 164.506 or 45 CFR

Section 164.508.

. Covered entity shall prompily notify Busincss Associate of any testrictions on the us¢ o
disclosure of PHI that Covered Entity has agreed 10 in accosdance with 45 CFR 164.522,10
the extent that such restriction may affect Business Associate's use of disclosure of PHI.

() Tepminution for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this

Agreement (he Covered Entity may immediately terminate the Agreement Upon Covered

Enlity's knowledge 6 8 breach by Business Associnie of the Business Associate
Agreement set forth herein as Exhibit 1. The Covered Ennty may cither immediately

lerminate the Agreement oF provide an opportunity for Business

Associate to cure the alleged

breach within a timeframe specified by Covered Entity. If Covered Entity detarmines that
neither terminsiion nor cure is feasible, Covered Entity shall report the violation to the

Scerelary.
(6} Miscelianeons

s. Definitions and Regulatory References. All larms used, but

not otherwise defined herein,

shall have the same meaning as those (erms in the Privacy and Security Rule, amended from
time 1o time. A reference in the Agreement, 38 amended to include this. Exhibit 1, 10 8 Section
in the Privacy and Scawrity Rule means the Section as in effect or as amended.

b. Asmendment. Covered Entity and Business Associale agree 1o take such action as is necessary
to amend the Agreement, from time 10 lime 83 is nEcessany far Covered Entity to comply with
the chasges in the requirements of HIPAA, the Privacy and Sccurity Rule, and applicable

federnl and state Jaw,
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
ELECTRONIC ASSET VERIFICATION
CONTRACT 2016-002
PART 3 - EXHIBITH
DHHS EXHIBITSC THROUGHJ

c. Data Ownership. The Business Associate acknowledges that it has no ownership nights with
respect (o the PHI provided by or created on behalf of Covered Entity.

4. Interpretation. The partics agree that any ambiguity in the Agreement shall be resolved to
permit Covered Entity to comply with HIPAA, the Privacy and Sccurity Rule.

¢. Segregation. If any term of condition of this Exhibit 1 oc the application thereof 1o any
person(s) or circumstance is held invalid, such invalidity shall nol affect other terms of
conditions which can be given effect without the invalid term or condition; 10 this end the
terms and conditions of this Exhibil I are declared scverablic. '

{ Survival. Provisions in \his Exhibit | regarding the usc and disclosure of PHI, retum of
destruction of PHI, extensions of the protections of the Agreement in section (3) 1, the
defense and indemnification provisions of section (3) ¢ end Paragraph 13 of the standard

terms and conditions (P-37), shall survive the termination of the Agreement.
IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit L

RL\-U'.\‘\ %'ﬁ&- \Qr\ \uk‘...) S{ﬂ'.\n -.Sr\g .

the Con T

Signature &f Authorized Representative
S Dreex N mur

Name of Authorized Representative

Name of Authorized Representative

\\\\"Q\:‘XD\- Q‘L‘;-\G“}‘“ k\.\t'.\ -\r\\u'. TNl Suctimey TSN,
Tilic of Authonized Representative  Title of Authonized Representative
ISV \Vialny

Date ' Dale
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9. NEW HAMPSHIRE EXH

IBITJ ~CERTIFICATION REGARDING

. THE FEDERAL FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and

Transparency Act (FFATA) tequires prime awardees of

individua) Federal grants equel to of greatet than $25,000 2nd swarded on OF afer October 1.
2010, to rcport on Data reloted to exccutive compensation and associaled first-fiev sub-grants of
£25,000 or more. If the initia} award is below $25,000 but subsequent grant modifications result

in & total sward equal to of over

In sccordance with 2 CFK Part

§25,000, the award is
requircments, as of the date of the award.

