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

29 HAZEN DRIVE, CONCORD, NH 03301-3857

Lori A. Weaver
Iuterim Commissioner 603-2714501 1-860-852-3345 Ext. 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964 www.dhhs.ah.gov

Patricia M. Tilley
Directer

January 3, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to enter into an amendment to an existing contract with Conduent State & Local
Solutions, Inc. (VC#174856), Florham Park, NJ for continued maintenance of the Electronic
Benefit Transfer System for the eWIC program, by exercising a contract renewal option by
increasing the price limitation by $114,359 from $804,789 to $919,148 and extending the
completion date from June 30, 2023 to June 30, 2024 effective upon Governor & Council approval.
100% Federal Funds.

The original contract was approved by Governor and Council on October 11, 2017, item
#12A and most recently amended with Governor and Council approval on June 30, 2021, item
#51.

Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued

appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,

if needed and justified.
05-90-902010-3396 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES, WIC IMPLEMENTATION (EWIC)

T
S_tate Class / . Job Current (ncroseed Revised
Fiscal Class Title {Decreased)
Account Number | Budget Budget
Year Amount
Contracts for $256,801 | %0 $256,801
2018 102-500731 | Program 90003396
Services
Contracts for $37,206 30 $37,206
2019 102-500731 { Program 90003366
Services
Subtotal $294,007 $0 $294,007

The Depariment of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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05-95-90-802010-52600000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH
AND COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM 100%

FEDERAL FUNDS

State Increased
Fiscal Clags ! Class Title Job SISt (Decreased) HENiSed
Account Number | Budget Budget
Year Amount
102- Contracts for $0 $0 $0
2018 500731 Program 90003397
Services
102- Contracts for $60,006 $0 $60,006
2019 500731 Prog.ram 80003397
Services
102- Contracts for $120,012 $0 120,012
2020 500731 Prog‘ram 90003397
Services
102- Contracts for $120,012 $0 120,012
2021 500731 Program 90003397
Services
102- Contracts for $105,376 $0 $105,376
2022 500731 Prog_ram 90003397
Services
102- Contracts for $105,376 $3,000 $108,378
2023 500731 Prog.ram 90003397
Services
102- Contracts for $0 $111,35¢8 $111,359
2024 500731 Prog.ram 90003397
Services
Subtotal | $510,782 $114,359 $625,141
Total | $804,789 $114,359 $919,148
EXPLANATION

The purpose of this request is to continue maintenance of the Electronic Benefit Transfer
(EBT) System for Women, Infant and Children Supplemental Nutrition Program, known as eWIC.
The eWIC system allows recipients to receive benefits electronically on a card and redeem them
at authorized New Hampshire retail grocers, resulting in timely distribution of benefits and
accurate payments to WIC grocers.
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Approximately 13,500 individuals will be served monthly from July 1, 2023 to June 30,
2024. The Women, Infants, and Children (WIC) Nutrition Program provides supplemental
nutritious foods and public health nutrition education for low income pregnant women, postpartum
women, infants and preschoo! children up to five years. Families will be able to continue
redeeming their WIC benefits electronically on a card to purchase of healthy foods at local
authorized grocers.

As referenced in Part 2, information Technology Provisions, Section 2, Contract Term, of
the of the original agreement, the parties have the option to extend the agreement for up to four
(4) additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and Governor and Council approval. The Department is exercising its
option to renew services for one (1) of the two (2) years available.

Should the Governor and Council not authorize this request the Department will not be in
compliance with the US Depariment of Agriculture requirements for the WIC program, which
would result in more than 13,500 participants not having access to WIC benefits for healthy food
in the retail food stores.

Area served:; Statewide

Source of Federal Funds: 100% Federal Funds from the US Department of Agriculiure,
Assistance Listing Number 10.557, FAIN 234NH703W1003.

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

Respectfully submitted,

ﬂ LorrA. Weaver
Interim Commissioner
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH (3301
Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nh.gov/doit

Denis Goulet
Commissioner

December 22, 2022

Lori Weaver, Commissioner

Department of Health and Human Services
State of New Hampshire

29 Hazen Drive

Concord, NH 03301

Dear Commissioner Weaver:

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency’s request to enter into an amendment with Conduent State & Local Solutions,
Inc., as described below and referenced as DolT No. 2017-052B.

The purpose of this request is for continued maintenance of the Electronic Benefit Transfer

(EBT) System for Women, Infant and Children Supplemental Nutrition Program, known

as eWIC.

The Price Limitation will increase by $114,359 for a total new Price Limitation of $919,148
effective upon Governor and Executive Council approval through June 30, 2024.

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

Sincerely,

I

Denis Goulet

DG/jd
Dol T #2017-052B

cc: Mike Williams, IT Manager

"Innovative Technologies Todoy for New Hampshire's Tomorrow”
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Electronic Benefit Transfer for the WIC Program contract is by and between the
State of New Hampshire, Depariment of Health and Human Services ("State" or "Department”} and
Conduent State & Local Solutions, Inc. {"the Contractor").

WHEREAS, pursuant to an agreement {the "Contract") approved by the Governor and Executive Council
on October 11, 2017, (Item #12A), as amended on June 30, 2021, (Item #51), 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 1.4, Contractor Address, to read:
100 Campus Drive, Florham Park, NJ 07932
2. Form P-37 General Provisions, Block 1.7, Completion Date, to read:;
June 30, 2024
3. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$919,148
4. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director
5. Modify Part 2, Section 2, Contract Term, Subsection 2.2, to read:
2. Contract Term

2.2 The Contract shall begin on the Effective Date and extend through the Completion Date
identified in Form P-37, General Provisions, Block 1.7. The Term may be extended for
up to one (1) additional year ("Extended Term") at the sole option of the Department,
subject to the parties' prior written agreement on applicable fees for each extended
term.

6. Modify Part 3, Exhibit B, Price and Payment Schedule, Section 3, Invoicing, Subsection 3.11,
Estimated Contract Total, to read:

3. Invoicing
3.11 Estimated Contract Total:

The maximum amount of this Contract shall not exceed the amount specified in Form
P-37, General Provisions, Block 1.8, Price Limitation. The maximum amount is not
intended under this Contract as any form of a guaranteed amount.

Bs
i
Conduent State & Local Solutions, Inc. A-5-1.3 Contractor Initials
$5-2014-DPHS-10-XEROX-01-A02 Page 1 of 4 Date?/1/2023
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Deliverable Milestone Unit Cost Time Period CPCM/Qty Sub-Total Total Estimated
Cost
Start-Up costs $250,000
Pilot CMCM Per table June-Aug 2018 7,800 $5,700 $5,700
Rollout Phase 1 Per table September 2018 6,903 $4,750 54,750
Rollout Phase 2 Per table October 2018 8,733 $6,650 $6,650
Roliout Phase 3 Per table November 2018 10,000 $9,500 $9,500
Per table December 2018 10,000 $9,500 $9,500
Ongoing Operational | Per table Jan 2019 — Dec 2019 | 120,000 $114,000 $114,000
CPCM
$0.95 Jan 2020 - Dec 2020 | 120,000 $114,000 $114,000
$0.95 Jan 2021 - June 2021 | 60,000 $57,000 $57,000
$0.95 July 2021- June 2022 | 110,289 $104,774.45 | $104,775
$0.95 July 2022- June 2023 | 110,289 $104,774.45 | $104,775
POS Stand-beside | $16.70 June 2018 -~ Jure |30 $18,537
devices (lease) with 2021
maintenance
$16.70 July 2021- June 2022 | 3/month $50.10 $601
July 2022- June 2023 | 3/month $50.10 $601
Card Design $0 20,001 $0
Blank Card Production Per table June 2018 - June | 20,001 $2,400
2021
July 2021- June 2022 $0
July 2022- June 2023 $0
Cardholder Training | No cost $0
Materials {electronic)
State Training Materials | $2,000 $2,000
Start-Up
Tota! Estimated $804,789
Contract Cost
{SFY2018- SFY2023)
Increase Amount $0.95 July 2022 - June 2023 | 3,158 $3,000.10 $3,000
POS Stand-beside $16.70 July 2023 - June 2024 | 1/month $16.70 $200
devices (lease} with
maintenance
$0.95 July 2023 - June 2024 | 117,009 $111,158.55 | $111,159
Total Estimated $919,148

Contract Cost

Conduent State & Local Solutions, Inc.

5$5-2014-DPHS-10-XEROX-01-A02

A-5-1.3
Page 2 of 4

Contractor Initials
Date

@
7I72023—




DocuSign Envelope 1D: 589015C7-BOF4-4684-8796-6B8150F48DA4

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2023, upon Governor and Council

approval.

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

2/3/2023

Date

2/1/2023
Date

Conduent State & Local Solutions, Inc.
§$5-2014-DPHS-10-XEROX-01-A02

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
‘ Pdnink M 'Tl“t.-[

Name:
Title: oirector

ey

Conduent State & Local Solutions, Inc.

DocuSigned by:

e

Name: wade Fai rey
Title: ve, General Manager Payments

A-S8-1.2

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:
2/16/2023 Eﬁ‘“‘d"" Bunino

S PR A44G4 1 4RO
Date Name: Robyn 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:
Conduent State & Local Solutions, Inc. A-5-1.2

$8-2014-DPHS-10-XEROX-01-A02 Page 4 of 4
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that CONDUENT STATE & LOCAL
SOLUTIONS, INC. is a New York Profit Corporation registered to transact business in New Hampshire on January 28, 1991. 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: 152777
Certificate Number: 0006080726

IN TESTIMONY WHEREOF,

T hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 13th day of January A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF ASSISTANT SECRETARY

I, Paul R. Webber IV, in my capacity as Assistant Secretary of Conduent State & Local
Solutions, Inc., a New York corporation (the “Company”), am delivering this Certificate
of Assistant Secretary to certify that Wade Fairey is the duly elected, qualified and acting
Vice President of the Company and in such capacity is authorized to obligate, bind, and
execute any and all proposals, contracts as well as any amendments thereto in connection
with the New Hampshire Department of Health and Human Services, Electronic Bedefit
Transfer for Women, Infant and Children (eWIC) by and between Conduent State &
Local Solutions, Inc. and State of New Hampshire, Department of Health and Human

-. Services and all other documents to be executed therewith. This authority was valid
thirty (30) days prior to and remains valid for thirty (30) days from the date of this
Certificate of Assistant Secretary.

IN WITNESS WHEREOQF, | have set my hand o this Certificate of Assistant Secretary
as of the 3rd day of February, 2023.

CONDUENT STATE & LOCAL SOLUTIONS, INC.
a New York Corporation

o T NF A —

Paul R. Webber ] V, Assistant Secretary
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ACORD
e

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDONYYYY)
0215/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMAYION 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
SELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER AE Lauren Giangrande, Senor Vice Preskent
MARSH USA, INC. PHORE 572 345 6360 FAX
1166 AVENUE OF THE AMERICAS AIC, No, Ext): {AIC. No):
NEW YORK, NY 10036 ALDDthESS' Tauren Grangranda@@marsh.com
Atin; ACS.CertRaquest@marsh.com -
JNSURER{S) AFFORDING COVERAGE NAIC #
INSURER A : ACE American Insurance Company 2667
INSURED :
Conduent State & Local Solutions, Inc. INSREBRFNA B
100 Campus Drive, Sulte 200 INSURER € : N/A NA
Florham Park, NJ 07932 INSURER D : NA NA
INSURER E ;
INSURERF :
COVERAGES CERTIFICATE NUMBER: NYC011112328-10 REVISION NUMBER: 10

THIS 1S 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.

o et
LTR TYPE OF INSURANCE Al?spé“ % POLICY RUMBER [m m LIMITS
A | X | COMMERCIAL GENERAL LIABILITY HDO G72955602 0110172023 010172024 EACH OCCURRENCE s 2,000,000
cLams-mace | X | occur PREVISES (ca oturence) | 8 2,000,000
p— MED EXP {Any one person) s NA
PERSONAL & ADVINJURY | 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 10,000,000
X | poucy s | Loc PRODUCTS - COMPIOP AGG | 4,000,000
OTHER: H
AUTOMOBILE LIABILITY &%@&qﬁmw il s
ANY AUTO BODILY INJURY (Per person) | $
CWNED SCHEDULED ;
| aurosomy AUTOS BODILY INJURY (Per accident) [ $
HIRED NON-OWNED : s
|| AUTOSONLY AUTOS ONLY {Per accicent)
$
UMBRELLALAB | | 0CCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION S $
WORKERS COMPENSATION TH
AND EMPLOYERS' UABILITY YIN ' SFarute ‘ l B
ANYPROPRIETOR/IPARTNEREXECUTNVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? D NIA
{Mandatory in NH) E.L. HSEASE - EA EMPLOYEE| §
If E“ describe undar
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltional Remarks Schedute. may ba attached If more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of NH

Depariment of Heatth and Human Services
129 Pleasant Street

Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE£ DELIVERED 1IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

PHanale CUSr ¥ Tee.

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE {(MWDOD/YYYY)
D2N 52023

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the centificate holder in lieu of such endorsement(s).

PRODUCER ;mé‘_‘“ Tauren Giangrande, Semor Vice President
MARSH USA, INC. "PRONE 712 345 8668 B
1166 AVENUE OF THE AMERICAS {AJC, No, Ext): ‘ (AC, No):
NEW YORK, NY 10038 noREes) Lauren.Giangrande@marsh.com
Atin: ACS CerfRequest@marsh com ;
INSURER(S} AFFORDING COVERAGE NAIC #
INSURER A : ACE American Insurance Comparny 22661
INSURED : NA
Conduent State & Local Solutions, Inc. LEVGELIC e
106 Campus Orive, Suite 200 INSURER € ; Indemnity Ins Co Of North America 43575
Florham Park, NJ 07932 INSURER 0 ; ACE Fire Underwriters Ins. Co. 20702
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: NYC-011121425-10 REVISION NUMBER: 8

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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

& TYPE OF INSURANCE s [, POLICY NUMBER (O] | (DO TV LMS
COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE s
cuams-woe | | ocour PR e arrence) | 5
B MED EXP (Any one parson) | $
N PERSONAL § ADVINJURY | §
| GEN' AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
| lrover| RS | PRODUCTS - COMPIOP AGG | §
OTHER: $
| AUTOMOBILE LIABILITY 0 WLE [LLLE I
ANY AUTO BODALY INJURY {Per person) | §
g CE st
| AUTOSOMLY AUTOS ONLY ]
s
[ [umereriawne | Tocom EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
oeo | | rerenions $
C :v'?;:ilx ggggmrliorn WLR 68927250 (A0S} OIOIRZS (01172024 X | Brrure | J [0
A | ANYPROPRIETORMARTNEREXECUTVE rnos WLR C68927213 (AZCAMA) 0WON223  |OWON2024 1 g\ eack ACCIDENT s 1,000,000
D | Caandatoryin g oo (] e SCF 068927298 (WIAK,GA.TN) 01012023 (0WON2024 | £ rysEASE - EAEMPLOYEE| § 1,000,000
0 ?CI%GF‘ST&I‘C?; g}deorPERATIONS below E.L. INSEASE - POLICY LIMIT | ¢ 1,000,000

DESCRIPTION OF OPERATIONS | LOCATIONS / VEMICLES {ACORD 101, Additonat R

may be attached if mars space is required)

CERTIFICATE HOLDER

CANCELLATION

State of NH

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

FHanali TUSAF Vec.

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lari A. Shibinette 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-2714501  1-800-852-3345 Exu 4501
Fax: 603-2714827 TDD Access: 1-800-735-2%64
Patricis M. Tilley www.dhbs.nh.gov ’
Director
May 14, 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Deparment of Health and Human Services, Division of Public Health
Services, Women, Infants, and Children Supplemental Nutrition Program to amend an existing
contract with Conduent State & Local Solutions, Inc. (Vendor #174856, B003, 8260), Fairfax, VA
for continued maintenance of the Electronic Benefit Transfer System for the eWIC program, by
exercising a renewal option by increasing the price limitation by $210,752 from $594,037 to
$804,789 and by extending the completion date from June 30, 2021 to June 30, 2023 effective
upon Governdr and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on October 11, 2017, (Item
#12A).

Funds are available in the following accounts for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Years 2022 and 2023, 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. )

05-95-90-902010-3396 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES, WIC IMPLEMENTATION (EWIC)

State increased .
. Class / Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
Contracts for
2018 | 102-500731 Program 90003396 $256,801 $0 $256,801
Services
Contracts for
2019 [ 102-500731 Program 90003396 $37,206 $0 $37,206
Services
Subtotal $294,007 $0 $294,007

The Department of Health oand Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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His Excallency, Governor Christopher T. Sununu
and the Honorable Council
Page 20of 3

05-95-90-902010-5260 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND
COMMUNITY SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM

State Increased
. Class / Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
Contracts for
2018 §102-500731 Program 90003397 $0 30 $0
Services
Contracts for
2019 | 102-500731 Program 90003397 $60,006 $0 $0
Services
Contracts for
2020 | 102-500731 Program 90003397
Services _ $120,012 30 $120.012
Contracts for
2021 | 102-500731 Program 90003397 $120,012 $0 $120,012
Services
Contracts for
2022 | 102-500731 Program 90003397 30 $105,376 $105,376
Services
Contracts for
2023 | 102-500731 P 90003397
s;?-girger: $0 $105,376 $105,376
Subtotal $£300,030 $210,752 $510,782
Total $554,037 $210,752 $804,789

EXPLANATION

The purpose of this request is to continue maintenance of the Electronic Benefit Transfer
(EBT) system for the Women, Infant and Children Supplemental Nutrition Program, known as
ewIC.

Approximately 13,500 individuals will be served monthly from July 1, 2021 to June 30,
2023. The Women, Infants, and Children (WIC) Nutrition Program provides supplemental
nutritious foods and public health nutrition education for low income pregnant women, postpartum
women, infants and preschool children up to five years. Families will also be able to continue
redeeming their WIC benefits electronically on a card to purchase of healthy foods at local
authorized grocers.

The Electronic Benefit Transfer system allows recipients to receive benefits electronically
on a card and redeem then at authorized New Hampshire retail grocers. The Contractor will
continue providing the Department with necessary information to reimburse the WIC grocers,
thereby allowing the Depariment to fulfill the US Department of Agriculture requirements for the
WIC Program.



DocuSign Envelope ID: 599015C7-B9F 4-4684-8796-6B8150F48DA4

His Excellency, Govemor Christopher T. Sununuy
and the Honorable Councl
Page 30f3

The eWIC program provides for timely distribution of benefits to WIC recipients as well as
accurate payments to WIC grocers.

As referenced in Part 2, Information Technology Provisions, Section 2, Contract Term, of
the original contract, the parties have the option to extend the agreement for up to four (4)
additional years, contingent upon satisfactory delivery of services, available funding, agreement
of the parties and Governor and Council approval. The Department is exercising its option to
renew services for two (2) of the two (2) years available.

Should the Govemor and Council not authorize this request, the Department will not be in

compliance with the US Department of Agriculture requirements for the WIC program, which
would result in more than 13,000 participants not having access to WIC benefits for healthy food

in the retail stores.
Area served: Statewide
Source of Funds: 100% Federal Funds from the US Department of Agricutture

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

Respectfully submitted,
_Lori A. Shibinette
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Electronic Benefit Transfer for the WIC Program (WIC) contract is by and between
the State of New Hampshire, Department of Health and Human Services ("State” or "Deparntment”) and
Conduent State & Local Solutions, Inc. ("the Contractor”).

WHEREAS, pursuant to an agreement {the "Contracl”) approved by the Governor and Executive Council
on October 11, 2017, (ltem #12A), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract 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. Modify Part 1, Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2023.

2. Modify Panl 1, Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$804,789.

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

Nathan D. White, Director.

4. Modify Part 1, Form P-37, Generai Provisions, Block 1.10, State Agency Telephone Number, to
read:

603-271-9631.
5. Modify Part 2, Section 2, Contract Term, to read:
2. Contract Term

2.1 The Contract and all obligations of the parties hereunder shall become effective after full
execution by the parties, and the receipt of required governmental 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 extend through the Completion Date
identified in Form P-37, Genera | Provisions, Block 1.7. The Term may be extended for up
to two (2) additional years ("Extended Term”} at the sole option of the Department, subject
to the parties’ prior written agreement on applicable fees for each extended term.