170 (Reporling Sub-award and

subject to the FFATA reporting

Execulive Compensation

Information), the Department of Health and Human Services (DHHS) must rcport the following
informaticn for any sub-award or Contract awnard subject to the FFATA reporting requirements:

1. Name of entity
Amount of award

Funding sgency

NAICS code for Contracts / CEDA program number for grants

s0Urce

Award title descriptive of the purposc of the funding aciion

Location of the entity
. Pnncipte place of performance

. Unique identificr of the entity (DUNS K)
0. Tota) compensation and names of the top five exccutives ift

2
3.
4.
5. Progrom
6.
1
8
9
1

10.1. More than 80% of annual gross

revenues are from the Federal government, and those

revenues are grealer than $25M annusily end
10.2. Compensation information is nol already available through reporting 1o the SEC.

Prime grant recipients must submis FFATA required Data by the end of the month, plus 30 days,
in which the award of award amendment is made.

The Contractor identified in Section

1.3 of the General Provisions agrecs 1o comply with the

provisions of The Federal Funding Accountability and Transparency Act, Public Lew 100-282

and Public lLaw
Compensation {nformation), and

110-252, and 2 CFR
further: agress 10 have the

Pan 170 (Reporting Sub-award and Exocutive
Contractor's repeesentative, 65

idenified in Sections 1.11 and | 12 of the General Provisions execule the following Cerufication:
The below named Contrecior agrees to provide needed information as outlined sbove 10 the NH
ent of Health and Human Services and 1o comply with all spplicable provisions of the
Federal Financial Accountability and Transparency Acl.

Waln

Date

Contractor Name: Dutede Ry e G Seviny Sat

Name: fhaae WA ™™
T“k Q c ‘.;"\kt ﬂ\.——

lniltia'.s AN

Datc \'E\\.i\ ;
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NEW HAMPSHIRE EXHIBIT J - CERTIFICATION REGARDING THE FEDERAL
FUNDING ACCOUNTABILITY AND TRANSPARENCY ACT (FFATA)
COMPLIANCE

.EQRM A

As the Contracior identified in Section 1.3 of the General Provisions, | certify thot the responses
10 the below listed questions are true and securale.

1. The DUNS number for your entity is:":)'\o\m\o '}T\ {7

2. [n your business or organizalion’s preceding completed fiscal year, did your business of
organization receive (1) 80 percent or mare of your annuz] gross revenue in U.S, federal
Contracts; subcontracts, loans, grants, sub-gronts, and/or cooperative Agreements; and (2)
$§25,000,000 or more in annual gross revenues from U.S. federsl Contracts, subcontrets,
loans, grants, sub-grants, and/or cooperative Agrecments? '

N/ NO YES

If the answer to #2 above is NO, stop here

If the answer 10 k2 above is YES, plcase answer the following:

3. Docs the public have access (o information about the compensation of the excoutives in yow
business or organization through periodic reports fited under section 13(a) or 15(d) of the
Securities Exchange Act of 1934 (15 U.5.C.78m{s), 780(d)) or section 6104 of the Internal
Revenue Code of 198_6‘?

NO YES

“1f the answer to #3 above is YES, stop here
If the answer to #3 sbove is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business
or organization arc as follows:

Name: Amount:
Name: Amount:
Name: Amount:
Naome: Amount:

Pagc 7 Initials ‘6_“\ -
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STATE OF NEW HAMPSHIRFE.
DEPARTMENT OF HEALTIT AND HUMAN SERVICES
ELFCTRONIC ASSET VERIFICATION SOLUTION SERVICES
CONTRACT 2016-002
ATTACHMENT C-2 REQUIREMENTS

WS REOUIREMIN IS

stsiEAR <
Application for the Aged.
-~} Bling, or Disabled is received
and entered into
Department of Health and
Human Services (DHHS) New
HEIGHTS System.

Yes Suandard

'DHHS will send 2
transaction 10 the Vendor
1o request information
about resources for the M
client or ¢lient's non-
applicant spouse.

Yes Swandard

822 | The VENDOR shall receive the M Vs Standard
trensaction.

B2 frae vENDORshall provide 8 M
etponse back within 15 calendar

Standard

The VENDOR'S System
B3 | cannot be based on mailing
: or faxing paper-based M
requests

Swandard

The VENDOR shail be able
p32 | © use personally
identi fiable information

such es Social Security Yes Standard

Number {SSN) to verify the M

Financial Institutions bank

accounts. ) J
2016-002 Attachment C-2 Requirements  Paged of 16 Initinls:_?ﬂ\
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
ELECTRONIC ASSET VERIFICATION SOLUTION SERVICES

CONTRACT 2016-002 .
ATTACHMENT C-2 REQUIREMENTS

The VENDOR's System shall
establish and maintain
B33 | database of Financial
institutions that participate
in the Department's asset Yes Standard
verification requests as well M
as the biliry 10 continue
10 expand the number of
Financial Institutions.

The VENDOR's System shall
B3.4 | have the capability 1o
provide electronic - Yes Siandard
submission of requests o
Financia! Lnstitutions,

The VENDOR's System shall
B.S | have the capability to have M )
an electronic receipt of Yes Siandard
responses from Financial :
Institutions

The VENDOR shal! send
verifications to Financial

B1.6 | Institutions other

than those identified by the
epplicants and recipients based
on proven logic using
geographical proximity to the
applicant's home address of M
other addresses the individual
has Jived atsuch s
Redeterminations for
individual's eligibility.

Yes Standard

The Asset Veri fication System
Solution (AVS) search shall
837 | include. ata minimum,
checking. savings,
investment accounts, IRA's,
trezsury notes/US Savings Yes Standard
Bonds, certificates of M
deposit, life insurance.
annuities snd 2y other assets
that may be held or managed
by any Finsncial [nstilution.

2016-002 Atizchment C-2 Requirements Page 2ol 16 Initials: P\ -
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HHUMAN SERVICES
ELECTRONIC ASSET VERIFICATION SOLUTION SERVICLS
CONTRACT 2016-002
ATTACHMENT C-2 REQUIREMENTS

The verification requests
shall include information for
B}.E w‘h open and closed

ccounts, going back fora

period up 1o five years, & o o
determained bj the Yes Sh’mdard ased on the .3‘3
Department to determine if M the Fl has available

the client’'s name sppeared
on any account as 8 single OF
joint owner during the
look bxk period.

The VENDOR shall provide 2
detited list of sources/types
B39 | of sccounts, account aumbers,
balances from Financial
\nstitutions. Responses shall
include monthly balances of Ves Standard
each accoumt number up 10
the § year Look-back and the
type of account i.c. checking.
savings.

The AVS search shall include
BY10 | verification requests other
than those idemified by the
applicant or recipient to .M
Financial Institutions.

Yes Standard

The Vendor shall provide
B3.11 | the responses back to
the Department ) Yes Sundard
within 15 calendar
days.

The Vendor's system shail
BJ.12 | provide documentary
¢vidence that the search Yes Standard
was conducted even if no
assets are found.

2016-002 Atiachment C-2 Requirements 'agc 3ol 16 -Initials: “n}
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STATE OF NEW HAMPSIHIRE

DEPARTMENT OF HEALTIH AND HUMAN SERVICES

ELECTRONIC ASSET VERIFIC

ATTACHMENT C-2 REQUIREMENTS

CONTRACT 2016-002

ATION SOLUTION SERVICES

B3.13

DHIIS Staff.

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

The AVS process shall
provide the ability 10
roquest additiona) or
single requests for an
sdditional search, if
necessary as option for

T \J ENDO:II provide n Al

Help Desk support for
questions.

M Yes

Yes

Standard

Swandard

Smndﬁrd

lfinancial

lpasses the

Accuity AVS does
not verify the
accuracy of the
information
provided by the

institutions; it only

snformation
provided by the
financial
instLutions;
however if there are
:oncemns about the
ccuracy about the

BS.2

The VENDOR shall provide
within 2 hours
programmatic suppor! On
the data received via the
Ratch filc.

Yes

Standard

B3

The YENDOR shali provide
Help Desksupport during
the hoursof 7 am. to
4:30 p.m. Eastern Standard
Time S days per week.