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

2.4 The Department does not require the Contractor to commence work prior to the Effective
Date, however, if the Contractor commences work prior to the Effective Date and a Nolice
to Proceed, such work shall be performed at the sole risk of the Contractor. in the event
lhat the Contract does not become effective, the Department shalt be under no obligation
1o pay the Contractor for any costs incurred or services performed. However, if the Contract
becomes effective, all costs incurred prior to the Effective Date shall be paid under the
terms of the Contract.

o$
Conduent State & Local Solutions, Inc. Conlraclor Inilia!s[ L(;

§5-2014-DPHS-10-XEROX-01-A01 5/14/2021
{2017-052 DolT} Page 1 of 5 Date
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6. Modify Parl 3, Exhibit B, Price and Payment Schedule, Section 1, Payment Schedule, Subsection
1.1, Nol lo Exceed, to read:

This is Not to Exceed (NTE} with a maximum contracl value as specified in Form P-37, General
Provisions, Block 1.8 Price Limitation for the period between the Effective Date through the
Completion Date specified in Form P-37, General Provisions, Block 1.7. The Contractor shall be
responsible for performing its obligations in accordance with the Contract. This Contract will allow
the Contractor to invoice the Depariment for the following activities, Deliverables or milestones
appearing in the price and payment tables below.

7. Modify Part 3, Exhibit B, Price and Payment Schedule, Section 3, Invoicing, Subsection 3.11,
Estimated Contract Total, to read:

3.11 Estimated Contract Total:

The maximum amount of this Contract shall not exceed the amount specified in Form P-37,
General Provisions, Block 1.8, Price Limitation. The maximum amount is not intended under this
Contract as any form of a guaranteed amount.

05
Conduenl Stale & Loca! Solutions, Inc. Contraclor Im'lia!s[ MC

SS-2014-DPHS-10-XEROX-01-A01
{2017-052 DoiT) Page 2 of 5 Date >/ 1472021
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Deliverable Milestone Unit Cost Time Period CPCM/Qty Sub-Total | Total Estimated
Cost
Slart-Up costs $250,000
Pilot CMCM Per table June-Aug 2018 7,800 $5,700 $5,700
Rollout Phase 1 Per table September 2018 6,903 $4,750 $4,750
Rollout Phase 2 Per table October 2018 8,733 $6,650 $6,650
Rollout Phase 3 Per table November 2018 10,000 $9,500 $9,500
| Per table December 2018 10,000 $9,500 $9,500
Ongoing Operational | Per table Jan 2019 —Dec 2019 | 120,000 $114,000 | $114,000
CPCM
$0.95 Jan 2020 - Dec 2020 | 120,000 $1714,000 | $114,000
$0.95 Jan 2021 - June 2021 | 60,000 $57,000 $57,000
$0.95 July 2021- June 2022 | 110,289 $104,774 | $104,774.14
[$0.95 July 2022- June 2023 | 110,289 $104,774 | $104,774.14
POS Stand-beside | $16.70 June 2018 — June 2021 | 30 $18,537
de\{ices (lease)  with
maintenance
$16.70 July 2021- June 2022 | 3/month $50.10 $601.20
: July 2022- June 2023 | 3fmonth $50.10 $601.20
Card Design $0 20,001 %0
Blank Card Production Per lable June 2018 — June 2021 | 20,001 $2,400
July 2021- June 2022 $£0
July 2022- June 2023 $0
Cardholder Training | No cost $0
Materials (electronic)
State Training Materials | $2,000 $2,000
Start-Up
Total Estimated $594,037
Contract Cost
{SFY2018- SFY2021)
Increase Amount SFY2022 $105,376
SFY2023 $105,376
Total Estimated $804,789
Contract Cost
Ds
Conduent State & Local Solutions, Inc. Contractor Inilials{ M(’
(82%‘12?9:)452033'801 O-XEROX-01-A0T Page 3of 5 ate P e
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All terms and conditions of the Contract not
This Amendment shall be effective July 1
approval.

modified by this Amendment remain in full force and effect.

, 2021 upon the date of Governor and Execulive Council

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

5/17/2021

Date

5/14/2021

Date

Conduet Siale & Local Solutions, Inc.
5§5-2014-DPHS-10-XEROX-01-AD1

State of New Hampshire
Department of Health and Human Services

DocuSigned by:

EP::::;# 'rl“c.y

Na o epstrers Mo TiTTey
Title:

Interim Director

Conduent State & Local Solutions, Inc.

DocuSignad by:

Mitliadd, (Lrowe
1230 ACNIGIICS

Name:M'l chael Ceroné
Title:

vice President

Amendment #1
Page 4 of 5
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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
DocuSigaed by:
5/19/2021
Date NameZathérine Pinos
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title;
Conduet State & Local Solutions, Inc. Amendment #1

§8-2014-DPHS-10-XEROX-01-A01 Page50f 5
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES _:‘":
i 7

O/ NH DEVISION OF
20MAZEN DRIVE, CONCORD, NH 03301-6503 2 oG e
603-271-461Y  1-8500-852-3345 Ext. 4612 ‘PUhIIC I 'Ld“h SLW]&S

Fax: 603-271-4827  TDD Access: 1-800-735-2964

deffrey A. Meyers
Comnissioner

Lisa Morris
Director

August 31, 2017

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services,
Women, Infants, and Children Supplemental Nutrition Program, to enter into an agreement with
Conduent State & Local Solutions, Inc. (Vendor #174856, B003, 8260 Willow Oaks Corporate Drive,
Fairfax, VA 22031, for the implementation and gngoing maintenance of the Electronic Benefit Transfer
System for the Women, Infant and Children program known as eWIC in an amount not to exceed
$594,037, effective upon Gavernor and Executive Council approval through June 30, 2021 100%
Federal Funds.

Funds to support this request are available in State Fiscal Years 2018 and 2019 and are
anticipated to be available in State Fiscal Year 2010 and 2021, upon the availability and continued
upon the availability and continued appropriation of funds in the future operating budget, with the
authority to adjust encumbrances between state fiscal years through the Budget Office, without further
approval from the Governor and Executive Council, if needed and justified.

05-95-90-902010-3396 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM, EWIC IMPLEMENTATION

jph @

LG NI, Bravertng JBANA, IOUE £ CO11S Tee s !

Fiscal Class Title Activity Code Budget

Year

2018 102-500731 Contracts for Program Services | 90003336 $256,801

2019 102-500731 Contracts for Program Services 90003396 $37,206
TOTAL: $294,007

05-95-90-902010-5260 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH AND COMMUNITY
SERVICES, WIC SUPPLEMENTAL NUTRITION PROGRAM

Fiscal Class Title Activity Code Budget
Year
2018 102-500731 Contracts for Program Services 90003397 30
2019 102-500731 Contracts for Program Services 90003397 360,006
| 2020 102-500731 Contracts for Program Services 90003397 $120,012
2021 102-500731 Coniracts for Program Services 90003397 $120,012
TOTAL: $300,030

EXPLANATION

The purpose of this agreement is for the implementation and ongoing maintenance of the
Electronic Benefit Transfer (EBT} system for the Women, Infant and Children Supplemenia!l Nulrition
Program, also referred to as eWIC, distinctly different from Food Stamp/SNAP EBT.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

The Women, Infants, and Children (WIC) Nutrition Program provides supplemental nutritious
foods and public health nutrition education for low income pregnant women, postpartum women,
infants and preschool children up to age five years. Families redeem their WIC benefits through the
purchase of healthy foods at local authorized grocers.

Currently, benefits for the Women, Infant and Children (WIC) program are manually processed
in paper format and hand delivered to clients at local agency clinics. An electronic benefit transfer
system would allow the recipient to receive their benefits etectronically on a card. In addition, the
Contractor will track and verify benefits and provide the Department with the necessary information to
properly reimburse the WIC grocers. The eWIC system will allow the Department to fulfill the US
Department of Agriculture requirements for the New Hampshire WIC Program to be Electric Benefit
Transfer (EBT) by 2020.

This contract was competitively bid. The State of New Hampshire is a member of the Northeast
Coalition of States (NCS). The coalition formed in 1995 1o jointly procure an Electronic Benefit Transfer
(EBT) contract for the Food Stamp Program. In addition, this Request for Proposals contained the
option to bid on the Electronic Benefit Transfer system for the WIC Program. The NCS Request for
Proposals was published in all participating states on November 2, 2012.

Xerox State and Local Solutions, now doing business as Conduent State and Local Solutions,
was awarded the bid for the EBT system for the Food Stamp Program. Their proposal also contained a
proposal for WIC. Conduent has agreed to honor the pricing provided in 2013 proposal for WIC EBT.

This contract contains language which allows for the option to renew contract services for up to
four additional years, at the sole option of the Department, subject to the parties' prior written
agreement on applicable fees for each extended term.

Should the Governor and Executive Council not approve this request, the Department will not
be in compliance with the US Department of Agriculture requirements for the WIC program to be EBT
by 2020. In addition, this project will provide timely distribution of benefits to WIC recipients as well as
accurate payments to WIC Vendors.

Area Served: Statewide
Source of Funds: 100% Federal Funds from the US Department of Agriculture.

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

Respectfully submitted,

" Lisa Morris
Director

Approved by: ?
Mﬁ»@_ﬁ

Jelfrey A. Meyers
Commissioner

The Department of Health and Human Services’ Mission is lo join communities and families
in providing opportunities for citizens 1o achieve health and independence.
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State of NH, DHHS, OMBP Bidders List
Northeast Coalition of States RFP
_Company leftes of intent” | Submitted Bid | Technical Score] Financall Score| Total Score

Cognizant Technology Yes No

Xerox Yes Yes 60.00 35.30 95.30
Bank of America Yes NO

JP Morgan EFS Yes Yes 52.87 40.00 92.87

1of1

G&C Aftachment - bidgers list Contract

stk

8/172014 9:05 AM
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2564

www.nh gov/doit

Denis Goulet
Commissioner

September 12,2017

Jeffrey A. Meycts, Commissioner
Department of Health and Human Services
Statc of New Hampshire

129 Plcasant Street

Concord, NH 03301

Dear Commissioner Meyers:

This letter represents formal notification that the Department of Information Technology (Dot T)
has approved your agency’s request to enter into a coniract with Conduent State and Local Solutions, Inc.,
of Fairfax, VA, as described below and referenced as DolT No, 2017-052.

This contract will provide for recipients .of the Women, Infants and Children (WIC)
Program lo receive payment of their henefits electronically and timely, improving the
current manual processing and hand delivery. The Vendor will track and verify benefits
and provide DHHS with the information needed 1o properly reimburse WIC vendors.
This contract alse allows DHHS to fulfill the US Depariment of Agriculture’s
requirements for the WIC program.

The amount of the contract is not 10 exceed $594,037 and shall become cffective upon
Governor and Exccutive Council approval through June 30, 2021.

A copy of this letter should accompany the Department of Health and Human Services'
submission to the Governer and Executive Council for approval,

Sipcerely,
hJ
Denis Goulet

DG/ik
DolT #2017-052

cc: Bruce Smith, IT Manager, DolT

“innovative Technologies Today for New Hampshire's Tomarrow”
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
ELECTRONIC BENEFIT TRANSFER FOR WIC (eWIC)

CONTRACT 2017-052
AGREEMENT- PART 1
Subject; eWIC Implementation Project

Nouce This agrecr oot and all of wis attachrents shall bocor ¢ prbhc vpon subrrision o Goavernor ang
Exceutive Cotnct for approwal. Any invonrasion thai s private, confiaenial of propriciary nus

be clearly wentiiico 1o the Dgency and agrecd 10 N NTRINE priot 50 sIgmtg the contracs,

AGREEMENT
The Siate of New Hampshire and the Contractor hereby mutualiy agree as follows:

GENERAL PROVISIONS
t.  IDENTIFICATION.

I.1 State Agency Name 1.2 State Agency Address

Depariment of FHealth and Human Services 129 Pleasant Street, Concord, NH 03301-3857

1.3 Contractor Name 1.4 Contractor Address

Conduent Siate & Local Solutions, Inc. 8260 Willow Qaks Corporate Drive, Fairfax. VA 22011

1.5 Contractor Phone Number 1,6, Accoynt be 1.7 Completion Date 1.8 Price Limitation

770-829-1033 °g a&}’;ﬁ%"é"‘ﬂ% June 30. 202] $594.037

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number

Jonathan V. Gallo, Tsq. 603-271-9246

1.11 Contractor Signatur .12 Name and Title of Coatractor Signatory
\/\_,_/‘ MQ C?.?D@f{_ \j\(,{‘ QQ(,S\ Sﬂ/

e L L sy,

:a-pé?ﬁ‘ '§6.,nuﬁcd in black 112, or satisfactorily

Qm:d this document in the capacity

1.13 Acknowledgement: State of 6&0\(‘6&. . County of Fuldpn
On [5 ot Sephember 201 Fbefore the undersigned officer. personally appe.;'"

proven 1o be the person whose name is signed in block 1.11. and acl\nq\\lcdgg&"i

indicated in block 1.12. __:= D s {5 %
1.13.1 Signature of Notary Public or Justice of the Peace = ¢ CEORGIA | %
£ L My, wn §0F
.--"""'._F-___‘::) i b’ b . ‘:: _:._':
S Uf‘ L\‘—:_,.-‘ F
|Seal] W e ‘.1'-:...3 ...... :"n\t:‘:\l\\é‘*
1.13.2 Name andft]e of NAfary or Justice of the Peace e
Kxaeh /ARNEL
1.14  State Agency Signature }.15 Name and Title of State Agency Signatory

JZN Lisp Morgas, Dneottr DPHS

1.16 Appro\aT'B\ the N.H. Department of Administration, Division of Personnel (if applicable}

By: Director, On:

1,17 Approvat by the Auorney General (Form. Substance and Execution)

AN gt b Y81
.18 Approval by the Govgrfiog and E\tcu'r'-'q:jnunul /
By: C} On:
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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. (“State”}). engages
contractor identified in block 1.3 ("Contractor™) to perform.
and the Contractor shall perform, the work or sale of goods, or
both. identified and more particularly described in the atiached
EXHIBIT A which is incarporated herein by reference

(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES,

3.1 Notwithstanding any provision of this Agreement 10 the
contrary. and subject to the approval of the Governor and
Executive Councit of the Siate ol New Hampshire. if
applicable, this Agreemeni, and all obligaiions of the parties
hercunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block

1.14 (“Efiective Dae™).

3.2 I the Coniractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Dale shall be performed at the sote risk of the
Contractor, and in the event that this Agreement does no
become effective, the Statc shall have no liability to the
Contractor. including without Jimitation. any obligation (o pav
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 10 the
contrary, all obligations of the Stale hereunder, including.
without limitation, the continuance of payments hercunder. arc
contingent upon the availabilinv and continued appropriation
of funds. and in no event shall the State be liable for anv
pavments hercunder in excess of such available appropriated
funds. In the event 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 10 terminate this Agreement immediately upon
giving the Contracior notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

s CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.) The contract pricc, method of payment. and terms of
payment are idenlified and more particularly described in

EXHIBIT B which is incorporated herein by reference.

5.2 The payvment by the State of the contract price shall be the
only and the complete reimbursement 1o the Contractor for all
expenses, of whatever nature incurred by the Conlractor in the
performance hereof, and shall be the only and the complete
compensation 10 the Contractor for the Services. The Staze
shall have no liability 1o the Conltractor other than the contract

price.

Document Version 05/15

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agrecrmeni
those liquidaled amounts required or permitied by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Nowithstanding any provision in this Agreement 1o the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all pavments authorized, or actually
made hercunder. exceed the Price Limitation set forth in block
1.8.

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

6.t In connection with the performance of the Services, the
Contractor shali comply with all siatutes, laws. regulations,
and orders of federal. state, county or municipal authorities
which impose any obligation or duty upon the Contracior.
including. but not limited to. civil rights and equal opportunity
laws. This max include the requirement to utilize auxitiary
aids and services to ensure tha persons with communication
disabilities. including vision. hearing and speech. can
communicate with, receive information from, and convey
information to the contractor. In addition, the Contractor shall
comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against emplovees or applicants for
employment becausc of race. color. religion. creed. age. sex.
handicap. sexual orientation. or national origin and will 1ake
affirmative action 10 prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United Siates. the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment  Opportunmity™).  as  supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60). and with any rules. reguiations and guidelings
as the State of New Hampshire or the United States issue 1o
implement these regulations, The Contracior further agrees (o
permit the State or Uniled States access to anv of the
Contractor’s books. records and accounis for the purpose of
ascertaining compliance with 21l rules, regulations and orders.
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL. .
7.1 The Contractor shall at its own expense provide all
personnet necessary to perform the Scrvices. The Contractor
warrants that all personnel engaged in the Services shall be
qualified 10 perform the Services. and shall be properly
licensed and otherwise authorized o de so under all applicable
laws.

7.2 Unless otherwise autherized in writing, during the lerm of
this Agreement. and for a period of six (6) months after the
Completion Date in block 1.7. the Contracior shall not hire,
and shall not permit any subcontractor or other persen, firm or
corporation with whom it is engaged in 2 combined effort to
perform the Services to hire, any person who is a State
emplovee or official. who is materially involved in the
procurement.  administration or  performance of this
Agreement. This provision shall survive termination of this
Agicenent,

Contractor Initials &"O(_
Date 3u5{ 1



DocuSign Envelope ID: 599015C7-B9F 4-4684-8796-6B8150F48DA4

7.3 The Comtracting Officer specified in block 1.9, or his or
her successor, shall be the Staie’s representative. In the event
of anv dispute concerning the interpretation of this Agreement,
the Contracting Officer’s decision shal! be final for the Siate.

8. EVENT OF DEFAULT/REMEDIES,

£.1 Anv one or more of the following acts or omissions of the
Contractor shall- constituic an event of default hercunder

{“Event of Default™):

8.1.1 failure to perform the Services satisfactorily or on

schedule:

8.1.2 failure to submit any repont required hereunder: and/or
8.1.3 failure 1o perform any other covenani. term or condition

of this Agreement. )

8.2 Upon the occurrence of any Event of Defauli. the Stae
may take any onc, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifving the Fyvent
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time. thirty (30)
days from the date of the notice: and if the Event of Default is
not timely remedied. terminate this Agreement. effective two

(2) davs after giving the Contractor notice of termination:

8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending 2!l payvments to be made under this
Agreement 2nd ordering that the postion of the contract price
which would otherwise accruc 1o the Contractor during the
period from the date of such notice until such time as the State
deterinines that the Contractor has cured the Event of Default

shall never be paid to the Contractor:

8.2.3 sc1 off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any

Event of Defauli; and/or

8.2.4 treat the Agreement as bieached and pursue any of its

remedics at {aw or in cquity, or both.

9.DATA/ACCESS/ICONFIDENTIALITY/
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, rcports.
files. formulae, survevs, maps, charts, sound recordings. video
recordings. pictorial reproductions. drawings. analyses.
graphic representations, compuier  programs.  computer
printouts. notes, letters. memoranda, papers, and documents.

all whether finished or unfinished.

9.2 All data and any property which has been reccived from
the State or purchased with funds provided for that purposc
under this Agreement. shall be the property of the State. and
shall be returned 10 the State upon demand or upon

termination of this Agreement for any reason.

9.3 Confidentizlity of data shall be governed by N.TI. RSA
chapter 91-A or other existing law. Disclosure of data

requires prior written approval of the State.

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion af the
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Services. the Coniractor shall dekiver 1o the Contracting
Officer. not later than fifeen (13) days afer the date of
termination. a report, (“Termination Reporl™) describing in
detail all Services performed, and the contract price earned, to
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
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contracior is in all
respects an independent contracior. and is neither an agenl nor
an emplovee of the State. Neither the Contractor nor any of its
officers, employecs. agenis or inembers shall have authority to
bind the Siaie or receive anv benefits, workers™ compensation
or other emeluments provided by the State 1o its emplovees.

12.  ASSIGNMENT/DELEGATION/SUBCONTRACTS,
The Contractor shall not assign. or otherwise transfer anv
enterest in this Agreement without the prior written notice and
consent of the State.  None of the Services shall be
subcontracted by the Contractor without the prior writien
consent of the State.