M Ycs

Swandard

BS54

2016-002 Anachment C-2 Reguirements

The YENDOR shall respond
within 2 hours of the initial

query.
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CONTRACT 2016-002
ATTACHMENT C-2 REQUIREMENTS

W HAMPSHIRE
THi AND HUMAN SERVICES
CATION SOLUTION SERVICES

The VENDOR must align with
the Centers for Medicare and
Medicaid

Services (CM9) Medicaid
tnformation Technology
Architecture (MITA)
11.01-v).0 Enhanced Funding
Requirements: Seven
Conditions and Standerds
(hereafter, *"Seven
S1andards™), which canbe
found at the following
website:

httpa//www,n gdigyideon/
Medigaid-CHIP. Program:
{nformation/By-
Topicy/Data-and-
S)SIQNUDOWHIOtdS/EFR-
Seven-Conditions-and-
Standardepd(

Yes

Swandard

B6.2

The VENDOR shall comply
with the Federal and State
NH privacy and security
requirements, the Health
Insurance Portability and

Accountability Act (HIPPA).
Section 1940 of the Secisl
Security Act (35A)the
Centers for Medicare and
Medicaid Services (CMS)
directives. Sofrware Test
Descriptions (STDS), the
United States Commerce
Department’s National
Institute of Standards and
Technology. or National
Institute of Standards end
Technology (NIST). Open Web
Appncation’Securily Project
(OWASP). ond CM$S MARS-E
1.0 as applicable (Minimum

Acceptable Risk Standards). l

Yes

L

v

Accuily AVS has 8
standard HIPAA
protocol that we
would like 1o
discuss with the
<tale as a pant of the
Lontract award and
negotiation

Standard

I

2016-002 Atiachment C-2 Reyuireme

nis
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STATE OF NEW [IAMPSIHIRL
DEPARTMENT OF HEALTH AND HUMAN SERVICES
ELECTRONIC ASSET VERIFICATION SOLUTION SLRVICES
CONTRACT 2016-002
ATTACIIMENT C-2 REQUIREMENTS

BS.)

The VENDOR's system shall
be secure based 0n 2
tecognized industry and the
State of NH Standards.

M Yes Standard

B6.4

The VENDOR shall ensure
seamless transmission of data
between

DHHS, Financial Institutions
and other systems necessary.

Yes Standard

B6.5

Vendor 10 provids the
sysiem secunity plan (55P)
{or any system to
interface with NH State
systems a5 a part of the
vendor review process.
The chosen vendor will
also be required 10
provide an annually

Yes Standard

B6.6

87.1

Vendor shall have their
connected system(s)
penctration tested by 2
certified third-party vendoc
and provide complete resulls
and any mitigation sieps
required to the State of NH
bi-yearly.

The Department must be
able o gencrate reports
on verification
activity, including
information such s the
number of requests,
number of responses,
amount of undisclosed
assets found, ete.

Yes Standard

Provided via
tandard
imanagement -
bnformation report
imodule

Yes

Standacd

012

The VENDOR shall make
available customized reports as
requested by the
Department.

Yes Standard

2016-002 Attachment (+2 Requircments
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STATEQF NEW HAMPSI 1IRE
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ELECTRONIC ASSET VERIFIC ATION SOLUTION SERVICES
CONTRACT 2016-002
ATTACHMENT C-2 REQ UIREMENTS
The VENDOR shall provide data
clement to populate in OHHS
eligibility system aclient
record indicating search was
complete if no mssels were
found.

The VENDOR shall provide
the following reports
clectronically inthe
format and frequency a5
spproved by DHIS:

Weekly summany of requests.
responses and amounts (both
disclosed and undisclosed) by
identified by institution and
by applicant.

Monthly summary of
data collected ot each
spplicent from all

respondents.

Custom

Response n2te analysis by
institution.

Accuily AVS does not
wke eligibility
{etermination and
ould not report on
beriods of
Eneligibility: PCG can
Srovide analytics
functionality using the
4aua il suthorized by

Report of period of
ineligibility based an assel
verification results.

2016-002 Anachment -2 Requirements page 70F 16 Initiols: ‘_\f:)_
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STATE OF NEW
DEPARTMENT OF HEALTH
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CONTRACT 2016-002

HAMPSHIRE
AND HUMAN SERVICES
TION SOLUTION SERVICES

ATTACHMENT C-2 REQUIREMENTS
]

AL RPECIHICANIONS,

N Accuity AVS docs not
make determination
regarding epplicants

Report of Incligibility : being OVEr resourced
b?:don the e ::ldp:?iuolgsn:f report
g7.7| tppticant/recipical M ¥es Custom £ lipibility: PCG can
detcrmincd over rovide resource and
FESQUITES. figibility anatytics
unctionality using the
data if authorized by
the DHHS
81.7 | Reports 10 confirm contract
compliance and vendor invoices M Yes Standard
873 The Ability for DHHS Steff to
| putl queries and generaie Ad
Hoc Reports 5 requested. M Yoes Standard

Ald

processes before

services.

cdition)

T LRPLICA HON SECURINE :
Venfy the identity of or
guthenticate vl of
applications. services, and

us¢ of the System to
prevent access 10
inappropriate or
confidential data or

allowing

Any user interface shall be Standard
Al web-based compatible and M Aanwsr
A).2 (8821 M Yes Standard
XML 1.0 (fourth
Standard

Ycs

Standard

2016-002 Auachmeni C-

2 Requiremuenls
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STATE OF N
DEPARTMENT OF HEAL
ELCCTRONIC ASS

EW ITAMPSHIRFE.
TH AND HUMAN SERVICES

ET VERIFICATION SOLUTION SERVICES

CON'TRACT 2016-002

" ATTACHMENT C-2 REQUIREMENTS

ALS

Venify the identity and
authenticate all of the
systems uscrs before
allowing them 10 use it
capabililies to prevent
access LO inappropriste OF
confidential daua or

Yes

Standard

AL

Enforce unique user names.

™M Yes

Swandard

Al7

Enforce complex
pagswords for
Administrator
Accounts of ten
characters of maore {0
sccordance with DolT's
statewide User Account and
Pasgword Policy:

Yes

Custom

Current standard is
or Fl users to have
t least 6 characlers
with ong number

AlB

Enforce the use of
complex passwords for
general users using capital
Jetters, numbers and
special characters.

Yes

Swandard

Al9

Encrypt passwords in
trensmission and at eest
within the database.

Standard

A0

Expire passwords after %0
days.

M Yes

Cusiom

30 days for agency
rs; 200 days for
Fls

AL

Authorize user's client
application 10 prevent
access L0 inappropriale of
confidential dau or
services.

M Yes

Standard

Al12

Provide ability to limit
the number of people that
can grant or change
suthorizations.

M Yes

Standard

'This is based on
systemn user type

ALl

Establish ability to
enforce session
timeouts during
periods of
inactivity.

M Yes

Siandoard

2016-002 Atinchment C-2 Rueguirements
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; STATE OF NCW HAMPSHIRFE
DEPARTMENT OF HEALTIIAND IUMAN SERVICES
ELECTRONIC ASSEYT VERIFICATION SOLUTION SERVICES
CONTVRACT 2016-002
ATTACIIMENT C-2 REQUIREMENTS

Ensure application hasbeen
tesied and hardened to
A).14| prevent critical
application security flaws.
(Ataminimum. the
application shall be tested
ag2inst all Naws outlined in Yes Standard
the Open Web Application M
Security Project (QWASP)
Top Ten
(http://wwrw.owasp.org/in
dex.php/OWASP _Top _Ten_
Project))

The application shall not
store authentication

credentials or sensitive M
Data inits code.

Al.15
Yes Standard

Audit all atempted
ccesses that (ail
identifcation,
authentication and M Yes Stondard
suthorization
requirements.

Al.16

The application shall log all
A1.17] sctivities to e central
server Lo prevent partics
to spplication trangactions Yes Standard
from denying that they M
have taken place. The logs
must be kept for 30 days.

The application must allow
auser to explicithy’
terminste asession. No
remnants of the prior
session should then
remain,

Al1B

M Yes Standard

Do not use Software and
System Services for
anything other than their
designated use.

Al19

M Yes Standard

The application Deta shall
A1.20) p, protected from AES or PHP or
M Yes Standard [Oracle Advance
Security

unauthorized vs¢ when al
rest.