13, INDEMNIFICATION. The Contracior shall defend.
indemnifiy and hold harmless the Stae, its officers and
cmployees, from and against any and all losses suffered by the
State, its officers and emplovees. and any and all claims.
liabilities or penalties asseried against the State. iis officers
and employees, by or on behalf of any person, on account of,
based or resulting from. arising out of (or which may be
claimed w0 arise out ofy the acts or omissions of the
Contractor.  Notwithslanding the foregaing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved 1o the State. This covenant in paragraph 13 shall
survive the termination of this Agreement,

4. INSURANCE,

14.1 The Coniractor shall, at its sole expense. obtain and
maintain in force, and shall requirc any subcontractor or
assignce 10 obtain and maintain in force, the following
insurance:

t4.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1.000.000 per occurrence and $2.000.000
agpregate: and

14.1.2 special cause of loss coverage form covering all
property subject 10 subparagraph 9.2 herein. in an amount not
less than B0% of the whole replacement value of the property.
14.2 The policics described in subparagraph t4.t herein shall
be on policy forms and endorsemenis approved for use in the
State of New Hampshire by the N.H. Department of
Insurance. and issued by insurers licensed in the State of New
liampshire,

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

Contractor Initials W§ {
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identified in block 1.9, or his or her successor. centificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thinty (30) davs prior 1o the expiration
date of each of: the insurance policies. The centificate(s) of
insurancé and any renewals thereof shall be auached and are
incorporated herein by reference.  Each certificate(s) of
insurance shall coniain a clause requiring the insurer 10
provide the Contracting Officer identified in block 1.9. or his
or her successor. no less than thirty (30) davs prior written
notice of cancellation or madification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agrecement, the Contractor agrees.
centifics and warrants that the Contractor is in comphiance 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 subcontractor or assignee 10 secure
and maintain, pavment ol Workers” Compensation in
connection with aciivities which the person proposes 1o
undertake pursuant to this Agreement.  Contracior shall
furnish the Contracting Officer identified in block 1.9, of his
or her successor. prool of Workers' Compensation in the
manner described in N.H. RSA chapier 281-A and anyv
applicable renewal(s) thereof. which shall be anached und are
incorporaied herein by reference.  The State shall not be
responsible for pavment of any Workers” Compensation
premiums or for any other claim or benefit for Contracior. or
any subcontractor or employee of Contractor. which might
arise under applicable State of New Hampshire Workers
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the S:ate
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard 10 that Event of
Default. or any subsequent Cvent of Default. No express
failure to enforce any Cvent of Default shall be deemed a
waiver ol the right of the State 1o enforce each and all of the
provisions hercof upon any further or other Event of Default
on the pan of the Contractor,

17. NOTICE. Any notice by a party hereio to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid. in a Unijted
Stutes Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein,

18. AMENDMENT. This Agreement may be amended.
waived or discharged only by un instrument in wriling signed
by the parties 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
such approval s required under the circumstances pursuant Lo
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agrcement shall be construed in accordance with the
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laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties 10 express their mutual
intent, and no rule of consiruction shail be applied against or
in favor of any pary.

20. THIRD PARTIFES, The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed 10 confer any such benefiL,

21. HEADINGS. The headings throughout the Agrecment
arc for reference purposes only, and the words contained
thercin shall in no way be held to explain. modify. amglify or
aid in the imerpretation. construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT € are incorporated herein by
reference.

23, SEVERABILITY. In the eveni any of the provisions of
this Agreement are held by a court of competent jurisdiction 1o
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shali
be deemed an original, constitutes the entire Agreement and
understanding between the parties. and supersedes all prior
Agreements and understandings relating hereto.

Conracior Intnials U\\Q
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Flectronic Benelit Transfer for the WIC Program (e WIC)

CONTRACT 2017-052

PART 2 - INFORMATION TECHNOLOGY PROVISIONS

TERMS AND DEFINITIONS

The following gencral contracting terms and definitions apply except as specifically noicd elscwhere

in this document.

Acceptance

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

Acceptance Letter

An Acceptance Lewer provides notice from the Stae that a
Deliverable has satisticd Acceplance Tests or Review.

Acceptance Period

The timeframe during which the Acceptance Test is performed

Acceptance Test Plan

The Acceptance Test Plan provided by the Vendor and agreed to by
the State that describes a1t a minimum, the specific Acceptance
_process, criteria, and Schedule for Deliverables,

Acceptance Test and Review

Tests perlormed 1o determing that no Defects exist in the
_application Seltwarc or the System

Access Contro!

Supports the management of permissions for logging onto a
computer oF network

Agreement

A conrract duly executed and legally binding,

Appendix

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

Audit Trail Capture and
Analysis

Supports the identification and monitoring of activities within an
application ar sysiem

Certification

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

Change Order

Formal documentation prepared for a proposed change in the
Specifications.

Completion Date

End date for the Contract

Confidential Information

Information required 10 he kept Conlidential from unauthorized
disclosure under the Contract

Contract

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

Contract Agreement

The documentation consisting of both the P-37Agreement, Contract
Agreement - 1T Provisions, and the Exhibits which represents the
understanding and acceptance of the reciprocal legal righls and
duties of the parties with respeet 10 the Scope ol Work

Contract Conclusion

Refers 1o the conclusion of the Contract, for any reason, including
but not limited to. the successfut Contract completion, termination
for convenience, or wermination for default.

Contract Documents

Documents that comprise this Contract (Sce Contract Agreement,
Section 1.1)

Contract Managers

The persons identified by the State and the Vendor who shall be

2017-052 I'T PROVISIONS- PART 2
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES |
Electronic Benefit Transfer {or the WIC Program (e WIC)

CONTRACT 2017-052

PART 2 - INFORMATION TECHNOILOGY PROVISIONS

responsible for all contractual authorization and administration of
the Contract. These responsibilities shall include but not be limited
to processing Contract  Documcntation, oblaining  executive
approvals, tracking costs and payments, and representing the partics
in all Contract administrative activities. (See Section 4: Contract
Management)

Contract Price

The total, not to exceed amount to be paid by the State 1o the
<CONTRACTOR> for product and services described in the
Contract Agreement.  This amount is listed in the General
Provisions Scction 1.8 as well as Fxhibit B Paragraph 2.

Contractor

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

Contracted 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 Contracl.

Conversion Test

A 1cst 1o ensure that a Data conversion process correctly takes Data
from a legacy system and successfully converis it 10 a form that can
be used by the new Sysiem.

COTS

Commercial Off-The-Shelf Software

Cure Period

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

Custom Code

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

Custom Software

Sofiware 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
feonverted by the Vendor during the Contract Term

Data Breach

The unauwthorized access by a non-authorized person(s) that results
in the use, disclosure or theft of the Siate’s unencrypted non-public
data

DBA

Database Adminisirator

Deficiencies/Defects

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

Class A Deficiency — Software - Critical, does not allow System to
operate, no work around, demands immediate action; Writren
Documentation - missing significant portions of information or
unintetligible to Stawc, Non Sgftware - Services were inadequate and
regquire re-performance of the Service.

Class B Deficiency — Software - important, does not stop operation
and/or there is a work around and user can perform tasks; Written
Documentation - portions of infermation are missing but not enough
to make the document uninielligible; Non Software - Services were
deficient. require reworking. but do not require re-performance of
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Flectronic Benefit Transfer for the WIC Program (e WIC)

CONTRACT 2017-052
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the Service,

Class C Deficiency — Sofnvare - ninimal, cosmelic in nature,
minimal effect on System, low priority and/or user can use System;
Written Documentation - minimal changes required and of minor
editing nature; Non Sofhware - Services require only minor
reworking and do not require re-performance of the Service.

Deliverable A Dcliverable is any Written, Sofiwarc, or Non-Software
Deliverable {leter. report. manual, book, other), provided by the
Vendor ta the State or under the terms of a Contract requirement.
Department An agency of the State

Department is defined as:

State of New | lampshire

Departmeni of Health and [ luman Services
129 Pleasant Street

Concord, NH 03301

Department of Infarmation
Technology {DolT)

The Department of Information Technology established under RSA
21-R by the Legislature effective Septemboer §, 2008,

Documcntation

All information that describes the installation, operation, and use of
the Software, cither in prinicd or elecironic format.

Digital Signature

Guarantces the unaliered state of a file

Effective Date

The Contract and all obligations of the parties hereunder shall
become effective on the date the Governor and the Exccutive
Council of the Statc of New Hampshire approves the Contract

EBT Flectronic Benefits Transfer

Encryption Supporis the transformation of data for sccurity purposes

Enhancements Updates, additions, modifications 10, and new releases for the
Softwarce, and all changes 1o the Documentation as a result of
Enhancements, including, bul not limited 10, Enhancemenis
produced by Change Orders

eWIC Flccironic Benefit Transfer for WIC Program

Firm Fixed Price Contract

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

Fully Loaded

Rates are inclusive of all allowable expenses, including, but not
himited 10: meals, hotelhousing, airfare. car rentals, car mileage.
and out of pockel expenses

Governor and Executive Council

‘The New Hampshire Governor and Executive Council.

Harvest

Software to archive and/or control versions of software

Identification and
Authentication

Supports obiaining information about those partics attempting 1o
log on 10 a system or application for sccurity purposes and the
validarion of those uscrs

Implementation

‘the process for making the Systein fully operational for processing
the Data.
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Implementation Plan

Sets forth the transition from development of the System (o full
operation, and includes withowt Yimitavon, training, business and
technical procedures.

Information Technology (IT)

Refers 1o the tools and processes used for the gathering, storing,
manipulating. transmitting. sharing. and sensing of information
including, but not limited to, Dala processing, computing,
information systems, (lecommunications, and various audio and
video technologies.

Input Validation

Ensure that the values entered by users or provided by other

_applications mects the size, type and format expected. Protecting

the application from cross site scripting, SQL injection, buffer
overflow, ¢ic.

Intrusion Dectection

Supports the detection of illegal entrance in1o a computer system

Invoking Party

in a dispute. the pany belicving itself aggrieved

Key Project Staff

Personnel identified by the State and by <CONTRACTOR> as
cssential to work on the Project.

Licensec

The State of New Hampshire

Non Exclusive Contract

A contract execuled by the State that does not restrict the State from
secking allernative sources for the Deliverables or Services
provided under the Contract.

Non-Software Deliverables

Deliverables that arc not Software Deliverables or Wrilten
Deliverables, €.g., meetings, hicip support. services, other

Normal Business Hours

Nommal Business Hours - 8:00 a.m, 10 5:00 p.m. EST, Monday
through Friday excluding State of New Hampshire holidays. State
holidays arc: New Year's Day, Martin Luther King Day,
President’s Day. Memorial Day. July 4™, Labor Day. Veterans Day,
Thanksgiving Dav, the day after Thanksgiving Day, and Christmas
Day. Specific dutes will be provided

NCS

Northeast Coalition of States

INotice to Proceed (NTP)

The State Contract Manager's written direction to the Vendor to
begin work on the Contract on a piven date and time

Opcen Data Formats

A duta format based on an underlying Open Standard.

Open Source Software

Software that guarantecs the user unrestricted use of the
Sofiware as defined in RSA 21-R:10 and RSA 21-R:1 L.

Open Standards

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

Operational

Operational mcans that the Sysicm is operating and fully functional,
all Daita has been loaded; the System is available for use by the
State in its daily operations, and the State has issued an Acceptance
Letter.

Order of Precedence

The order in which Coniract/Documents control in the event of a
conflict or ambiguity. A term ar condition in a document controls
over a conflicting or ambiguous term or condition in a document
that is lower in the Order of Precedence

Project The planned undertaking regarding the entire subject matter of an
RFP and Contract and the activities of the parties related hereto.
Project Team The group of Staie employees and contracted Vendor's personncl
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responsible for managing the processes and mechanisms required
such that the Services are procured in accordance with the Work
Pian on time, on budget and to the required specifications and
quality

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

Project Management Plan

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

Project Managers

(CCP)

Project Stalf

State personncl assigned to work with the Vendor on the Project

Proposal The submission from a Vendor in response to the Request for a
Proposal or Sunement of Work
RMC Regional Manageinent Council

Regression Test Plan

A plan integrated into the Work Plan used to ascertain whether
fixes to Defects have caused errors elscwhere in  the
application/process.

Review

The process of reviewing Deliverables for Acceptance

Review Period

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

RFP {Request for Proposal)

A Request For Proposal solicits Proposals o satisly State functional
requircments by supplying data processing product and/or Service
resources according to speeilic terms and conditions

Role/Privilepe Management

Supports the granting of abilities 10 users or groups of users of &
computer. application or network )

Schedule

The dates described in the Work Plan for deadlines for performance
ol Services and other Project events and activities under the
Contract

Service Level Apreement (SLA)

A signed agreement between the Vendor and the State specifying
the level of Service that is expecied of, and provided by the Vendor
during the term of the Contract.

Scrvices The work or labor to be perforined by the Vendor on the Project as
described in the Contract.
Software All custom Software and COTS Sofiware provided by the Vendor

undcer the Contract

Software Deliverables

The COTS Software provided under this Contract and any
F.nhancements

Software License

Licenses provided to the State under this Conlract

Sofution

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 Sofiware and
configurcd Sofiware customized for the State provided by ihe
Vendor in response 10 this RFP.

Specifications

The writien Specifications that set forth the requirements which
include, without limiwation, this RFP. the Proposal, the Contract,
any performance standards, Documentation, applicable State and

federal policics, laws and regulations, State technical standards,
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subsequent State-approved Deliverables, and other Specifications
and requiremems described in the Contract Documents. The
Specifications are. by this reference, made a part of the Contract as
though completely set forth herein.

State

STATE is defined as:
State of New Hampshire
Reference to the term “Statc™ shall include applicable agencies

Statement of Work (SOW)

A Stwatement of Work clearly defines the basic requirements and
objectives of a Projcel. 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 Confidential Records

State’s informaiion regardless of its form that is not subject
public disclosure under applicable state and tederal laws and
rcgulations, including but not limited to RSA Chapicr 91-A

State Data

Any information contained within State systems in electronic or
papet 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)

Siate’s representative with regard 10 Troject management and
tcchnical maters, Agency Project Managers are responsible for
review and Acceplance of specific Contract Deliverables, invoice
sign off, and Review and approval of a Change Proposal (CP).

Sub<CONTRACTOR>

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 Sofiware, specified hardware, and interfaces and extensions,
intcgrated and functioning together in accordance with the
Specifications.

Technical Authorization

Direction o a Vendor, which fills in details, clarifics. interprets, or
specilies technical requirements.  lomust be: (1) consistent with
Statement of Work within statemeni of Services; (2) not constitute a
new assignment; and (3) not change the terms. documents of
specitfications ol the Contract Agreement

Test Plan A plan. integrated in the Work Plan, to verify the code
{new or changed) works to [ulfill the requirements of the Project. It
may consist of a timeline, a series of tests and test daita, ost scripts
and reports for the test results as well as a tracking mechantsm.
Term Period of the Contract from the Effective Datc through termination.

Transition Services

Scrvices and suppont provided when the Contractor is supporting
System changgs.

UAT

User Acceptance Test

Unit Test

Dcvclopers create their own test data and test scenarios to verify the
code they have created or changed functions properly as defined.

User Acceptance Testing

Tests donc by knowledgeable business users who are familiar with
the scope of the Project. They create/develop test cascs to confirm
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the System was developed according to spectfic user requirements,
The 1est cases and scripts/scenarios should be mapped 1o business
requircments outlined in the user requirements documents,

User Management

Supports the administration of computer, application and network
accounis within an organization

Vendor/ Contracted Vendor

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

Verification

Suppons the confirmation of authority 1o enker a computer sysiem,
application or neiwork

Walk Through

A step-by-step review of a Specification, usability features or
design before itis handed ofT Lo the technical team for development

Warranty Period

A peniod of coverage during which <CONTRACTOR> s
responsible for providing a guarantee for products and Services
delivered as defined in the Contract.

WIC

Waomen, Infant and Children Program

Work Hours

Vendor personnet shall work normal business hours between 8:00
am and 5:00 pm. eight (8) hour days, fory (40) hour weeks,
excluding State of New Hampshire holidays. Changes 10 this
schedule may be made upon agreement with the Suue Project
Manager.

Work Plan

The overall plan of activities for the Project created in accordance
with the Contract. The plan and delineation of tasks, activities and
events to be performed and Deliverables 1o be produced under the
Project as specified in Appendix C. The Work Plan shall include a
deiailed description of the Schedule, tasks/activities, Deliverables,
critical events, task dependencies, and the resources that would lead
and/or partcipate on each task.

Written Deliverables

Non-Software written deliverable Documentation (letter, repor,
manual, book, other) provided by the Vendor either in paper or
¢lecironic format.
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INTRODUCTION

This Contract is by and between the State of New Hampshire acting through the New Hampshire
Department of Health and Human Services .referred 10 as Department, and Conduent State and Local
Solutions, Inc., a Virginia Corporation, referred 1o as Coniractor, having its principal place of

business at 124 (0 Milestone Cenier Drive, Germaniown, MD 20876.

‘The Contractor will provide Electronic Benefit ‘Transler Services [or the Women, Infant and

Children (WIC) Program known as ¢WIC.

RECITALS

The Department desires to have the Contractor provide Electronic Benefit Transfer Services for the
WIC Program (e WIC) for the implementation of eWIC. and associated Services for the State;

The Contractor wishes 10 provide the services and requirements of this contract.

The parties therefore agree as {oftows:
1. CONTRACT DOCUMENTS
1.1. CONTRACT DOCUMENTS

This Contract Agreement is comprised of the following documents:

Part 1- Farm P-37, General Provisions

Part 2 — information Technalogy Provisions

Part 3 - Exhibits:

Exhibit A = Contract Deliverables

Exhibit B - Price and Payment Schedule

Exhibit € - Special Provisions

Exhibit D — Adminisirative Services

Exhibit E - Implementation Services

Exhibit F — Testing Services

Exhibit G - Maintenance and Support Services
Exhibit H - Requirements

Exhibit [ - Work Plan

Exhibit } - Software License and Related Terms
Exhibit K — Warranty and Warranty Services

Exhibil L — [raining Services

Exhibit M —Agency RFP with Addendums. by reference
Fxhibit N — The Vendor Proposal. by reference
Exhibit O - Certificates and Auachmenls

Exhibit P — Program Requirements

Exhibit Q - Department specific Exhibits D through J

1.2. ORDER OF PRECEDENCE
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In the event of conflict or ambiguity among any of the text of the Contract Documents, the

following order of Precedence shall govern:

¢ Siate of New Hampshire Depariment of Health and Human Services Contract
Agreement 201 7-052, including Pans 1, 2, and 3

*  Siale of New Hampshire. Department of Health and Human Services Northeast
Coalition of States (NCS) Regional Management Council (RMC) Electronic Benefits
Transfer (EBT)

» Vendor Proposal Response to RFI® Northeast Coalition of Staies, Regional
Management Council, Electronic Benefits Fransfer dated February 1, 2013

2. CONTRACT TERM

The Contract and all obligations of the parlies hercunder shall become effective after Full
execulion by the parties, and the receipt of required governmental approvals, including. but not
limited to, Governer and Executive Council of the Statc of New ampshire approval (“Effective
Date™).

The Contract shall begin on the Effective Dawe and exiend through June 30, 2021, The Ferm
may be extended for up 1o four (4) additional years, ("Extended Term™) at the sole option of the
Department, subject o the parties’ prior written agreement on applicable fees for each exiended
term. )

The Contractar shall commence work upon issuance of a Notice to Proceed by the Department.

The Depantment does not require the Contractor to commence work prior to the Effective Daie,
however, if the Contractor commences work prior to the Effeclive Date and a Notice o Proceed.
such work shall be performed at the sole risk of the Contractor. In the cvent that the Contraci
does not become effective. the Depaniment shall be under no obligation 1o pay the Contractor for
any costs incurred or services pecformed. However, if the Contract becomes effective, all costs
incurred prior to the Effective Date shall be paid under the terms of the Contract.

3. COMPENSATION
J.I. CONTRACT PRICE

The Conltract Price is identified in Part |, P-37, block 1.8, Price Limitation. Mcthod of
payment and terms of payment are identified and more particularly described in section 5
of P-37 Agreement and Part 3 Contract Exhibit B: Price and Pavment Schedule.

3.2, NON-EXCLUSIVE CONTRACT

The Department reserves the right, at its discretion, 10 retain other vendors 10 provide any
of the Scrvices or Deliverables identificd under this procurement or make an award by
item, part or portion 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
Coniractor shall be responsible for any delay, act, or omission of the other vendors if such
delay, act, or omission is caused by or due 1o the fault of the Contractor,

4. CONTRACT MANAGEMENT

2017-052 11T PROVISIONS- PART 2 CONTRACTOR INITIALS: M L
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The Project will require the coordinated cffonts of a Project Team consisting of both the
Contraclor and Department personnel.  The Contractor shall provide all nccessary
rcsources to perform its obligations under the Contract.  The Contractor shall be
responsible for managing the Project 1o its successful complction,

4.1. THE CONTRACTOR’S CONTRACT MANAGER

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

Doug Darr, Program Management Director, or Successor
42. THE CONTRACTOR’S PROJECT MANAGER

4.2.1. The Contractor shall assign a Project Manager who meets the requirements of the
Contract. The Contractor’s sclection of the Contractor’s 'roject Manager shall be
subject to the prior written approval of the Department.  The Department’s
approval process may include, without limitation, at the Depariment’s discretion.
review ol the proposed Contructor’s Project Manager's resume, qualifications,
rcferences, and background checks, and an interview.  The Dcepartment may
reguire removal or reassignment of the Contractor’s Project Manager who. in the
sole judgement of the Deparunent, is found unacceptable or is not performing 1o
the Depaniment’s satisfaction,

4,22, The Contractor's Project Manager must be qualified to perform the obligations
required of the position under the Contract, shall have full authority (o 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 10, those set forth in Exhibit I. Section 2. The Contractor’s Project
Manager must be available to promptiy respond during Normal Busincss Hours
within 1wo (2) hours to inquiries from the Department. and be at the site as nceded.

4.2.3. The Contractor shall not change its assignment of the Contractor’s Project
Manager without providing the Department written justification and obtaining the
prior written approval of the Dcpanment.  The Deparuinent’s approvals for
replacement of the Contractor’s Project Manager shall not be unreasonably
withheld.  The replacement Project Manager shall have comparable or greater
skitls than (he Contractor's Project Manager being replaced. weet the requirements
of the Contract, and be subject to reference and background checks described
above in General Provisions, Section 4.2.4: Conmract Project Manager, and in
Contract Agreement General Provisions, Section 4.6 Reference and Background
Checks, below. The Contmactor shall assign a replacement Contractor’s Project
Manager and the Contraclor shall continue during the ten (10) business day period
10 provide competent Project Management Scrvices through the assignment of a
qualified interitm Contracior’s Project Manager.

4.2.4. Notwithstanding any other provision of the Contract, the Department shall have
the option, al its discretion, to terminate the Contract, declare the Contraclor in
default and pursue its remedics at law in cquity, if the Contractor fails 10 assign a
Contractor’s Project Manager to mect the requirement and terms of the Contract.

2017-052 1T PROVISIONS- PART 2 CONTRACTOR INITIALS: Ak
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4.2.5.  The Contractor’s Project Manager is:

Jerry Owens or successor
Phone: 580-599-1033
Fmail: jerry.owens@condueni.com

4.3. THE CONTRACTOR'S KEY PROJECT STAFF

4.3.1. The Contractor shall assign Key Project Stafl’ who meet the requirements of the
Contract, and can imptement the Soltware Solution meeting the requicements set
forth in the RFP Appendix C: Spstent Requirements and Deliverables, Table C-2
System  Requirements and Deliverables Vendor Response Checklist.  The
Department reserves the right to require removal or reassignment of the
Contractor’s Key Project Staft who are found unacceplable (o the Department.
Any background checks shall be perlormed in accordance with General Provisions
Section 4.6.

4.3.2.  The Contractor shall not change any Contractor’s Key Project Statl commitments
without providing the Depariment written justification and obtaining the prior
writicn approval of the Department. Depaniment approvals for replacement of the
Contractor’s Key Project Siaft’ will not be unreasonably withheld.  The
replacement of the Contractor’s Key Project Saff shall have comparable or greater
skills than the Contractor’s Key Project Staff being replaced. meet the
requirements of the Contract, including but not limited to the requirements sct
forth in RFP Appendix C: System Requirements and Deliverables and be subject o
reference and background checks described in Contract Agreement — General
Provisions, Section 4.6: Reference and Background Checks.

4.3.3. Nowwithstanding any other provision of the Coniract 10 the conirary, the
Department shall have the option 1o terminate the Contracl, declare the Contracior
in default and pursue its remedics at law and in equity. if the Contractor fails to
assign Key Project Staff 1o meet the requirements and terns of the Contract or it'it
is dissatisfied with the Contractor’s replacement Project stafT.

44. DEPARTMENT CONTRACT MANAGER

44.1. The Deparunent shall assign a Coniract Manager who shall funciion as the
Department’s  represcntative with regard to Contract  administration. The
Department’s Contract Manager is:

Lissa Sirois or Successor
Administrator

Nutrition Services Section
Division of Public Health Services
29 Hazen Drive

Concord, NH 03301
603-271-0571
Lissa.Sirois@@dhhs.nh.gov

4.5, DEPARTMENT PROJECT MANAGER

4.5.1. The Department shall assign a Project Manager.  The Department’s Project
Manager’s duties shall include the following:

2017-052 IT PROVISIONS- PART 2 . CONTRACTOR INyTIALS: W
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4.5.1.1.  Lcading the Project,
4.5.1.2.  Engaging and managing all vendors working on the project,
4.5.1.3.  Managing significant issues and risks.
4.5.1.4.  Reviewing and accepling Contract Deliverables,
4.5.1.5.  Invoice sign-offs,
4.5.1.6.  Review and approval of change proposals.
4.5.1.7.  Managing stakeholders; concerns

The Department’s Project Manager is;

I.issa Sirois or Successor
Administrator

Nutrition Services Seciion
Division of Public Health Services
29 Hazen Drive

Concord, NH 03301
603-271-0571
lissa.Sirois@dhhs.nh.gov

4.6. REFERENCE AND BACKGROUND CHECKS

4.6.1.

The Departinent may, at s sole expense, conduct reference and background
screening of the Contraclor’s Project Manager and the Contracior’s Key Project
Staff. The Department shall maintain the confidentiatity of background screening
results in accordance with the Contraet Agrecment - General Provisions, Section
11: Use of State s Information. Confideniiality.

S. DELIVERABLES
5.1. CONTRACTOR'S RESPONSIBILITIES

5.0.1.

The Coniractor shall be solely responsible for meeting all requirements, and terms
and conditions specified in this Contract, regardicss of whether or not a
Subcontractor is used. The Contractor may subcontract Services subject to the
provisions of the Contract, including but not Himited 1o, the terms and conditions in
the Contract Agreement.  The Contractor must submit all information and
documentation relating to the Subcontractor including terms and conditions
consistent with this Contract.  The Deparimem will consider the Contractor 1o be
whally responsible for the performance of the Contract and the sole point of
contract with regard 10 all contractual mauers, including payment of any and all
charges resulting from the Contract.

5.2, DELIVERABLES AND SERVICES

3.2.1.

2017-052 17 PROVISIONS- PART 2 CONTRACTOR INITIALS:%

The Contractor shall provide the Department with the Deliverables and Services in
accordance with the time frames in the Work Plan for this Contract, and as morc
particularly described in Contract Exhibit A: Contract Deliverables. Upon its
submission of a Deliverable or Service, the Contractor represents that it has
performed its obligations under the Contract associaied with the Deliverables or
Services.
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53. NON-SOFTWARE AND WRITTEN DELIVERABLES REVIEW AND
ACCEPTANCE

5.3.1.  After receiving written Certification from the Contractor that a Non-Software or
Written Deliverable is final, complete, and ready for Review, the Department will
Review the Deliverable 1o determine whether it meets the Requirements outlined
in Contract Exhibit A: Contract Deliverables. The Department will notify the
Contractor in writing of its Acceptance or rejection of the Deliverable within five
{5) business days of thc Depariment’s receipt of the Contractor's written
Certification. If the Department rejects the Deliverable, the Department shall
notify the Contractor of the nature and class of the Deficiency and the Contracior
shall correct the Deficiency within the period identified in the Work Plan. 1f no
period for the Contractor’s correction of the Deliverable is identified, the
Contractor shall correct the Deficiency in the Deliverable within five (5) business
days. Upon receipt of the corrected Deliverable, the Department shall have five
(5) business days to review the Deliverable and notify the Contractor of its
Acceplance or rejection thereof, with the option to extend the Review Period up to
five (5) additional business days. If the Contractor fails to correct the Deficiency
within the allotted period of time, the Deparument may. at its option, continue
reviewing the Deliverable and require the Coniraclor to continue until the
Deficiency is corrected, or immediately terminate the Contract. declare the
Contractor in default, and pursue its remedies at law and in equity.

5.4. SOFTWARE AND DELIVERABLES REVIEW AND ACCEPTANCE
5.4.1. Software Testing and Acceptance shall be performed as set forth in the Test Plan
and more particularly deseribed in Exhibit ¥: Testing Services.
6. SERVICES

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

6.1. ADMINISTRATIVE SERVICES

The Contractor shall provide the Department with the administrative Services sci forth in
the Contract, and particularly described in Exhibit D: Administrative Services.

6.2. IMPLEMENTATION SERVICES

The Contractor shall provide the Depastment with the Implementation Services set forth in
the Contract, and particularly described in Exhibit E: Implementation Scrvices.

6.3. TESTING SERVICES

The Contractor shall perform testing Services for the Deparniment set forth in the Contract,
and particularly described in Exhibit F: Yesting Services.
6.4. TRAINING SERVICES

The Contractor shall provide the Departiment with training Services set torth in the
Contract and particularly deseribed in Exhibit L: Training Services.

6.5. MAINTENANCE AND SUPPORT SERVICES

DATE:
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The Contractor shall provide the Department with Maintenance and support Services for
ihe Sofiware set forth in the Contract, and particularly described in Exhibit G: System
Mainienance and Support.
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7. WORK TLAN DELIVERABLE

7.1.  The Contractor shall provide the Department with a Work Plan thar shall include, without
limitation, a detailed description of the Schedule, tasks, Deliverables, major milestoncs,
task dependencics, and payment Schedule,

7.2.  The initial Work Plan shall be a separate Deliverable and is sct lorth in Contract Exhibit |
Work Plan. The Contractor shall update the Work Plan as necessary, but no less than
every two weeks, 10 accurately reflect the staws of the- Project, including without
limitation, the Schedule, tasks, Deliverables, major milestones, task dependencies, and
payment Schedute. Any such updates to the Work Plan must be approved by the
Department, in writing, prior 1o final incorporation into Contract Exhibit . Work Plun.
The updated Contract Cxhibit [0 Fork Plan, as approved by the Departmeni, is
incorporated hercin by reference.

7.3.  Unless otherwise agreed in writing by the Department, changes to the Contract Exhibit
Work Plan shall not relieve the Contracier from liability to the Depariment for damages
resulting (rom the Contractor's failure to perform its obligations under the Contract,
including, without limitation, performance in accordance with the Schedule.

7.4. In the event of any delay in the Schedule. the Contractor 1o correct Deficiencies, the
Schedule shall not change unless previously agreed in writing by the Departiment, except
that the Schedule shall automatically extend on a day-to-day basis 10 the extent that the
delay docs not result from the Contractor’s failure to fulfill its obligations under the
Contract. To the extent that the Departiment’s execution of its major tasks takes longer
than described in the Work Plan. the Schedule shall automatically extend on a day-to-day
basis.

7.5. Notwilhstanding anything 10 the contrary, the Department shall have the option to
terminate the Coniract for defauli. ar its discretion, if it is dissatisficd with the Contractor’s
Work Plan or clements within the Work Plan.

8. CHANGE ORDERS

8.1. The Depanment may make changes or revisions at any lime by written Change Order.
The Nepartment originated changes or revisions shall be approved by the Depariment of
Information Technology. Within five (5) business days of the Contractor’s receipt of a
Change Order, the Contractor shall advise the Department, in detail, of any impact on cosl
(c.g., increase or decreasc), the Schedule. or the Work Plan.

8.2. The Contractor may request a change within the scope of the Contract by writien Change
Order, identifying any impact on cost, the Schedule, or the Work Plan. The Department
shall attempt to respond to the Contractor’s requested Change Order within five (5)
business days. The Department, as well as the Department of Information Technology:,
must approve all Change Orders in writing.  The Depariment shall be deemed 1o have
rejected the Change Order if the parties are unable to reach an agreement in writing.

8.3.  All Change Order requests from the Contracior to the Department. and the Departmeni’s
acceptance of the Contractor's estimate for a Department requested change, will be
acknowledged and responded to. cither acceptance or rejection. in writing. 1{ accepted, the
Change Order(s) shall be subject to the Contract amendment process, as determined to
apply by the Department.

2017-032 1T PROVISIONS- PART 2 CONTRACTOR lN]'I'lALS:_\N_\
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9. INTELLECTUAL PROPERTY
9.1. SOFTWARETITLE

9.1.1.  Title, right, and interest {including all ownership and inleilectual property rights)
in the Sofiware and its associated Documentation, shall remain with the
Contraclor,

9.2. DEPARTMENT'S DATA AND PROPERTY

9.2.1.  All rights. tile and interest in Department Data shall remain with the Department.
All Daia and any property which has been received from the Department or
purchased with funds provided for that purposc under this Agreement, shall be
property of the Department, and shall be returned to the Department upon demand
or upon termination of this Agreement for any reason.

9.3. CONTRACTOR’'S MATERIALS

93.1. In accordance with the provision of this Contract, the Contractor shall not
distribute any producis containing or disclose any State Confidential Informalion.
The Contracior shall be free to use its general knowledge, skills and experience,
and any ideas, concepts, know-how, and techniques that are acquired or used in the
course of its performance under this Contract, provided that such is not obtained as
the result of the deliberatc memorization of the Department Confidential
Information by the Contractor’s employces or third party consullants engaged by
the Contractor,

9.3.2. Without limiting the foregoing. the partics agree that the general knowledge
referred 1o herein cannot include information or records not subject to public
disclosure under New Hampshire RSA Chapter 91-A, which inciudes but is not
limited to the following: records of grand juries and pectiit juries, records of parole
and pardon boards, personal school records of pupils, records pertaining to intemnal
personnel practices, financial information, test questions, scoring keys and other
examination data use to administer a licensing examination. examination for
employment, or academic examination and personnel, medical, welfare, library
use, video tape sale or rontal, and other [liles containing personally identifiable
information that is private in nature.

10. USE OF DEPARTMENT'S INFORMATION, CONFIDENTIALITY
10.1. USE OF DEPARTMENT'S INFORMATION

10.1.1. In performing its obligations under the Contract, the Contractor may gain access 10
information ot the Depariment, including Department Confidential Information.
“Department Confidential Information”™ shalt inciude, buwt not be limited to,
information exempted {rom public disclosure under New Hampshire RSA Chaper
Q-A: Access 1o Public Records and Meetings (see c¢.g., RSA Chapter 91-A:5
Exemptions).  The Contractor shall not sue the Department Confidential
Information developed by reason of the Contract, except as directly connected to
and necessary for the Contractor’s performance under the Contract.

10.2. DEPARTMENT CONFIDENTIAL INFORMATION

2017-052 IT PROVISIONS- PART 2 CONTRACTOR lNlTIM.S:%E_ _
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}0.2.1. The Ceniractor shall mainiain the confidentiality of and protect from unauthorized

use, disclosure, publication, and reproduction (collectively “release™), all
Depariment Confidential Information that becomes available 10 the Contractor in
connection with its performance under the Contract, regardless of its form.

10.2.2. Subject to applicable federal or State laws and regulations. Confidential
Information shall not include information which: (i} shall have oltherwise become
publically available other than as a result of disclosure by the receiving party in
breach hereofl: (/7)) was disclosed 1o the receiving pany on an non-confidential
basis from a source other than the disclosing party, which the receiving party
believes is not prohibited from disclosing such information as a result of an
obligation in favor of the disclosing party, (#ii} is developed by the receiving party
independently of, or was known by the recciving party prior to, any disclosure of
such information made by the disclosing party, or (V) is disclosed with the written
consent of the disclosing party. A receiving party also may disclose Confidential
Information to the cxtent required by an order of a court of competent jurisdiction.

10.2.3. Any disclosure of the Department Confidential information shall require the prior
written approval of the Departnent. The Contractor shall immediately notify the
Depaniment if any request. subpoena or other legal process is served upon the
Contractor regarding the Depaniment Confidential Information, and the Contractor
shall cooperate with the Department in any elTort the Departiment undenakes to
contest the request, subpoena or other legal process. at no additional cost to the
Department.

10.2.4. In the event of the unauthorized release of Departiment Confidential Information.
the Contractor shall immediately notify the Departinent, and the Department may
immediately be entitled 10 pursue any remedy al law and in equity. including. but
not limited to, injunctive relief.

10.3. CONTRACTOR CONFIDENTIAL INFORMATION

10.3.1. Insofar as the Contractor seeks to maintain the Confidentiality of its confidential or
proprictary information, the Contractor must clearly identify in writing all
information it claims 10 be confidential or proprietary. Nowwithstanding the
foregoing. the Department acknowledges that the Contractor considers the
Software and Documentation to be Confidential Information. The Contractor
acknowledges that the Depariment is subject to Stawe and federal faws governing
disclosure of information including, but not limited to, RSA Chapter 91-A. The
Department shall maimain the confidentiality of 1he identified Confidential
Inforimation insofar as it is consistent with applicable State and [ederal laws or
regulations, including but not limited 10, RSA Chapter 91-A. In the event the
Department receives a request for the inforination identified by the Contractor as
confidential, the Department shall notify the Contractor and specify the dale the
Depariment will be releasing the requested information. At the requesi of the
Department, the Contractor shall cooperate and assist the Departinent with the
collection and review ol the Contractor's information, al no additiopal expense (o
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the Depantment.  Any effort 10 prohibit or enjoin the release of the information
shall be the Contracior’s sole responsibilily and at the Contractor’s sole expense.
If the Contractor fails to obtain a coun order enjoining the disclosure, the
Department shail release the information on the date specificd in the State’s notice
to the Contractor, without any liability 10 the Contractor.

10.4, SURYIVAL

10.4.1.

This Contract Agreemenlt Section 11, Use of State 's Information, Confidentiality,
shall survive 1ermination or conclusion of the Contract.

1i. LIMITATION OF LIABILITY
1Ll DEPARTMENT

11.2,

1.3

11.4.

tid.n.

Subject to applicable laws and regulations, in no event shall the Department be
liable for any consequential, special, indirect, incidental, punitive or exemplary
damages and the Contractor’s liability o the Depanimemt shall not exeeed two
times (2X) the total Contract price set forth in Contract Agrecemeni — P-37,
General Provisions, Block 1.8,

CONTRACTOR

1.2

11.2.2.

Subject 10 applicable laws and regulations, in no event shall the Contractor be
lighle for any consequential, special, indircel, incidental, punitive or cxemplary
damages and the Contractor’s liability to the Departiment shall not exceed two
times (2X) the totat Contract price set forh in Contract Agreement - P-37,
General Provisions, Block 1.8.

Notwithstanding the foregoing. this limitation of liability shall not apply to the
Contractor’s indemnification obligaiions set forth in the Contract Agreement -
General Provisions Section 13 [ndemnification and confidentiality obligations in
Contract Agreement — General Provisions Scction 1t: Use of State's Information,
Confidentiality, which shall be unlimited.

STATE'S IMMUNITY

11.3.1.

Notwithstanding the Yorcgoing. nothing herein contained shall be deemed to
constitute a waiver of the sovereign immunity of the State, which immunity is
hereby reserved to the State, This covenant shall survive termination or Contract
conglusion.

SURVIVAL

FE4LT.

This Section 12: Limitation of Liabitin: shall survive termination or Conlrac
conclusion.

12. TERMINATION
This section shall survive the termination or Contract Conclusion.

12.1. TERMINATION FOR DEFAULT

2017-052 I'T PROVISIONS- PART 2 CONTRACTOR lNITIALS:ﬂ

12.1.1.

Any onc or more of the following acts or omissions of the Contractor shall
constitute an event of default hereunder (“Event of Detaul (™)
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12.1.1.1.  Failure 1o perform the Services in accordance with the requirements of
the Contract or on schedule,
12.1.1.2. Failure 1o submit any report required, andfor,
12.1.1.3. Faiure 1o perform any other covenant. term or condition of the
Contract.

12.1.2. Upon the occurrence of any Event of Default. the State may take anv one or more,
or all, of the following actions:

12.1.2.1. Unless otherwise provided in the Contract. the Departmem shall
provide the Contractor writlen notice of default and require it o be
remedied within, in the absence of a greater or lesser specification of
time, within thirty {30) days from the date of notice, unless otherwise
indicated within by the Depantment ("Cure Period™). [ the Contraclor
faifs 10 curc the default within the Cure Period, the Depariment may
lerminale the Contract cffective two {2) days after giving the
Contractor notice of termination, at its sole discretion, treal the
Contract as breached and pursue ils remedies at law or in equily or
both.