2016-002 Attachment C-2 Requirements  Page 10 ol 16 l'nhiuls:%r\
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STATE OF NEW HAMPSIHIRE s
N DEPARTMENT OF 1IEALTH AND HUMAN SERVICLS
ELECTRONIC ASSET VERIFICATION SOLUTION SERVIC ES
CONTRACT 2016-002
ATTACIHMENT C-2 REQUIREMF.NTS
Keep any sensitive Daws or :
communications private
from unauthorized
individuals and programs.

AlL2]

M Yes Standard

Subsequent application
AL22] oanancements or upgrades
: shall not remove or
degrade security
requirements.

M Yes Standard

Al123

Create change management
documentation and

procedures. M b

TESTING

_ STANDARD TESTING

Provide certificotion of
system compliance with
Section 1940 of the Social
Security Act (35A). the

Accuily Assel
Venfication Services

T210

Centers for Medicare and
Medicaid Services (CMS)
directives, Softwore Test
Descriptions (STDS). the
United States Commerce
Department’s National
Institute of $tandards and
Technology, or Nations)
Institute of Standzrds and
Technology (NIST). Open
Web Application Security
Project (OWASP). and
Health Insurance
Portability and
Accountability Act (HIPAA).

2016-002 Attachmuat (2-2 Requircmuenis

Yes

Puge 11 0116

is NIST compliant as
Lonfirmed by SSA
audit;
Service is HIPAA
compliant;
ervice is tested

Standacd Fgasnsx OWASP

" standards;
Services is compliant
hwith Section 1940
requirements as
demonstrated
through other state
installations
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STATI: OF NUW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICLS
ELECTRONIC ASSIET VERIFICATION SOLUTION SERVICES
CONTRACT 2016-002
ATTACHMENT C-2 REQUIREMENTS

The State shall have

1.0 | unlimited access, via

phone or Email. 10 the
Vendor support stefl Yes Standard
between the hours of
8:00am o 4:30 pm-
Monday thru Friday EST.

The Vendor shall have
SI. | available to the State
on-call telephone
assistance, with issue
trecking evailable to the No additional cost;
State. eight (8) hours per Yes Custom |would be pan of
day and five (5)days a M ' rransaction fee
week with anemail / -

tekephone response within
two (2) hours of the
request.

If the Deficiency will
cause (he State to delay
reserved transition Of
receipt of filesin
accordance with CMS
requirements, thay, the .
Vendor shall troubleshoot
ard repair the problem
within 15 davs. Problems Yes Standard
that do not impact the
State's gbility 1o comply M
with federal
requirements may be
addressad by the Vendor
in sccordance with o
mutually egreed upon
schedule.

The Vendor must proactively

S| ot y the State of any M

Yes Sundard

The Vendor will work
with the State to fusolve )
any operational and system M Yes Standard

issues.

513
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STATL OF NEW HAMPSHIRE -
DEPARTMENT OF HEALTH AND HUMAN SERVICES
ELECTRONIC ASSET VERIFICATION SOLUTION SCRVICES
CONTRACT 2016-002
ATTACHMENT C-2 REQUIREMENTS

For all  maintenance
Services calls. The
Vendor shall ensure the
S1.3 | following  information
will be collected and
maintained: 1) nature of
the Deficiency; 2) current

stats of the Deficiency: No additional cost:
3) action plans, dates. M Yes Gastorn par}of the

and -times; 4) expecled . maintenance or
and actual completion _ iransaction r‘_“-"

time; 5) Deficiency
resolution  information,
6) Resolved by, 7)
Identifying number i
work order number, 8) fssue
identified by

The Vendor must work
with the St to
identify and troubleshoot

St4 potentially large-scale System
failures or Deficiencies by
collecting the following
information: 1) mean
time between reported
Deficiencis  with  the Yes Standard
Sofiware; 2) diagnosis of M
the root cause of the
problem: and
1)  Identification
of repeat calls or
reprat  Software
problems.

" Maintain arecord of

525 the activities related
1O warranty repair Of
o n:emn?c e M Yes Standard
activities performed . ‘
for the State,

2016-002 Atlachment C-2 Requirements Puge 13 of 16 tnitinls: ?’t‘)
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STAVE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVIC

ES

ELECTRONIC ASSET VERIFICATION SOLUTION SERVICES

CON'TRACT 2016-002
ATTACHMENTC-2 REQUIREMENTS

For all Warranty Service
calls, the Vendor shall
ensure the following
information will be
collected and mainmined:
1) nature of the
Deficiency: 2) current status
of the Deficiency: 3) action

§2.6

expected and aciual M
completion time; 5)
Deficiency resolution
information; 6) resolved by
7) Mdentifying number ie.
work order number. 8)
issue identificd by.

.INo edditional cost;
part of the

plans, dates. and times, 4) Yes Custom maintenance or

kransaction fees

The Vendor must work
with the Suate to
identify and troubleshoot
potentially farge-scale
Software failures Of

§27 | Deficiencies by collecting M
the following
information: |) mean

Deficiencics with the
Software; 2) disgaesis of
the root cause of the
problem; and 1)
identification of repeat
callsor repeat Software
problemt.

time between reported Yes Custom

N o additional cost;
part of the
mainlenance Of
transaction fees

" Vendor shall participate in W
PLU | (he following meetings: Yes Standard
P1.1{2) Kick-offmeeting to initiatc M
the Project. Yes Standard
p1.i(b) | Work Plan/Status meetings. | M Yes Standard

2016-002 Auachment -2 Requircments  Page 14ol'16
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STATLE OF NEW HAMPSHIRFE

DFPARTMENT OF HEALTH AND [HUMAN SERVICES
ELECTRONIC ASSET VERIFICATION SOLUTION SERVICES

CONTRACT 2016-002
ATFACHMENT C-2 REQUIREMUENTS

712 | Vendor shall support State M
during testing. :

Yes Standard

P13 | Vendor shall provide ongoing M
financial outreach services.

"Yes Standard

714 | Vendor shall provide Project M

S1afY s specified in the REP. . Yes Swandard

Vendor shall submit a
finalized Work Plan within
1en (10) days ofter Contract
award and approval by
Govemor and Council. The
Work Plan s!_ull include.
without limitation, a
detailed description of the
Schedule, tusks. Deliverables. M
critical events, task
dependenciss, and payment
Schedule. The plan shall be
updated no less than every
two weeks.

PLS

Yes Standard

Vendor shall provide
P16 | weekly summary of
rCQUEsSLs, FESPONSES and

and undisclosed) by - M
identified by institution
and by applicant report.

amounts (both disclosed Yes Custom

No additional cost,
would be part of
maintenance or

h ransaction fee

Vendor shall provide
P1.7 | monthly summary reports

of data coltected for each Lvould be part of the
applicant and ronapplicant M b Gt maintcnarr:a; or
spouse from ali transaction fcc
respondents.

No additional cost;

Vendor will provide

P18 | monthly response rate -
analysis by institution M
report.

Yes Custom

No additional cost:
sould be partof the
maintenance or
kransaction fec

Vendor shall provide

monthly reports to confirm
contract compliance and M Yes
vendor INvoices.

P17

Standard

]

2016-002 Atiachment C-2 Requirements  Pape 15016
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STATE OF NEW HAMPSIlIRL
DEPARTMENT OF HEALTII AND HUMAN SERVICES
ELECTRONIC ASSET VERIFICATION SOLUTION SERVICES
CONTRACT 2016-002
ATTACHMENT C-2 REQUIREMENTS

All user, technical, and
System Documentation &

PLE 1 well asProject Schedules.
plans. status reports, and
comespondence must be Documentation
maintained & project Yes Swndard |would be provided in
documentation. (Define M Word format

how- WORD format-
on-Line, in a commaon
library OF on paper).