12.1.2.2.  Give the Contractor a written notice specifying the Event of Default
and suspcnding all payments to be made under the Conlract and
ordering that the portion of the Contract price which would otherwise
accrue to the Contractor during the period from the dale of such notice
until such time as the Depariment determines that the Contractor has
curcd the Event of Default shall never be paid 1o the Conteactor,

12.1.2.3. Sct off against any other obligations the Department may owe 10, the
Contractor any damages the Department suffers by reason of any Event
ol Default.

12.1.2.4.  Treat the Contract as breached and pursue any of its remedies at law or
in equity. or both.

12.1.2.5.  Procure Services that are the subject of the Contract from another
source and the Contractor shail be liable for reimbursing’ the
Department for the replacement Services, and all administrative costs
directly related to the replacement of the Contract and procuring the
Services from another source, such as costs of competitive bidding,
mailing. advenising. applicable fees, charges or penaliies and staff lime
costs. all of which shall be subject 1o the limitations of liability set forth
in the Contract.

12.1.3. The Contractor shall provide the Departmemt with written notice of default, and
the Department shall cure the defautt within ihirty (30) days.

12.2. TERMINATION FOR CONVENIENCE

12.21. The Department may. at its sole discretion. terminate the Contract for
convenicnee, in whole or in part, by thirty (30} days wriltcn notice to the
Contracior. In the evem of a termination for convenience, the Department shall
pay the Contractor the agreed upon price, if separately stated in this Contract, for
Deliverables for which Acceptance has been given by the Department, Amounts
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for Services or Deliverables provided prior 10 the date of termination for which no
separate price is stated under the Contract shall be paid, in whole or in part,
generally in accordance with Contract Exhibit B, Price and Payment Schedule, of
the Contract.

12.2.2. During the thiry (30} day period. the Coniractor shall wind down and ceasc
Services as quickly and cfficiently as reasonably possible, without perfonming
unnecessary Services or activities and by minimizing negative effects on the
Department from such winding down and cessation of Scrvices.

12.3. TERMINATION FOR CONFLICT OF INTEREST

12.3.1. The Deparument may terminate the Contract by written notice if #t determines that
a conflict of interest exists, including but not limited 10, a viclation by any of the
parties hercio of applicable laws rcgarding ethics in public acquisitions and
procurement and performance of Comracts,

In such case the Department shall be cntitied 1o a pro-rated refund of any current
development, support, and maintenance costs. The Department shall pay all other
contracted payments that would have become duc and payable if the Contractor
did not know, or reasonably did not know, of the conflict of interest.

12.3.2. In the event the Contract is terminated as provided above pursuant to a violation
by the Contractor. the Deparument shall be entitled to pursue the same remedies
against the Contractor as it could pursue in the event of a defaull of the Contract
by the Contracior,

12.4. TERMINATION PROCFEDURE

12.4.1. Upon termination of the Contract, the Department, in addition 10 any righis
provided in the Contract, may require the Contractor to deliver to the Depariment
any propenty including without limitation, Software and Written Deliverables, for
such part of the Caniract as has been terminated.

12.4.2. Afier receipt of a notice of termination, and except as otherwise directed by the
Department. the Contractor shall;

12.4.2.1.  Stop work under the Coniract on the date. and 1o the extent specified in
the notice,

12.4.2.2. Promptly, but in no event longer than thirty (30) days after termination,
terminate its orders and subcontracts related 1o the work which has
been terminated and setle all outstanding liabilities and all claims
arising out of such termination of orders and subcontracts, with the
approval or ratification of the Deparbment to the extent required, which
approval or ratification shall be final for the purpose of this Section,

12.4.2.3. Take such action at the Department directs, or as necessary 10 preserve
and protect the property related 1o the Contract which is in possession
of the Contractor and in which the Department has an inlerest,

12.4.2.4, Transfer title 10 the Departinent and deliver in the manner, at the times,
and 10 the extend directed by the Department, any property which is
required to be furnished to the Department and which has been
accepred or requested by the Departinent,
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12.42.5. Provide written Cenification 10 the Department that the Contracior has
surrendered to the Depariment all said property, and

12.4.2.6. Assist in Transition Scrvices. as rcasonably requested by the
Department at na additional cost.

13. CHANGE OF OWNFERSHIP

13.1. In the event that the Contractor should change ownership lor any reason, whatsoever . the
Department shall bave the option of continuing under the Comract with the Coniractor. s
successors or assigns for the full remaining term of the Contract, continuing under the
Contract with the Contractor. its successors or assigns for such period of time as
determined nccessary by the Department, or immediately terminate the Contract without
liability to the Contractor, its succcssors or assigns. Any assignment, delegation, or
subcontracting must be approved in writing by the State in accordance with Paragraph 12
ol the General Provisions (P-37).

14. ASSIGNMENT, DELEGATION AND SUBCONTRACTS

14.1. The Contractor shall not assign. delegate, subcontract. or otherwise transfer any of its
interest, rights, or duties under the Contract without the prior writicn consent of the
Department.  Such consent shall not be unrcasonably withheld. Any attempted transfer,
assignment, delegation, or other transfer made without the Department’s prior writlen
consent shall be null and void, and may constitute an cvent of de fault at the sole discretion
of the Department.

14.2. The Contractor shall remain wholly responsible for performance of the entire Contract
even if assignees, delegates, sub-contractors, or other transferees ("Assigns™) are used,
unless otherwisc agreed to in writing by the Depaniment, and the Assigns lully assumes in
writing any and all obligations and liabilitics under the Contract from the Eifective Date.
In the absence of a written assumption of full obligations and liabilities of the Contract,
any permitted assignment. delegation, subcontract. or other transfer shall neither relicve
the Contractor of any of its obligations under the Contract from the Effective Date. In the
absence of a written assumption of full obligations and liabilitics of the Contract, any
permitted assignment, delegation, subconlraci, or other transfer shall neither relieve the
Contractor of any of its obligations under the Contract nor aflect any remcedies available to
the Department against the Contractor that may arise from any cvent of default of the
provisions of the contract. The Department shall consider the Contractor to be the sole
point of contact with regard to all coniractual matters, including payment of any and all
changes resulting from the Contract,

14.3. Notwithstanding the foregoing, nothing herein shall prokibit the Contractor from assigning
the Contract to the successor of all or substannially all of the assets or business of the
Contractor provided that the successor fully assumes in writing alt obligations and
responsibitities under the Contract. in the cvent that the Contractor should change
owncrship, as permitted under Scction |15: Change of Ownership, the Department shall
have the option to continue under the Contract with the Contractor, its successors or
assigns for the full remaining tern of the Contract. continuc under the Contract with the
Contractor, its succors or assigns for such period of time as determined neccessary by the
Dcepanment, or immediately terminating the Contract without liability 10 the Contractor. its
SUCCCSSOrs Or assigns.

15, DISPUTE RESOLUTION
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15.1. Prior to the filing of any formal proceedings with respect 10 a dispute (other than an action
secking injunctive relief with respect to intellectual property rights or Confidential
Information). the party believing itsell aggrieved (ithe “Invoking Party™) shall call for
progressive management involvement in the dispute negotiation by written notice to the
other party. Such notice shall be without prejudice 1o the Invoking Party’s right 10 any
other remedy permitted under the Contract.

15.2. The parties shall use reasonable efforts to arrange personal meetings and/or telephone
conferences as ngeded, at muwally convenicnt times and places, between negotiators for
the parties at the following successive management lcvels, each of which shall have a
period of allotted time as specified beiow in which to attempt to resolve the dispuie.

153. Dispute Resolution Responsibility and Schedule Table

CUMULATIVE
LEVEL | CONTRACTOR |DEPARTMENT ALLOTTED
TIME
Primary Jerry Owens, or Lissa Sirois 5 Busincss Days
successor State Project
Project Manager Manager (PM)
First [Doug Darr, or [.isa Morris 10 Business Days
SLCCeSSOr Director
Second Jason Boswell, or Jeftrey A. Meyers 15 Business Days
' SUCCEssor Commissioner
Vice President

15.3.1. The allotted time for the first level negotiations shall begin on the date the
Invoking Party’s notice is received by the other party, Subsequent allotted time is
days from the date that the ariginal Invoking Party's notice is received by the other
party.

16. REQUIRED WORK PROCEDURES

All work done must conform to standards and procedures cstablished by the Department of
Information Technology and the Depariment.

16.1. COMPUTER USE

In consideration for recciving access to and use of the compuier facilitics, network,
licensed or developed software, software maintained or operated by any of the State
entitics, systems, equipment, Documentation, information, reports, or dala of any kind
(hereinafter ~“Information™), the Contracior undersiands and agrees 10 the following rules:

16.1.1. Every Authorized User has the responsibility to assure the protection of
Inlormation from unauthorized access misuse, theft, damage, destruction,
modification, or disclosure. .

CONTRACTOR INITIALS:
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16.1.2. That Information shall be used solely for conducting official Department business,
and all other use ar access is strictly forbidden including, but not limited 1o,
personal, or other private and non-Staic use and that at no time shall the Contracior
access or attempt o access any information without having the express authority
10 do so.

16.1.3. That at no time shall the Contracior access or atteipi 10 access any information in
a manner inconsistent with the approved policics, procedures, and/or agreements
relating Lo System entry/access,

16.1.4. That all software licensed, developed. or being cvaluated by the Department
cannol be copied, shared, distribinted, sub-licensed, modified, reverse engineered,
rented, or sold, and that at all times the Contracior must use utmost carc 1o protect
and keep such sofiware strictly confidential in accordance with the license or any
other agreement exccuted by the Deparument. can be used by ihe Contractor.
Personal software (including but not limiied to palmtop sync software) shall not be
installed on any equipment.

16.1.5. That if the Contractor is found Lo be in violation of any of the above siated rules,
the User may face rcmaoval from the Department Contraci, and/or criminal or civil
prosecution, if the act constitutes a violation of aw.

16.2. EMAIL USE

16.2.1. Mail and other clectronic communication messaging sysiems arc State of New
Hampshire property and are 10 he used for business purposes only. Fmail is
defined as “internal Email systems™ or “State-funded Email sysiems.”  The
Contractar understands and agrees that use of email shall follow State standard
policy (available upon request).

16.3. INTERNET/INTRANET USE

16.3.1. The Internet/Intranct is 10 be used for access 1o and distribution of information in
direct support of the business of the State of New Hampshire according to State
standard policy (availablc upon request).

16.4. REGULATORY GOVERNMENT APPROVALS

16.4.1. The Contractor shall obtain all necessary and applicable regulatory or other
govemmental approvals necessary o perform its obligations under the Contract.

17. GENERAL PROVISIONS
17.1, INSURANCE CERTIFICATE

17.1.1. The Insurance Cenificate must identify the Cenificatc Holder in the lower lefi
hand block including: State of New Hampshire, Department of Health and Human
Services, 129 Pleasani Street, Concord. NFH 03301,

17.2. EXHIBITS

17.2.1. The Exhibits referred 10, in and attached to the Contract are incorporated by
reference as if fully included in the text,

17.3. VENUF AND JURISDICTION
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17.3.1. Any action on the Contract may only be brought in the State of New Hampshire,
Merrimack County Superior Coun.

17.4. SURVIVAL

17.4.1. The terms, conditions and warrantics contained in the Contract that by their
context are intended 1o survive the completion of the performance, cancellation or
termination of the Contract shall so survive, including. but not limited to, the terms
of the Exhibit E Section 3 Records Retemion and Access Requirements, Exhibit E
Section 4: Accounting Requirements, and General Provisions — Section 11: Use of
State’s Information Confidentiality and Ceneral Provisions — Section i4:
Termination which shall all survive the termination of the Contract.

17.5. FORCE. MAIFEURE

17.5.1. Neither the Contractor nor the State shall be responsible for delays or failures in
performance resulting from evenis beyond the control of such party and without
fault or negligence of such party. Such cvents shall include, but not limited to,
acts of God, strikes, lock outs, riots, and acts of War, epidemics, acts of
Government, fire, power failures, nuclear accidents, earthquakes, and unusually
severe weather.,

17.5.2. Except in the event of the foregoing, Force Majeure events shall not include the
Contractor’s inability o hire or provide personnel needed for the Contractor’s
performance under the Contract.

17.6. NOTICES
17.6.1. Any notice by a party hercto to the other party shall be deemed 10 have been duly
delivered or given ai the time of mailing by certified wmail, postage prepaid, in a
United States Post Ottice addressed to the parties at the lollowing addresses:

Lissa Strois Departnent of Health and Fluman
603-271-0571 Services
| Lissa.Siroisidhhs.nh.gov
Jerry Owens or successor Conduent
580-559-1033

Jerrv.owensiiconduent.com
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1. DELIVERABLES, MILESTONES AND ACTIVITIES
1.1 Project Overview

AN The general scope of the project is to provide Llectronic Benefit Transfer for the
Women, Infant and Children Program (e WIC).

1.2. General Project Assumptions

1.2.1.  The Contracior shall provide project tracking tools and templates to record and
manage Issucs, Risks, Change Requests, Requirements, Decision Sheets, and other
documents used in the management and tracking of the project. The Department and
the Contractor Project Managers will review these 1o0ols templaies and determine
which will be used for the project.  Training on these tools and templates will be
conducted at the start of cach phase in which they will be used.

1.2.2. The Contractor shall ensure appropriate levels of security are implemented and
maimtained in order 1o protect the integrity and reliability of the Department’s
Information Technology resources. information, and services. Securily requirements
are defined in Appendix C-2 of the Request for Proposal. The Contractor shall
provide the Department resources, information, and services on an ongoing basis,
with the appropriate infrastructure and security controls to ensure business continuity
and to safeguard the confidentiality and integrity of the Statc networks, sysiems, and
data.

1.2.3. The Deliverables are set forth in the Schedule described below in Section 2. By
unconditionally accepting @ Deliverable, the Department rescrves the right to reject
any and all Deliverables in the event the Department detects any Deficiency in the
System, in whole or in part, through completion of all Acceplance Testing, including
but not limited to, Software/System Acceplance Testing, and any extensions thereof.

[.2.4.  Pricing for Deliverables set [orth in Fxhibit B: Price and Payment Schedule, Pricing
will be effective for the Term of this Contract, and any exiensions thereof.

1.3, Scope of Services

1.3.1.  The Contractor shall coordinate all aspects ol development and implementation with
the New Hampshire eWIC Project Manager and/or the Administrator of the New
Hampshire Department of Health and Human Services, Division of Public Health,
Nutrition Services Section.

[.3.2.  To support a multi-state EBT procurement, pricing for core services is volume based.
Monthly billings to the CSA shall be based on the quoied Cost Per Case Month
(CPCM/WIC household) in the pricing tier in Exhibit A, Article XX VI Table 14.10-
16 that corresponds Lo the total actal number of WIC CPCM cases for NH DIIIS.

2017-052 Exhibit A -~ Deliverables Contractar Initials: W\QC
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The Contractor’'s CPCM pricing for core services must apply to any future WIC cascs
added as a result of additional program bencfits. Any additional program benefits

posted to cxisting WIC cascs will not be subject to an additional CPCM.

2. DELIVERABLES, MILESTONES, AND ACTIVITIES SCHEDULE

Reference Activity, Deliverable, or Milestone Deliverable Projected
Number Type Delivery
Date
L Project Management Plan Writien Within 14
days of
approval of
G&C .
2. _Approval for alt Retailer Hardware Deliverables Wrilten TBD
3 Conduct Project Kickoff and Joint Conf{iguration Non-Software | Within 14
Scssions Mecting days of
approval of
G&C
4, Project Schedule Written TBD
3. Implementation Plan Written TBD
6. Vendor Assessment Written TBD
7. Vendor Enablement and Certification Plan Written TBID
8. System Design Documents Written TBD
0. MIS Interface Specifications Written TRD
10. integrated Vendor Interface Specifications Wrilten TBD
11, Intcgrated Vendor Test Scripts Written TBD
13. IVR Scripts Writien TBD
14. Syslem Security Plan Written TBD
15. Operations and Interface Procedure Manual Written 18D
16. Administrative Functions Manual Writlen TBD
17. Settlement and Reconciliation Manual Written TRD
[5. Reports Design Manual Written TRD
19, Training Plan and Malerials Written TRD
20. Test Plan and Scripts Written TBD
21 Continuation of Busincss Plan Written TBD
22, Participant Training Brochure in English & Spanish Writlen 3D
24, Weekly status reports during project implementation Writicn THD
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1. PAYMENT SCHEDULF.

1.1. Not to Fxceed

This is a Not to Exceed (NTE) with a maximuwm contract value as rveferenced in form P-37,
Block 1.8 Price Limitation for the period between the Effective Date through June 30, 2021.
The Contractor shall be responsible for performing its obligations in accordance with the
Contract. This Contract will allow the Contracior 1o invoice the Department for the following
aclivitics, Deliverables or milestones appearing in the price and payment tablcs below.

2. CONTRACT PRICF

2.2.

2.3.

Notwithstanding any provision in the Contract 1o the contrary. and notwithsianding
unexpected circumstances, in no event shatl the wotal of all payments made by the Depanment
exceed Total Contract Price as relerenced in Form P-37, Block 1.8, Price Limitation. The
payment by the Department of the total Contract Price shall be the only. and the complete
reimbursement to the Coniractor for all fees and expenses. of whatever nature, incurred by
the Contractor in the performance hereof.

The Department will not be responsible far any travel or out of pocket expenses incurred in
the performance of the Services pertormed under this Contract.

The pricing structure for eWIC services shall be as follows:

CPCM is based on the number of active WIC EB'T cases Tor that billing calendar month. An
active WIC EB'T case is a unigue family 11D (houschold 1) that had benefits become active
within the billing calendar month,  The total CPCM for the month is based on the 1otal
number of families statcwide where benefits became active during the month.

Total dollar amounts for Cost Per Case Month (CPCM) are acknowledged 10 be variable
based on caseload, in accordance with the pricing structure defined in Vendor Proposal
Response 1o RFP Northeast Coalition of Siates section 14.10.14, NCS W[C CPCM
(household). Costs for stand-beside terminals teasing and other items are Per Unit Prices as
indicated in the tables.

3. INVOICING

3.1

The Contractor shall submit correct invoices to the Department for all amounts to be paid by
the Depantment.  All invoices submitted shall be subject to the Department’s prior written
approval, which shall not be unreasonably withheld. The Contractor shall only submit
invaices for Services or Deliverables as permitted by the Contract.  Invoices must be in a
format as determined by the Department and contain detailed information, including without
limitation: itemization of each milestone for which payment 15 sought; and the Acceptance
date triggering such payment, date of delivery andfor instatlation; monthly lease and/or
maintenance charges; and any other Project costs or retention amounts if applicable.

2017-052 Exhibit B - Price and Payment Schedule Contractor Initials: UJ\R {
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3.2, Upon Acceptance of a [Jeliverable, and a properly documented and undisputed invoice, the
Department will pay the correct and undisputed invoice within thirty {30) days of invoice
receipt. Invoices will not be backdated and shall be promptly dispatched.

3.3. Invoices shall be sent to:
Lissa Sirois
WIC Director, Division of Public ! lealth Services

NH Department of Health and Human Services
29 Hazen Drive, Concord, NI 03301

3.4.  Startup Payments

The Contractor shall submit an invoice request for payment of Stari-up Costs not to excecd
$250,000 and shall be disbursed as follows. Payment terms for the flat fee stariup costs are
per the RI'P Response Section {4.10.13 NCS WIC Transition/Conversion & Start Up Pricing
as follows. All deliverable payments will be invoiced immediately upon acceptance of proof
of completion of cach milestone. This is intended as a start-up payment, so all partial
payments should be received prior 1o Pilot & Evaluation. When the Pilot & Evatuation Phase
begins, the Cost Per Case Month (CPCM) takes effect:

3.4.1. Upon completion and approval of the Project Management Plan and Project Kick-off
Meeting, the Contractor shall submit an invoice in an amount not to exceed fifty thousand
dollars (S50,000).

3.4.2. Upon completion and approval of the Project Schedule, Implementation Plan, Vendor
Asscssment, and Vendor Cnablement and Certification Plan, the Contractor shall submit
an inveice in an amount not 1o exceed fitty thousand dollars ($50,000).

3.4.3. Upon completion and approval of the System Design Documents, MIS Interface
Specifications, Integrated Vendor [nterface Specifications and lmcg'ratcd Vendor Test
Seripts, IVR Scripts, System Security Plan, Administrative Functions Manual, Settlement
and Reconciliation Manual and Reports Design Manual the Contractor shall submit an
invoice in an amount not to exceed fifty thousand dollars ($50,000).