2016-002 Aulachment -2 Requicements Poge 16 ol 86 Initials: N_____
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ECRA Addendum to the Acculty Asset Verification Services Terms & Conditions

mmmmmmmjum into by Acculty Asset Verification Services Inc (hesenafter, “AAVSY),
NWWMW.'meWMdmwam
Mmmm rdumdwnm‘m'amwmvdyum'm' It shak
wmwmwdmwmmmuﬁmmm.

mﬁ.mstdeumnnmnuummwM(mmmmmm
the New Hampshire deamwm,mmnu.'mwmﬂumnvsm(um
In the Agreement); and :

msmsmpuwmm.mmumwmmmmwtmmmmmwmum
wmwummmmwmxnzm).

mw,w:mmnwmmmwmummmwumtmmmnmdmm
m,umhwnwzm,-mmmwwauw:mwm,umwmmd
muwm.wmmnm: .

mmnrdwmnmrtofwt(uuwuhuwm«nummmmrm AAVS
smlm’),uwslwm-nmmwunmmnmnnnmmusc § 168}, et 9eq.) CFCRA")
mumwmeeuu-d.mmmswm. and Cistomer certifies
m&wmummmmammumwuwmzﬁmm
mAﬂlmmﬂvmwmmhmvasmnmm WWM&MMVSMMQM
mmmummﬁammuwmms’,mmmmdmmdmw1
obligations under the FCRA.

1. Genernd. mwuwmm(i)awm;adWMummwwnnmu
mn!nus;mibedtnﬂ'unhmAqmm; |u)mdeuﬁmnwunndmmwumwtmdu

Agreement opressy ;
mmm“wmﬁummﬂ,ﬂwmmmmmmwmammugawad.
mmudamuewuamumww;m(n)wwmd,mmmmtwmphumn

AUTHORIZATION AND ACCEPTANCE OF TERMS

1 HEREBY CERTIFY that | mmﬁmmmbm Addendum on behatt af the Customey listed sbove.

CQUSTOMER:

Sigranre = ESQ \'k‘l\.\_;}
) —

peme (ol B Sndeds

e Yyrechae, Tiv, ok £ [ Seadees
o WEYNLL: ety

Confidertial pagetoll
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FORA PERMISSIBLE USE CERTIFICATION - GOVERNMENY

Customer {Agency) Name: NH Department of Health gnd Human Services

DBA:

Addross: 129 Pleasant Street

City, State, ZIp: _Concord NH, 03301-3857

Cormact Name: _Nickde Grimes, Regional Administrator Phone: _603-271-8277 ot 603-724-5567

REQUIRED Pleasa describe your purpose of use:  -_Asset Verlification

SECTION 1. FCRA PERMISSIBLE PURPOSE
Customey, 23 8 “User” of and Acculty Asset Verification Sarvices Inc. ("AAVS®) Consumer Reports, herelry certifies #s folows:

1. The astwre of Customer's business ls: Govemmert Agoncy —

& cmnmmmrmmuvsmrmmmmnmnmmwmusus&s«.
1681 et s2q) ("FCRA”) and guch reports will not be used for any ather purpose:

MnMnﬂwaﬂ(mdmmmmhmmx

® For Use n CONNAion with @ determination of the consumer's elighilky for a licnse or other beneft granted by o
governmentzd tnstrumentalty rmmmwmmrxsmmﬂwﬂmwﬂ regponsibiiity or status In accordance with
15 U.S.C. Sec. 1681b (a)(3XD0). '

0 wmmmdwmhmmmmmmmmmhmﬂanm
FCRA Section 15 U.S.C. Sec. 1681b (a){2).
lrmmmwmmmmmdmmm,mwwﬂ:

3. mmmmimlmlm-mmam.wmmmmmm,«mnmhnmmwwm
MMImmammumnuwmmmmundermwwmm.uﬁw\ermrwmm
who obtains such consumer information without 8 permissidle purpose.

AUTHORIZATION AND ACCEPTANCE OF TERMS

wtmvmnwmummwdmmwamwmxmmmmmmm

behalf of the Customer Hsted above.
\
CUSTOMER: .
Signature
Print Name Carol £, Siderts
Tie Sen'or Director

Cated W/21/16 (men/dd/yy)

: Contdential Page 1ol 1