3.44. Upon completion and approval of Training Plan and Materials, Test Plan and Scripts, and
Continvation of Business Plan, and Operations and Interface Procedure Manual, the
Contractor shall submit an invoice in the amount not 1o exceed one hundred thousand
dollars ($100,000).

WO T

San-tip Pasments 5 :

Deliverable Milestone — Prool of Completion - Due Dawe Pavimen
Ta ER "". ] L Sl

E Upon completion and ‘

. NH DHIS approval |

Within 14 days of
__approval of G&C

t
Kick-Off Meeting and

i

, $50,000 !
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[Project Management Plan | Of Project
| L (PMP) Management Plan
: and Kick Off

Mc;ung minuies

i

Implementation Pian, i NI DHHS approval.
Vendor Assessment :
Survey, Vendor !
Enablement and :
Certification Plan ! o
System Design Document, Upon complctlon and
MIS Interface NI1 DHHS approval.
Specifications, Integrated
Vendor Interface
Specifications and
Integrated Vendor Test
Scripts, IVR Scripts, J
System Security Plan, i
Administrative Functions |
|

i Manual, Settlement and
Reconciliation Manual and

| Reports Design Manual -
Training Plan and ' Upnn mmplunon and
Materials, Test Pian and ! NI DHITS approval
Scripts, Continuation of
Business Plan, and
Operations and Interface

|
}
i
|
Procedure Manual i

35 Cost Per Case Month (CPCM)

Preject Sehedule, | Upon completion and |

3
i
i
]

" According to PMP

According to PMP

~$50,000

$100,000

The Contracior shail begin submital of monthly invoices for Cost Per Case Month (CPCM)
during the Pilot and Roll-out phase of the project. CPCM payments will begin during the
Pilot & Evaiuation phase as defined in RFP Proposal Section 14.10.14 NCS WIC CPCM
{Household}.

| CSA Active WIC Casm for tbe Billing Month
Less than 60,000
60,001 to 70,000
70,001 10 120,000
120,001 - 140,000

HWIC lcrcm FRICING:

LTl T

WlC CPCM
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5 INEWIC. CPCMPRICING 0o o
CSA Actwe WIC Cas& for the Billing Month WiC CPCM
140.0001 — 160,000 $0.48
160,001 ta 450,000 $0.45
Over 450,000 $0.44

36 Production Card Pricing

As described in REP Proposal Section 14.10.6 and 14.10.8. production cards will be invoiced
in the month the order is delivered 1o the Stale at the agreed upon rate defined in the wble

below.
Progeis A '
Tibl!m g A Hodte RS nb-
State Design Up to (4) colors. cmbo:smg (raised PAN)
i-1.000 S 023 |5 0.06 | % 0.04
1,001-5.000 S 020 |S 0.06 % 0.04
5,001-10,000 |S 0.20 $ 006 | % 0.04
10,001-15,000 | S 015 |8 0.06 | § 0.04
15.00i-20,000 | § 0.15 b 0.06 |§ 0.04
20,001-50.000 | § 0.12 3 0.06 |53 0.04

37 Card Dusign
Per RFP Proposal Section 14.10. there is no fee associaied with WIC-Specific Card Design.
3.8 WIC Stand-beside POS with Hand tHeld Pad Equipment

Fquipment payments will be invoiced monthly for installed units. at pre-authorized NH
vendors, at the rates defined in the RIT Proposal Scetion 14.10.15 NCS WIC Per-Unil
Hardware Prices. A unit installed at a vendor for any part of the month will be counied as an
installed unii for the cntire month, and the price not pro-rated for partial month installation.

Monthly lease price, including maintenance and
supplics, per WIC EBT-only POS terminal with
hand-held PIN pad, printer and scanner.

Monihly maintenance fec, including supplics, per 51.70 30

WIC EBT-only POS terminal wnh hand-held PIN
pad, pnnl;r and scanncr.
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39 Cardholder Training Malenals

Based on details provided in the RFP Response Section 14.10, pricing for the cardholder
training brochure printing is as follows. Electronic copy of training brochure in English and
Spanish is included at no charge.

Description Pricing
Training brochure price per thousand (1,000) S100
Training brochure price per hundred thousand (100,000) $7.600

310 State/Local District Training Materials Pricing

Description Pricing
State/ Local Training Materials Start-Up $2.000
 State/ Iocal Training Materials Hard Copies (each) $2.65

341 Estimated Contract Total

The maximum amount of this Contract shall not exceed $394,037 including $250,000 for
eWIC Start-Up Costs. The maximum amount is not intended under this Contract as any form
of a guaranteed amount.

Deliverable Milestone Unit Cost Time period CPCM/Qty | Sub-Total { Total
Estimated
Cost
Start-Up costs £250,000
Pilot CPCM Per 1able June-Aug 2018 7,800 $5.700 $5.700
Rollout Phase | Per 1able September 2018 6,903 54,750 $4,750
Rollout Phase 2 Per table October 2018 8.733 $6,650 $6,650
Rollout Phase 3 Per table November 2018 10,000 $9.500 $9,500
Per table December 2018 10,000 $9.500 £9,500
Ongoing Operational CPCM Per table Jan 2019-Dec 2019 | 120.000 S114.000 | $114,000
Jan 2020-Dec 2020 | 120,000 $114.000 | S114.000
Jan 2021- June 2021 | 60,000 $57.000 $57.000
POS Stand-beside devices (lease) | $16.70 June 2018-June 30 £18,537
with maintcnance 2021
Card Design 50 20,001 0
Blank Card Production Per wable June 2018-June 20,001 $2.400
2021

2017-052 Exhibit B - Price and Payment Schedule Contractor tnitials:_p0C.
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Cardholder Training Materials No cost $0
{(electronic)

State Training Materials Start-Up | $2.000 $2,000
Total Estimated Contract Cost $594,037

4. PAYMENT ADDRESS
4,1, All payments shall be sent 1o the foliowing address:

Conduent State and Local Soluiions, Inc.
10 Mitestone Center Drive
Germantown, MDD 20876

OVERPAYMENTS TO CONTRACTOR

wn

5.1.  The Contractor shall promptly, but no later than fificen (15) business days, rcturn to the
Department the full amount of any overpaymeni or erroneous payment upon discovery or
notice from the Department.

6. CREDITS

6.1.  The Departmens may apply credits due o the Depaniment arising out of this Contract. against
the Contractor's invoices with appropriate information attached.

2017-052 Exhibit B - Pricc and Payment Schedule Contractor Initials: WP C
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Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is

replaced as follows:

2.

4. CONDITIONAL NATURFE OF AGREEMENT,

Notwithstanding any provision of this Agrecment to the contrary, ali obligations of the State
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including, without limitation, the continuance ol paymenlts hereunder, are contingent
upon the availability and continued appropriation of funds, and in no event shall the Siate be liable
for any payments hereunder in e¢xcess of such available appropriated funds. In the event ol 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, provided that the State shali
not withhold compensation for Services already provide prior to the elTective date of termination.
The Swate shall not be required 10 transfer funds from any other account to the Account identified
in block 1.6 in the event funds in that Account are reduced or unavailable.

Subparagraph 5.2 of the General Provisions of this contract, Contract Price/Price Limitation

Payment, is replaced as follows:

3.

5.2 The payment by the State of the contract price shall be the only and the complete
reimbursement to the Contractor for all expenses. of whatever nature incurred by the Contractor in
the performance hereof, and shall be the only and the compiete compensation to the Coniractor for
the Services. The State shall have no payment liability to the Contractor other than the contract
price, provided that the State shall not withhold compensation for Services already provided prior
10 the ¢ffective date of termination.

Subparagraph 6.1 of the General Provisions of this contract, Compliance by Contractor with Laws

and Regulations/Equal Employment Opportunity. is replaced as follows:

4.

6.1 In connection with the performance of the Services. the Contractor shall comply with all
applicable statutes, laws, regulations, and orders of federal, staie, county or municipal authorities
which impose any obligation or duty upon the Contractor, including, but not limited to, civil rights
and equal opportunity laws. In addition, the Contractor shall comply with all applicable copyright
laws,

Subparagraph 6.3 of the General Provisions of this contract, Compliance by Contractor with Laws

and Regulations/Equal Fmployment Opportunity. is replaced as follows:

6.3 If this Agreement is funded in any part by monies of the United States, the Contractor shall
comply with all applicable provisions of Fxecutive Order No. 11246 (“"Equal Employment
Opportunity™), as supplemented by the regulations of the United States Depariment of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines as the State of New llampshire or
the United States issuc to implement these regulations. The Contractor further agrees to permit the
State or United States access to any of the Contractor’s books, records and accounts for the
purpose of ascertaining compliance with atl rules. regulations and orders, and the covenants, terms
and conditions of this Agresment.

5. Subparagraph 7.2 of the General ’rovisions of this contract, Personnel, is replaced as follows:

7.2 Unless otherwise authorized in writing, during the tcrm of this Agreement, and for a period of
six (6) months after the Completion Date in block 1.7, neither Party shall hire, nor permit any
subcontracior or other person, finm or corporation with whom it is engaged in a combined effont (o
perlorm the Services to hire, any person who is a State cinployee or official, who is materially
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involved in the procurcment, administration or performance of this Agreement. This provision
shall survive termination of this Agrecment.

6. Subparagraph 10 of the Genceral Provisions of this contract, Termination, is amended by adding the
following language;

10.] The State may terminate the Agreement at any timne for any rcason, al the sole discretion of
the State, 30 days afier giving the Contractor written notice that the State is exercising its option 10
lerminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit 1o the State a Transition Plan for services under the Agreement,
including but not limited to, identilying the present and future needs of clients receiving services
under the Agreement and establishes a process to meet those needs.

10.3 Yhe Contractor shall fully cooperatc with the State and shall promptly provide detailed
information 10 support the Transition Plan inciuding, but not limited to, any information or data
requested by the State related (o the termination of the Agreement and Transition Plan and shall
provide ongoing communication and revisions of the Transition Plan to the Sute as requested.

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

10.5 The Contractor shall ¢stablish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its Transition
Plan submitted to the State as described above.

7. Subparagraph 14 of the General Provisions of this contract, Insurance. is replaced as follows:

14.1 The Contracior shall, at iis sole expense, obtain and maintain in force, and shall requirc any
subcontracior or assignee 1o obtain and maintain in force. the following insurance:

14.1.1 commercial general liability insurance against all claims of budily injury, death or property
damage, in combined single limit amounts of not less than $1,000,000 per occurrence and
$2,000,000 general aggregate;

14.1.2 If applicable, firc and extended coverage insurance covering all of the Contractor’s business
personal property equipment subject 1o subparagraph 9.2 herein while such equipment is in the
Contractor’s care, custody, and control, in an amourt not less than 80% of the whole replacement
value of the property. 14.2 The policies described in subparagraph 14.1 hercin shall be on policy
forms and endorsements approved for use in the State of New Hampshire by the N.H. Department
of Insurance, and issued by insurers licensed in the State of New [Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer identified in block 1.9, or his or her
successor, a standard ACORD form typc certificate(s) of insurance for all insurance requircd under
this Agreement. Contracter shall also furnish to the Contracting Officer identified in block 1.9, or
his or her successor, a standard ACORD form type cerificate(s) of insurance for all rencwal(s) of
insurance required under this Agreement no later than the expiration date of cach of the insurance
policies. The centificate(s) of insurance and any renewals thereof shall be atiached and are
incorporated her¢in by reference. Coniractor shall provide standard notice of canccllation or
certificate(s) of insurance shall contain a clause requiring the insurer to endeavor 1o provide the
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Contracting Officer identificd in block 1.9. or his or her successor. no less than ten (10) days prior
written notice of cancellation of the policy.

8. Subparagraph 15.2 of the General Provisions of this contracl, Workers’ Compensation, is replaced

as foliows:
15.2 To the cxtent the Contractor is subject to the requirements of N.H. RSA chapter 281-A,
Contractor shall maintain, and require any subcontractor or assignee to sccure and maintain,
payment of Workers’ Compcensation in connection with activities which the person proposes 10
undertake pursuant lo this Agrecment. Contractor shall furnish the Contracting Ofticer identified
in block 1.9, or his or her successor, proof of Workers™ Compensation in the manner deseribed in
N.H. RSA chapler 281-A and any applicable rencwal(s) thereof, which shall be attached and are
incorporated herein by reference. Such evideace of insurance may be in the fonm of a standard
ACORD form type certificate of insurance. The State shall not be responsible for payment of any
Workers® Compensation premiums or for any other claim or benefit for Contractor, or any
subcontractor or employee of Comtractor, which might arise under applicable Statc of New
Hampshirc Workers' Compensation laws in connection with the performance of the Services
under this Agreement.
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TRAVEL EXPENSES

I.1.  The Contraclor must assume all reasonable travel and refated expenses. Al lahor rates will
be “fully loaded”, including. but not limited to: meals. hotet/housing, airfare, car remals, car
milcage, and out of pocket expenses.

SHIPPING AND DELIVERY FEE EXEMPTION

2.1, The Depariment will not pay for any shipping or delivery fees unless specifically itemized in
the Contract.

ACCESS COOPERATION

3.1.  Asapplicable, and subject ta the applicable laws and regulations, the Department will provide

the Coniractor with access to all program files, librarics, personal computer-based systems.
software packages, network systems, security systems, and hardware as required to complete
the contracted Services.

3.2, The Department will use reasonable cfforts to provide approvals, authorizalions, and
decisions reasonably necessary to allow the Contractor to perform its obligations under the
Contract.

DEPARTMENT OWNED DOCUMENTS AND COPYRIGHT PRIVILF.GES

4.1.  The Contractor shall provide the Departineni access to ail Department-owned documents,
malerials, reports. and other work in progress relating to this Contract. Upon expiration or -
termination of the Contract with the Department, the Contractor shall tum over all
Department-owned documents, material, reports, and work in progress relaning to this
Contract to the Department at no additional cost 10 the Department.  Documents must be
provided in both printed and electronic format.

RECORDS RETENTION AND ACCESS REQUIREMENTS

5.1.  The Contractor shall agree to the conditions of all applicabie State and federal taws and
regulations, which arc incorporated herein by reference. regarding retention and access
requirements, including without limitation, retention policies consistent with the Federal
Acquisition Regulations (FAR) Subpart 4.7 Contractor Records Retention.

5.2.  The Contractor and its Subcontraciors shall maintain books, records, documents, and other
evidence of accounting procedures and practices, which properly and sufficiently reficet ali
direct and indircet costs invoiced in the performance of their respective obligations under the
Contract. The Contractor and its Subcontractors shail retain all such records for three (3)
years following termination of the Contract. including any ¢xtensions. Records relating 10
any litigation matlers regarding the Contract shall be kept for once (1) year following the
termination of all litigation, including the termination of all appeals or the expiration of the
appeal period.
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5.3, Upon prior notice and subject to reasonable time frames, all such records shall be subject 10
inspection, examination, audit and copying by personnel so authorized by the State and
federal officials so authorized by law, rule, regulation or Contract, as appficable. Access to
these items shall be provided within Merrimack County of the State of New Hampshire or
Contractor facility, unless otherwise agreed by the Depanment.  Delivery of and access 10
such records shall be al no cost to the Department during the three (3) year period following
termination of the Contract and one (1) vear term following litigation relating to the Contract,
including all appeals or the expiration of the appcat period. The Contractor shall include the
record retention and review requirements ol this section in any of its subconiracts.

5.4, The Department agrees that books, records, documents, and other evidence of accounting
procedures and practices related 1o the Contractor’s cost structure and profit factors shall be
excluded from the Department’s review unless the cost ol any other Services or Deliverables
provided under the Contract is calcufated or derived from the cost structure or profit factors.

6. ACCOUNTING REQUIREMENTS

6.1.  The Contractor shall maintain an accounting system in accordance with Generally Accepted
Accounting Principles, The costs applicable to the Congract shall be ascentainable {rom the
accounting system and the Contracior shall maintain records pertaining to the Services and all

other costs and expenditures.
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RESERVED
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RESERVED
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1. SYSTEM MAINTENANCE

1.1

1.2,
1.3,

1.4,

The Contractor shall maintain and support the System in all material respects as described in
the applicable program Documentation through the contract end date,

The Contractor shall maintain the Application System in accordance with the Contract,

The Contractor will not be responsible for maintenance or support for Sofiware developed or
madified by the Department.

Maintenance Releases — The Contractor shall make available io the Department the jatest
program updates. general maintenance releases. sclected functionality releases, patches, and
Documentation that are generally offered to its customers, at no additional cost.

2. SYSTEM SUPPORT

2.1,

‘The Contractor will be responsible for performing on-sitc or remote technical support in
accordance with the Contract Documents. including withowt limitation the requirements,
terms, and conditions contained herein.

3. SUPPORT OBLIGATIONS AND TERM

3.

3.2,

33

34,

3.5,

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

The Contractor shall maintain a record of the activities related 10 warranty repair or
maintcnance activitics performed for the Department,

For ali maintenance Service calls, the Contractor shall ensure the following information will
be collected and maintained: nature of Deficiency; current status of the Deficiency; action
plans, dates and limes; expected and acwal completion time; Deficiency resolution
information; Resolved by; ldeniifying number i.e. work order number; and Issue identified
by. iy

The Contractor must work with the Department to identity and troubleshoot potentially large
scale System failures or Deficiencies by collecting the following information: mean time
between reported Deficiencics with the Software; diagnosis of the root cause of the problem;
and identification of repeat calls or repeat Software problems.

If the Contractor fails 10 correct 4 Deficiency within the allotied period of time stated above,
the Contractor shall be deemed to have commitied an Event of Default, and the Depaniment
shall have the righi, at its option, to purse the remedies in Part 2, 13.1.1.2, as well as to return
the Contractor’s product and receive a refund for all amounts paid to the Contractor.
including but not limited o, applicable license fecs, within ninety (90) days of notification to
the Contractor of the Department’s refund request.
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3.6.  If the Contractor fails 1o correct a Deficicney within the allotted perind of time stated above,
the Contracior shall be deemed to have commiticd an Event of Default and the Depaniment
shall have the right, at its option, to pursuc the remedics in Part | Section 14.

2017-052 Exhibit F — Testing Services Coniractor Initials: !‘_"@

‘{\\Q\\T



DocuSign Envelope ID: 599015C7-B9F4-4684-8796-6B8150F48DA4

STATLE OF NEW HAMPSHIRE
DEPARTMUNT OF HEALTIH AND HHUMAN SERVICES
ELECTRONIC BENEFIT TRANSFER FOR WIC (¢WI()

CONTRACT 2017-052
EXHIBIT H
REQUIREMENTS

** APPLICATION REQUIREMENTS
State Requirements

Requirement Desaiption

bl GENEKAL SPILHFICATIONS

LY
At 1N i ERe caminent fikd].

A SNy 10 sCeess data using Open Llandargl scesa Bratocoh [please specify suppesicd

|ropytigns, patent, trademail or

Data 1 avadabie tn common'y Lied 101 Mat Cudl wheh ne FAlily has P1chislve Canirol,
ALl [with the exception al Nationdl or International standards, Datd s rot 1ubje 10 30y L

oihie U ade Secrel regulation,

ALY
!HTMI.S, 5521, 1w

[Wet basmd canglitle and in conformence with the lg'lowing WIC sangards: '!
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Finalize Work Plan

1.1. The Contractor’s Project Manager and the Deparunent State Project manager shall finalize the

Project Management Plan/Work Plan within 14 of days of the Effective Date and further refine
the tasks required o impicment the Project. The elements of the preliminary Work Plan are
documented in accordance with the Contractor’s plan o implement the Application Software.
Continued development and management of the Work Plan is a joint effort on the part of the
Contractor and the Department Project Managers,

1.2, The preliminary Work Plan created by the Contractor and the Department is set forth at the
end of this Exhibit,
2. ASSUMPTIONS
21. General

2.1.1. The Department shall provide team members with decision-making authority 10
support the Implementation efforts, at the level outlined in the Request for Proposal
Documeni Depariment Staffing Matrix.

2.1.2. Al Departiment tasks must be performed in accordance with the revised Work Plan.

2.1.3.  All key decisions will be resotved within five (5) business days. Issues not resolved
within this initial period will be escalated to the Department Project Manager for
resolution.

2.1.4.  Any activities, decisions or issues taken on by the Department that affect the
mutually agreed upon Work Plan timeline, scope, resources. and costs shall be
subjeet 1o the identified Change Control process.

2.1.5.  The Contractor shall maintain an accounting system in accordance with Gengraily
Accepted Accounting Principles (GAAP).

2.2, Projcct Management

2.2.1.  The Depanment shall approve the Project Management Methodology used for the
Project.

2.2.2. The Department shall provide the Project Team with rcasonable access to the
Department personnel as needed to compiete Project tasks.

2.2.3. A Projecct folder created within the State sysiem shall be used for centralized storage
and retrieval of Project documcnts, work products, and other material and
information relevant to the success of the Project and required by Project Team
members. This central repository is sccured by determining which team members
have access 1o the Project folder and granting either view or read/wrile privileges.
The Contractor’s Project Manager will establish and maintain this folder. The
Department  Project Manager shall approve access for the Dcpartment team.
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Documentation can be stored locally for the Contractor and Departiment team on a
“shared” nctwork drive to facilitae case and speed of access. Final versions of all
-Documentation shall be loaded to the State System.

2.2.4. The Contractor assumes that an Alternate Project Manage may be appointed from
time 10 time 10 handle reasonable ordinary absences of the Project Manager.

Conversions

2.3.1.  The Contractor Team’s proposal is based on the assumption that the State’s technical
learn is capable of implementing, with assistance from the Contractor’s technical
tcam, a subset of the conversions. The Contractor’s Team shall lead the Department
with the mapping of the legacy Data to the Contractor applications.

2.3.2.  Additionally, the Contractor Tcam shall:

2.3.2.1.  Provide the Department with the Conteactor’s Interface Control Document
(1CD).

2.3.2.2.  Provide guidance and assistance as referenced in Exhibit P.
2.3.2.3.  Lead the review ol functional and technical Specifications.

2.3.2.4.  Assist with the resolution of problems and issues associated with the
development and Implementation of the conversions.

Reporting

2.4.1. The Contractor shall conducl weekly status mectings, and provide reports that
include, but are not limited to; minutes, action items. test resulis, and Documentation.

User Training — o5 defined in Exhibit P

2.5.1.  The Coniractor Tcam shall lead the development of the end-user training plan.
2.5.2. A train the trainer approach shall be used for the delivery of end-user training.
2.5.3.  The Dcpartment shall schedule and track atiendance on all end-user training classcs.
Performance and Security Testing

2.6.1. The Coniractor Team shall provide a performance test workshop to identify the key
scenarios to be tested, the approach and tools required, and best practices information
on performance testing.

2.6.2.  The Department shall work with the Contractor on performance testing as set forth in
Contract, Exhibiu P

3. ROLES AND RESPONSIBILITIES

3.0

Contractor Team Roles and Responsibilities
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3.1.1. Contractor Team Project Executive — The Contractor Team's Project Executives
(Contractor and Subcontracior Project Executives) shall be responsible for advising
on and monitoring the quality of the Implemenation throughout the Project life
cycle. The Project Executive shall advise the Contractor Team Project Manager and
the Department’s Project leadership on the best practices for implementing the
Contractor Software Solution within the Departiment.  The Project Executive shall
participate in the definition of the Project Plan and provide guidance 1o the
Department’s Team.

3.12, Contractor Team Project Manager — The Contractor Team Project Manager shall
have overall responsibility for the day-10-day management of the Project and shall
plan, track, and manage the activities of the Contractor Implementation Team. The
Contractor Team Project Manager will have the following responsibilitics,
3.1.2.1. Maintain communications with the Department’s Project Manager;
3.1.2.2.  Work with the Department in planning and conducting a kick-off meeting;
3.1.2.3.  Creatc and inaintain the Work Plan;

3.12.4.  Assign Contractor Team consultants o tasks in the Implementation Project
according to the scheduled staffing requirements;

3.1.2.5.  Define roles and responsibilitics of all Contractor Team members;

3.1.2.6. Provide weekly and monthly update progress reports to the Department

_ Project Manager; .

3.1.2.7. Nolify the Department Project Manager of requirements for the
Department resources in order to provide sufficient lead time for resources
Lo be made availablc,

3.1.2.8. Review task progress for time, quality, and accuracy in order to achicve
progress;

3.1.2.9. Review requirements and scheduling changes and identify the impact on
the Project in order 10 identify whether the changes may require a change
of scopc;

3.1.2.10. Implement scope amd Schedule changes as authorized by the Department
Project Manager and with appropriate Change Control approvals as
identified in the huplementation Plan;

3.1.2.t1. Inform the Department Project Manager and stafl of any urgent issues if
and when they arisc; and

3.1.2.12. Provide the Department compleled Project Deliverables and obtain sign-off
from the Department’s Project Manager.

3.1.3. Contractor Team Analysis — The Contractor Tecam shall conduct analysis of
requirements by application, and perform busincss requircments mapping:
3.1.3.1.  Construct and confirm applicalion icst case scenarios;

2017-052 Exhibit 1 - Work Plan Contractor Initials: Sﬁ@]

(NS



DocuSign Envelope 1D: 589015C7-B9F4-4684-8796-688150F48DA4

J.1.4.

STATE OF NEW HAMPSHIRE
DEPARTMIENT OF HEALTH AND HUMAN SERVICES
EI.ECTRONIC BENEFIT TRANSFER FOR WIC (eWIC)

CONTRACT 2017-052
EXHIBIT !
WORK PILAN

3.1.3.2. Produce application configuration definitions and configure the
applications;

3.1.3.3.  Conduct testing of the configured application;

3.1.34. Produce functional Specifications for extensions, conversions, and
interfaces:

3.1.3.5. Assist the Department in the testing of cxtensions, conversions, and
interfaces;

3.1.3.6.  Assist the Department in execution of the Department’s Acceptance Test;

3.1.3.7. Conduct follow-up meetings 1o obtain  feedback, results, and
concurrencef/approval from the Department;

3.1.3.8.  Assist with the cerrection of configuration problems identified during
systein, inicgration and Acccpiance Testing: and

3.1.3.9.  Assist with the transition o production.

Contractor Team Tasks — The Contractor team shall assume the following tasks:

3140, Development and review of (unctional and technical Specification 10
determing that they are at an appropriate level of detail and quality;

3.1.4.2. Development and Documentation of canversions and inieriace programs in
accordance with functional and technical Specifications;

3.1.43.  Development and Documentation of installation procedures;

3.1.44. Decvelopment and exceution of unit test scripts;

3.1.4.5.  Unit testing of conversions and inlerfaces developed; and

3.1.4.6.  Sysitem Integration Testing.

3.2.  Department Roles and Responsibilities -~ The following Department resources have been
identified for the Project. The time demands on the individual Department team members
will vary depending on the phase and specific tasks of the Implemeniation. The demands on
the Subject Matter Experts’ time will vary based on the need determined by the Department
l.cads and the phase of the Implementation.

3.2.1. Department Project Manager — The Department Project Manager shall work side-
by-side with the Contractor Project Manager. The role of the Department Project
Manager is to manage Department resources, facilitate completion of all tasks
assigned 10 Department staff, and communicate Project status on a regular basis. The
Department  Project Manager represents the Departiment in all decisions on
Implementation Project matters, provides all necessary support in the conduct of the
Implementation Project, and provides nccessary state resources, as defined by the
Work Pluan and as otherwise identified throughout the course of the Project. The
Department Project Manager has the following responsibilities:
3.2.1.0.  Plan and conduct a kick-ofl meeting with assistance from the Contractor

icam,
2017-052 Exhibit 1 - Work Plan Contractor lni(ials:m?_(
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Assist the Contractor Project Munager in the development of a detailed
Work Plan;

Identify and secure the Department Project Team members in accordance
with the Work Plan;

Define roles and responsibilities of all Department Project Team members
assigned 10 the Project;

[dentify and secure access to additional Deparimeni end-user staff as
nceded to support specific areas of knowledge if and when required to
perform certain implementation tasks;

Communicate issues 1o Department management as necessary o secure
resolution of any matter that cannot be addressed at the Project fevel;
Inform the Contractor Project Manager ol any urgent issues if and when
they arise; and

Assist the Contractor team siaff’ to obtain requested information if and
when required 10 perform centain Project tasks.

3.2.2.  Department Subject Matter Expert(s) (SME) - The role of the Depariment SME is
to assist application teams with an understanding of the Department’s current
business practices and processes, provide agency knowledge. and participate in the
Implemeniation. Responsibilitics of the SMI include the following:
31.2.2.1.  Atutend Project Team training and acquire in-depth functional knowledge of
the relevant applications;

3.2.2.2.  Assist in validating and documenting user requirements, as needed,

3.2.2.3.  Assistin mapping business requirements:

3.2.2.4.  Assistin constructing test scripts and data;

3.2.2.5.  Assistin System Inicgration and Acceptance Testing;

3.2.26. Assist in performing conversion and integration testing and Daa
verification;

3.2.2.7.  Attend Projeci meetings when requested; and

3.2.2.8.  Assist in traiming end users in the use of the Contractor Software Solution
and the business processes the application supports.

3.2.3. Department Technical Lead and Architect — The Depariment’s Technical Lead
and Architect reports 1o the Depariment’s Project Manager and is responsible for
Icading and managing the Department’s technical tasks. Responsibilities include:
3.2.3.1.  Auend techrical training as necessary 1o suppon the Project;

3.23.2.  Assist the Depariment and Contractor Team Project Managers 1o establish
the detailed Work Plan;
3.2.3.3.  Manage the day-to-day activities of the Deparunent’s technical resources
assigned to the Project:
2017-052 Fxhibit - Work Plan Comractor Initials: WAL C
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Work with the Departmemt of Information Technology management to
obtain technical resources in accordance with the Work Plan;

Work with the Contractor Technical Lead and the Dcpanmcnl's sclected
hardware Contractor 10 aschitect and establish an appropriate hardware
platform for the Depariment’s Project development and  production
environments;

Work in partnership with the Contractor and lead the Department technical
stalt’s cfforts in documenting the technical operational procedures and
processes for ke Project. This is a Contractor Deliverable and it will be
expected that the Contractor will lead the overall cffort with support and
assistance from the Department; and

Represent the technical efforts of the Department ai weekly Project
micetings.

3.2.4. Department Application DBA - Department of Information Technology (DolT)
— The role of the Depariment Application DBA(s) is to work closely with the
Contractor Team to install and maintain the Application environments throughout the
duration of the Project. It is important that the Department Application DBA(s)
assumes responsibility for the support of these environments as soon as possible and
conducts the following responsibilities throughout the Implementation Project:

Responsibilities include:

3.24.1. Aucnd Application BA training and acquire in-depth icchnical
knowledge of applications DBA responsibilities, il the DBA has not
already done 50;

3.24.2. Work with the Contractor w0 finalize machine, site, and produciion
configuration;

3.2.43. Work with the Contractor 0 finalize logical and physical databasc
configurations;

3.24.4; Work with the Contractor (0 install the Contractor 100ls and Contractor
Applications for ihe developiment and training environment;

3.24.5. Work with the Contractor to clone additional application instances as
needed by the application icams;

3.2.4.6. Work with the Contractor and the Application tcams (o establish and
manage an instance management plan throughout the Project;

3.24.7. Assume responsibility for the database administration functions, upon
transfer of the Application 10 the Department’s hardware platform;

3.24.8. Develop and maintain role-based security as defined by the Application
Teams;

3.2.4.9. Establish new Contractor Application user Ids; and

3.2.4.10. Configure menus, request  groups, sccurity  roles, and  cusiom
responsibilitics.

2017-052 Lixhibit | - Work Plan Contracior Initials: S0
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Department  Network Administrator (DolT) - The Depanment Network
Administrator will provide technical support regarding networking requirements
administration. Responsibilitics include:

3.2.5.1.  Assess the ability to the Department’s overall network architecture and
capacity to adequately suppori implemented applications;

3.2.5.2.  Establish connections among the databasc and application servers; and

3.2.5.3. Establish connections among the desktop devices and the Application and
database servers.

Department Testing Administrator — The Depaniment’s Testing Administrator will
coordinate the Department’s testing efforts. Responsibilities include:

3.2.6.1. Coordinating the development of system, integration, performance, and
Acceptance Test pians;

3.26.2. Coordinating system, integration, performance, and Acceptance Tests;

3.2.6.3.  Ensuring that proposed process changes arc considered by process owners;

3.2.6.4.  LEstablish priorities of Deficiencies requiring resolution; and

3.26.5. Tracking Dxficiencics through resolution.

3.2.6.6.

3.3.  Conversion Testing Responsibilities

330

332

333

335

336

The Contractor Team and the Department, based on their assigned conversion
responsibilities, as set forth in Contract Exhibit F: Testing Services shall identify
applicable test scripts and installation instructions, adapt them o the Project
specifics. test the business process, and compare with the documented expected
results,

The Contractor Team and the Department, based on their assigned conversation
responsibilitics, shall execute the applicable test scripts that complete the conversion
and compare execution resubts with the documented expected results,

The Department is responsible for documenting the technical Specifications of all
programs that extract and formal Data from the legacy systems for use by the
CONVETSION Processes.

‘Fhe Contractor Team and the Department, based on their assigned conversion
responsibilities, shall develop and unit test their assigned conversions.

The Department and the Contractor Teams shall jointly conduct System and
Integration Testing, verifying and validating the accuracy and completeness of the
CONVErsions.

The Department and the Contractor Team shall jointly verify and validate the

accuracy and completeness of the conversions for Acceplance Testing and
production.

2017-052 Exhibit | - Work Plan Contractor Initiats. MPC
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4. INTERFACES

4.1.  Interface Responsibilities -

4.1.1. The Contractor Team shall provide the Department Contractor Application Data
requirements and examples, of data mappings and interfaces implemented on other
Projects. The Contractor Team shall identify the APIs the Depariment should use in
the design and development of the interface.

4.1.2. The Contractor Team shall {ead the Departiment with the mapping of legacy Data to
the Contractor Application.

4.1.3. The Contractor Team shall lead the review of functional and technical interface
Specificaiions.

4.1.4. The Contractor Team shall assist the Department with the resolution of problems and
issues associated with the development and Implementation of the interfaces.

4.1.5. The Contractor Team shall document the functional and technical Specifications for
the interfaces.

4.1.6. The Contractor Team shall create the initial Test plan and related scripis to Unit Test
the interface. The Department shall validate and accept.

4.1.7. The Contractor Tcam shall develop and Unit Test the interfacc.

4.1.8. The Department and the Contractor Team shall jointly verify and validaic the
accuracy and completeness of the interlace.

4.1.9. The Department shall document the technical changes needed to legacy systems 1o
accommodate the interface.

4.1.10. The Department shall develop and test all legacy application changes needed to
accommodate the interface.

4.1.11. The Departmeni and the Contractor Feams shall jointly construct test seripts and
create any data needed to support testing the interfaces.

4.1.12. The Department is responsible for all data extracts and rclated formatting needed
from legacy systems to support the interfaces.

4.1.13, The Department is responsible for documenting the procedures required 10 run the
interfaces in production.

4.1.14. The Department is responsible for the scheduling of interface operation in
production.

2017-052 Exhibit 1 - Work Plan Contractor Initials: W C
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RESERVED

2017-052 Exhibit J — Soltware License Contracior Initials: !!WC.
‘\\\*ﬁ‘\\ﬂ



DocuSign Envelope 1D; 599015C7-B9F4-4684-8796-6B8150F48DA4

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICLS
ELECTRONIC BENEFIT TRANSFER FOR WIC (e WIC)

CONTRACT 20i7-052
EXHIBITK
WARRANTY AND WARRANTY SERVICES

1. RESERVED
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TRAINING SFERVICES
1. TRAINING SERVICES )
1.1, The Contracior shall provide Training Scrvices as detailed in Exhibit P, Program
Reguirements
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RFP WITIH ADDENDUMS, BY REFERENCE

1. Department of Health and Human Services, Request for Proposal, RFP Northeast Coalition of States,
Regional Management Council, Electronic Benefits Transfer ts hereby incorporated by reference as
fully set for the herein.
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VENDOR PROPOSAL, BY REFERENCE

1. Contracior Proposal to the Depaniment of Health and Human Services, Regional Management
Council, Electronic Benefits Transfer daled February 1, 2013 is hereby incorporated by reference as
fully set forth herein.
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CONTRACT 2017-052
LEXHIBIT O
CERTIFICATES AND ATTACHMENTS

1. Atuached are:

1.I.  Contracior Certilicate of Vote/Authority
1.2, Contractor Ceniticale of Good Standing
1.3, Contracior Centificate of insurance

1.4, Exhibit P Program Requirements
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A. General Requirements

; Function/Service e "7 L comments
Al eWIC Standards
All The eWIC system shall conform to the most recent approved version used in the industry of the

American National Standards Institute (ANSI) X5.93 standards and future updates.

Al.l1 The eWIC system shall conform to the ANS x9.93-2:208 Financial Transaction Message - EBT- Part
1: Messages {and future updates) as described in the Technical Implemeatation Guide {TIG).

Al2 The eWIC system shall conform to the FNS Operating Rules for WIC EBT dated 9/30/2014 or a later
version mutually agreed 10 between the State and the Contractor.

Al3 The eWIC system shall conform to the FNS WIC EBT Technica!l Implementation Guide (TIG) dated
September 30, 2012 or a later version mutually agreed (o between the State and the Contractor.

AlA The eWIC system shall provide an interface documented by the ewW1C service provider in an Interface
Controi Document and thatis in production and has been accepted for use in other states and that is
based upon the June 2012 version of the FNS WIC Universal MIS-EBT Interface, or a later version
mutually agreed to between the State and the Contractor. The provided interface may deviate from a
published version of the FNS WIC Universal MIS-EBT Interface provided that the deviation has been
accepled by other states and FNS, and is already incorporated into a production version. The
specification will match the specifications used in other Contractor processed states.

AlS5 The eWIC system shall meet all applicable federal and state regulations, including WIC Regulations 7
CFR Part 246.

Al6 The eWIC systemn and the eWIC service provider shall uphold the confidentiality of WIC participant
information and WIC Verdor information to the extent required by §246.26 of the WIC Regulations (7
CFR Part 246).

Al7 In the following order of precedence, the eWIC system shall process transactions in compliance with:
-7 CFR Part 246 and FNS WiIC memos and guidance
- FNS Operating Rules for WIC EBT
- Prevailing industry technical and performance standards

Al8 The eWIC service provider shall provide, at no cost to the State Agency WIC Program, any system
software enhancements or upgrades developed on behalf of other wiC State Agencies. State may at
its option elect to implement, The eWIC service provider may charge for any additional services; such
as implementation, configuration, and materials beyond the provision of software.

Al interface with the eWIC System
A2l The eWIL service provider shall establish secure, connectivity between the eWIC system and the MIS
to accommodate available and reliable message based system interfaces.
£.2.1.1 The eWIC service provider shall establish secure, connectivity between the eWIC {ail over system
and the MIS.
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i Function/Service

A2.1.2

A2.13

A2.2

A251

A2.5.2

A.253

A254

A255

The eWIC service provider shall establish secure, high performance connectivity between the eWIC
system and the eWIC fail over system and the MIS disaster recovery system.

The eWIC system shall accept and transmit data to and from the M1IS in message based interface or
in batch system interface (batch files). The system shall be able to accept batch files 24x7x365
with the exception of scheduled down time.

Data transmitted and accepted by the eWIC system shall conform to the WIC Online EBT Files
specifications found in the WIC EBT TiG and WUMEL

Data transmitted and accepted by the eWIC system shall conform to the WIC Online EBT Files Format
specifications found in the WIC EBT TIG and WUMEL

The eWIC system shall conform to the WIC Online Message Structures, Messages and Transactions and
Message Classes as defined by the WIC EBT TIG and WUMEL

The eWIC system shall be available during the State Agency WIC Program business hours for message
based data transfer with the MIS, Business hours wilt be defined by the State Agency WIC Program
during system design.

The eWIC system shall be available 24 hours per day; seven days per week for batch file data
transfer with the MIS,

Scheduled maintenance of the eWIC system shall not exceed four {4) hours per month unless
other timeframes are agreed upon by the State Agency WIC Program. With the exception of
emergencies, advance notices of scheduled maintenance must be provided no less than 48 hours
prior to the maintenance.

The eWIC service provider shall provide the State Agency WIC Program with seven (7) day advance
notification of any scheduled downtime outside of the time required for routine maintenance.
Such downtime shall be pre-arranged with and approved by the State Agency WIC Program. At the
discretion of the MSC WIC Programs, shorter notice may be approved dependent on the urgency
of the situation,

Down time shall be scheduled during periods of low transactions, e.g. between 1 AM and 5 AM
State Agency Local Time. This time will be defined by the State Agency with the eWIC processor
during the requirements validation phase of the project.

The eWIC service provider shall provide the State Agency WIC Program with 30 days advance
notice with the State Agency WIC Program’s input and coordination, Tor routine maintenance
downtime. The State Agency WIC Program understands that the dates may change due to a
variety of factors and In such cases will not require another 30 day period before maintenance can
be performed.

| Comments

Page 3



DocuSign Envelope ID: 599015C7-BIF4-4684-8796-6B8150F48DA4

EXHIBIT P
PROGRAM REQUIREMENTS

; Function/Service : &, o : Comments
A3 Coordination with the MIS Contractor
A3l The eWIC service provider shall coordinate design, development, testing, pilot ang rollout activities

with the MIS contractor,
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B.1

8.1
B.1.2

B.2
8.2

8.2.2

8.23

8.2.3.1

8.2.3.2
B.2.4

8.24.1
8.3

B.3.1

68.3.1.1
8.3.1.2
8.3.15

8.3.1.6

B. WIC Food Maintenance Requirements

EXHIBIT P
PROGRAM REQUIREMENTS

! Function/Service
Category/Subcategory Information
The eWIC system shall accept the initial WIC Category Sub-Category file generated by the MIS,

The eWIC system shall accept WIC Category Sub-Category files containing changes and/or additions to
the State Agency WIC Category Sub-Category file from the MIS data. '

WIC UPC/PLU Data

The eWIC systemn shall accept the initial WIC UPC/Price Look-Up (PLU) file from the MIS that includes
peer group pricing for each item,

The eW!IC system shall accept WiC UPC/PLU files containing changes and/or additions 1o the State
Agency WIC UPC/PLU database that includes peer proup pricing for each item,.

The WIC UPC/PLU file shall be in the format and contain data as described in Imerface Control
Document provided by the eWIC service provider in compliance with Reguirement A.1.4 in this
document.

Upon receipt of the UPC/PLU file, eWIC systern shall validate whether the UPC/PLU data already
exists for the State Agency WIC Program.

if the UPC/PLU data does not exist, the eWIC system shall add the UPC/PLU data.
The eWIC system shall accept WIC UPC/PLU files containing deactivations of specific UPCs or PLUs.
Upon validation, the eWIC system shall deactivate the existing data on the designated end date.
Access to APL

The eWIC system shall provide user and WiC Vendor access 1o the approved product list [APL), The
MIS will generate the Category/Subcategory fite and UPC/PLU file and remit to the eWIC system which
will create the APLs,

At a minimum, the eWIC system shall generate the APLs on a daily basis.
APLs shall be created 7 days per week.

The eWIC system shall make the APLs file avaitable on a secure data retrieval site for download by
WIC vendors. The APL shali not display not-to-exceed {NTE) data.

The eWIC system shall make the APLs fite available on a secure data retrieval site for download by
third party processors. The APLs shall not display NTE data.

|- comments
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EXHIBIT P
PROGRAM REQUIREMENTS

C. Account Set-up and Benefit Authorization Requirements

# | Function/Service. ; B e g i

g i -, o

| Comments

c1 Create EBA
Cl11 The eWIC systern shall receive account set-up messages from the MiS with household identifiers such
a5 birth dates and zip codes and associated household demographics.,
cliy The eW!C system shall validate the uniqueness of the MIS household 1D (no duplicate iDs allowed).
112 At a minimum, the eWIC systemn shall accept the type of account (e.g., household, compliance}

and the MIS household I1D.

C.1.1.3 The eWIC system shall accept demographic data. Limiting the amount of personally identifying
information (P11} to data that is needed for use of the 1VR or web portal is preferred. The eWIC
service provider will protect any participant or vendor Pll data that s under its control.

C.l14 The eWIC system shall make the EBA update immediately,
CL1S The eWIC systern shall establish an Elactronic Benefit Account (EBA) for the household and assign
a unique EBALD.
c2 Maintain EBA
21 The eWIC system shall accept messages from the MIS to change the MIS family EBT status.
C1a1 The eWIC system shall vatidate that the original MIS family 10 exists.
C.2.1.2 If the account status has changed, then the eWIC systermn shall change the account status.
C213 if the MIS account is deactivated, the eW!C system shall purge the remaining benefits upon their
expiration date,
C.2.2 The eWIC system shall accept messages from the MIS to change the household demographic data.
Cr21 The eWIC system shall validate the MIS family 1D exists.
C22.2 The eWIC system shall update household demographic data.
C.23 The eWIC system shall provide via message data detailed EBA information upon request from the MIS
using the MIS family 1D or a household cardholder’s primary account number (PANY).
c3 Add or Update Benefits to the EBA
C.3.1 The eWIC system shall receive message data for benefit issuance from the MIS.
c3il1l The eWIC system shall validate that the MIS family 1D and the EBA exist and are active,
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EXHIBIT P
PROGRAM REQUIREMENTS

i Functlon/Service = 5 . . .. | Comments
C3t2 The eWIC system shall validate that the benefit issuance records are correct in fermat, including a
valid combination of Category code and Sub-Category code and that the Benefit 1D is unique.
€313 The eWIC system shall reject duplicate benefit issuance and remit a message to the MIS infaorming
the MIS of the reject and reason for reject.
Citra The eWIC system shall validate that the benefit quantity {units available) for the Category code
and Sub-Category code on a given date does not exceed the maximum balance (999.99).
C3.1s The eWIC system shall allow benefit issuance for current and future months.
C31i6 The eW!IC system shall allow more than one issuance to a househald for a single month.
C32 The eWIC system shall receive message data of benefit voids (debits) from the MIS,
€321 The eWIC system shall validate that the MiS family 1D and EBA exist and are active.
ca Maintain EBA Benefits and Benefit Availability
C4ai The eWIC system shall maintain the WIC benefit account structure, to include benefit beginning and
end dates.
C4.1.1 The eWIC system shall accurately maintain EBA account balances by Category/Sub-Category.
Ca12 The eWIC system shall ensure that benefits being purchased are drawn from the appropriate
Category/Sub-Category.
Ca13 The eWIC system shall ensure that henefit accounts are not overdrawn.
C.4.2 The eWIC system shall store and manage benefits based on the availability dates received from the
MIS,
Ca2.1 The eWIC system shall ensure benefits are made available on their availability date and time
{midnight).
C4.2.2 The eWIC system shall ensure that unused benefits are expired on their expiration date and time.
Expiration time shall be 11:53 PM.,
423 The IVR and participant portal must reflect accurate benefit availability based on local time
€424 The eWIC system shall ensure benefits may not be redeemed before begin date and time or after
end date and time.
ca3 The eWIC system shall provide via message data the benefit balance information for a specific EBA.
431 The eWIC systern shall validate that the MIS family 1D exists and is active.
€432 Ii benefit begin and end dates are not provided in the request, the eWIC system shall only return

records where the curreat date is between the begin and end benefit dates.
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EXHIBIT P
RAM REQUIREMENTS

PROG

i FunctionfService

L

o | Commentss

s Benefit History

.51 The eWIC system shall provide via message data the henefit maintenance history for a specific EBA,
C.5.1.1 The eWIC systemn shall validate that the MIS family ID and the EBA exist and are active.
€.5.1.2 if the MIS family 1D is sent, then the eWIC system shall return the benefit mai.ntenance history for

the household. If a PAN is sent, then the eWIC system shall return the benefit maintenance
history for the PAN,

C52 The eWIC system shall provide via message data the benefit redemption history for a specific EBA.
€521 The eWIC system shall validate that the MIS family 1D and EBA exist and are active.
€522 If the MIS family 10 is sent, then the eWIC system shall return the benefit redemption history for

the household. If a PAN {card number] is sent, then the eW!C system shall return the benefit
redemption histary for the card.
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D.1

EXHIBIT P
PROGRAM REQUIREMENTS

D. Card Production and Management Requirements

Function/Service

- 4
C ol R e T Wi

Produce Magnetic Stripe Cards

D11

The eWIC service provider shall provide the eWIC card.

D.1.1.1

The eWIC card shalt be compliant with International Organization for Standardization (150)
7810:2003, Identification cards - Physical characteristics.

D.1.1.2

The eWIC card design created by the eWIC service provider shall be unique to the State
Agency WIC Program and subject to the State Agency WIC Program approval.

0113

The obverse graphics of the eWIC card shall be produced using a four-color printing process.

D.1.1.4

The reverse of the eWIC card shall have a tamper-evident signature panel.

D.1.1.5

The reverse of the eWIC card shall have a high coercivity magnetic stripe.

D116

Track 2 of the magnetic stripe shall be encoded according to iSO standard for financial cards;
1SO 7811, 7812 and 7813,

0.1.1.7

The reverse of the eWIC card shall have printed information as specified by the State Agency
WIC Program.

D.1.1.8

The eWIC card shall contain a mark, brand or wording that identifies it as being associated
with the State Agency WIC Program. Such identification is to be agreed upon with the State
Agency WIC Program.

0.1.19

The eWIC card shall not contain the mark or brand of any debit/credit network.

D.1.2

The eWiC card shall contain a 16 digit Primary Account Number [PAN) to identify the cardholder.

D121

The PAN printed on obverse of the card shall be in a contrasting color.

D122

The PAN of the eWIC card shall use the State Agency’s Bank Identification Number/issuer
Identification Number (BINSUN).

D123

The PANS for new cards shall not duplicate any eW!LC service provider's card numbers already
in use.

D124

The PAN layout shall be as follows:

Position 1-6 BIN

Position 7-9 Discretionary (refer to FOR 8.1.c for possible uses)

Position 10-15 Cardholder 10

Position 16 Check Digit
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EXHIBIT P

PROGRAM REQUIREMENTS :

Function/Service S : % Com-q{enls,u_f,
D.2 Provision of eWIC Cards
D.2.1 The eWIC card provider shal! distribute/deliver eWIC cards to a single address at the State Agency

for State Agency distribution to clinics or 1o Local Agencies Directly.

D.1.3D0.2.1.1 The eWIC card provider shall maintain card inventory controls.

D.21.2 €WIC cards shall be shipped with logical numbering and inventary lists.

0.21.3 eWIC cards shall be packed in sealed cartons, not to exceed 250 cards per cartons.

0.1.3.10.2.1.4 eWIC cards shall be packed in numeric sequence from lowest to highest

D.1320.215 Subsequent shipments shall begin with the next card number in sequential order from the
previous shipment,

0.1.330.2.16 eWIC card sieeves shall be shipped in cartons, not to exceed 6 cartons per box. As few as
one,

D.1.4D.2.2 The NH WIC Program shall retain ownership of all NH eWIC cards produced and not issued at the

end of the contract term,

During Pilot and Statewide rollout, contractor will ship cards to the State at least thirty (30) days
prior to the respective scheduled pilot or rollout dates. To allow adequate time for card
production, the State will provide the requested quantities at feast 90 days prior to the requested
delivery dates,
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EXHIBIT P
PROGRAM REQUIREMENTS

E. Card and PIN Issuance Requirements

. El

Add Card/Cardholder

£1.1

The eWIC system shall receive card issuance message data from the MIS,

£.1.1.1

The eWIC system shall validate that the MIS family D exists and is active.

E.1.1.2

The cardholder type code is "primary”. The eWIC system shall validate that there is not already an
active primary cardholder associated with the account.

The State Agency intends to issue only one card per household, but reserves the right to choose to
issue multiple cards at a future date.

E.1.1.3

The eWIC system shall create a new cardholder record and associate the cardholder with the given
card and the household EBA.

E2

Update Card/Cardholder

E2.1

The eWIC system shall receive eWIC updated card message data from the MIS.

E.2.1.1

The eWIC system shall validate that the card is active and assigned.

£.2.1.2

The eWIC systern shall change the card status to the new value.

E.2.1.3

The eWIC system shall validate that the replacement card number exists and has not previously been
issued.

E2.1.4

If the cardholder currently has an active card, then the eWiC system shall change the existing active
card status Lo deactivated.

£.2.1.5

The eWIC system shall allow the ¢ardholder’s existiné PIN to transfer 10 the new card.

£.2.2

The eWIC system shall receive eWIC updated cardholder message data from the MIS.

£2.21

The eWIC system shall validate that the card is active and assigned.

£2.2.2

The eWIC systemn shall validate that the replacement card number exists and has not previously been
issued.

Maintain Card History

£3.1

The eWIC systern shali maintain a history of cards assigned 1o households and cardholders.

E3.2

The eWIC system shall provide message data in response to a request from the MIS for a histary of all
eWIC cards that have been assigned to a household.

E.33

The eWIC system shall remit card history message cata to the MIS (e.g., card activation date, card status
changes, cardholder changes, card deactivation date). ’
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E4

EXHIBIT P
PROGRAM REQUIREMENTS

function/Service

PIN Selection Terminals

Camments

£E4.11

PIN security and management shall conform to 150 9564,

£.4.1.2

The PIN selection device shall accept and securely encrypt 4 digit PINS, NH will use a 4 digit PIN.

£.4.1.3

The PIN selection device shall not display the PIN in text, print, or electronically record or write out
the PIN.

E.5

PIN Selection

E.5.1

The eWIC systemn shall provide functionality for a cardholder to select or change {update) a PIN remotely
by phone call to the eWIC client IVR system,

£5.2.1

The eWIC system shall validate that the card number is active and asseciated with a valid EBA.

£5.2.2

The eWIC system shall validate that the identity of the person requesting the PIN change by
requesting DOB and zip code.

£.5.3

The eWIC service provider shall support the transfer of PINs associated with existing eWIC cards to the
new eWIC service provider at the conclusion of its contract.

ES

PIN Lotk and Unlock

£.6.1

The eWIC system shailt lock an EBA from access if a cardholder has exceeded a NH WIC Program-specified
number of consecutive invalid PIN attempts in a 24 hour period of midnight to midnight local time, NH
requests a total of 5incorrect PIN attempts prior to lock-out.

£.6.2

The 5tate Agency within the eWIC system shall be able to view for a given card the count of the invalid
PIN attempts and if the card is locked.

£.6.3

The eWIC systemn shall provide functionality to unlock on demand from the MIS an EBA that has been
locked for exceeding invalid PIN attempts.

£.6.4

The eWIC system shall automatically unlock an EBA at 11:59 PM on any day that an EBA has been locked
for exceeding the allowed number of invalid PIN attempts.
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EXHIBIT P
PROGRAM REQUIREMENTS

F. Transaction Processing Requirements

F.1

Processing Day

£.1.1

The eWIC systern shall maintain a 24 hour business day processing cycle.

F.1.2

The eWI( service provider shall designate a standard daily cutoff time for transaction processing.

£13

The standard daily cutoff time shall occur at a time of day that shall altow the origination of ACH
payments for next day settlement,

F.2

Transaction Processing

The eWIC system shall provide real-time transaction processing of message data or file transmissions
received from WIC Vendors’ third party processors,

F.2.11

The eWIC systemn shall support online, commercial network communication with WIC Vendors- will

be through a gateway.

F.2.1.2

The eWIC service provider shall establish an indirect telecommunications connection for the routing
of transactions and retrieval from and delivery of fites to WiC Vendors, their agents, or third party

Processors.

F.2.1.3

Transactions accepted by the eWIC system from the WIC Vendor’s TPP shali be in the ANS X9.93-
2:2008 Financial Transaction Message - EBT - Part 1:Messages, 2008 [and future updates) for
messages.

F.2.1.4

The eWIC system shall accept the following minimum transaction set:
- Balance Inquiry
- WIC Purchase
- WIC Void/Reversal

F2.15

To the extent possible, produce should be identified by its specific PLU. However, the eWIC system

 shall allow the fresh fruit or vegetables to be mapped to a single generic PLU {i.e., 4469 for fresh
fruits and vegetables).

F.2.1.6

The eWIC systern shall support store and forward transactions submitied by WIC Vendors.
Transactions may be submitted by a WIC vendor within 24 hours of the date and time the
transaction occurred, provided the WIC EBT system is available to receive the transaction.

F.2.1.7

The eWIC transaction date and time shall be the date and time the purchase is approved by the

eWIC systemn. It shall be able to be displayed and reported as to the local date and time of the WiC

Vendor location.

F.3

Online Transaction Processing

F31

The eWIC system shall conduct checks and processes to determine if 3 transaction is approved.

Page 13




DecuSign Envelope ID: 599015C7-B9F4-4684-8796-6B8150F48DA4

Function/Service ™ LA 5 :

EXHIBIT P
PROGRAM REQUIREENS

o

The eWIC systemn shalt ensure the transaction originates from an approved WIC Vendor by validating
the WIC Vendor's identification number. :

A, B w4 gha

F.3.1.2

The eWiC system shall validate that the PAN is active.

F.3.1.3

The eWIC system shall verily that the number of consecutive failed PIN tries has not been exceeded

F.3.1.4

The eWIC systemn shall verify the PIN associated with the PAN.

F.3.1.5

The eWIC system shall verify the account is active.

F3.1.6

The eWIC systern shall verify that the UPC or PLU code presented for each purchased product is an
authorized UPC or PLU for the State Agency through comparison to the APL.

F.3.1.7

The eWIC system shall vatidate the Categories and Sub-Categories of the food items presented
against the current list of WIC approved Categories and Sub-Categories,

F3.18

The eWLC systern shall validate the products and units are available within the EBA benefit balance.

F319

The eWIC system shall validate the products for appropriate availability dates in the EBA benefit
record.

F.3.1.10

For vaid transactions, the eWIC system shall verify an existing benefit record so that the transaction
can be properly posted.

The eWIC system shall process transactions in real time as transactions occur.

F.3.2.1

The eWIC system shall ensure the purchase quaniity redeemed from the EBA benefits shall be
obtained from the benefit guantity associated with the UPCin the APL.

F.3.2.2

The eWIC system shall provide an approval or a denial for each transaction.

F.3.23

The eWIC systern shall provide an appropriate reason code for all rejected transactions as set by
X9.93:Part 1.

F.3.2.4

The eWIC system shall compare the product price against the NTE for the UPC. {NTEs will be
established by the State Agency MiS).

F.3.25

If the product price is equal to or less than the NTE for the WIC Vendor's peer group, the ewiC
system shall approve the purchase of the product at the WIC Vendor’s product price.

F.3.2.6

If the product price is greater than the allowable price for the WIC vendor's peer group, the
- eWIC system shall approve the purchase of the product at the NTE price.

F.3.2.7

The eWIC system shall provide a return message to the WIC Vendor ECR system or POS, or the
TPP, that contains the amount paid for the product.

The eWIC system shall deduct benefits from Sub-Categories with values greater than "000" before
deducting benefits from the Broadband Food Sub-Categories for food item UPCs/PLUs that can be
redeemed from Broadband and Specific Sub-Categories.
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Function/Service

EXHIBIT P
PROGRAM REQUIREMENTS

If a food item UPC/PLU is allowed 10 use 3 Broacband Food Sub-Category, then the eW!C system
shall allow the food item to be redeermed with the units remaining in the Broadband Food
Subtategory once all units in the Specific Food Sub-Category have been decremented.

The eWIC system shall allow the redemption of a single food item in part from a Specific Food Sub-
Category and in part from the 8roadband Food Sub-Category.

F.3.6

The eWIC system shall have the capability te process up to 50 unique UPCs and PLUs in a single
purchase transaction.

F.3.7

The eWIC system shall provide the data required for the WIC Vendor to print receipts according to
the requirements of Section 12.1 of the TIG. Thisincludes the opening and/or ending EBA benefit
balance, and benefit balance end date, as applicable, 1o support receipts printed by the WIC Vendor
system or CADs. (Note - Opening benefit balance applies to balance inquiry transactions, ending
benefit balance applies 1o the balance after the purchase transactions.}
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EXHIBIT P
PROGRAM REQUIREMENTS

G. Settlement and Reconciliation Requirements

Functlon/Service . L B g % e Commedts i)

G.1 Issuance Reconciliation

G.1.1 The eWIC system shall verify that all message data benefit issuance/voids sent from the MIS are
processed and posted to EBAs in the eWIC database.

G.1.1.1 The eWIC systern shall verify issuance by Category, Sub-Category and Unit measure.
G.l.1.2 The eWIC system shall verify issuance for both current and future months' benefits,
G.1.2 The eW!IC system shall return data to the MiIS notifying the affected user of any detected anomalies in
issuance reconciliation via alert and/for report.
6.2 WIC Benefit Data Files
G.2.1 The eWIC system shall transmit a daily file that provides a detailed record of all benefit redemption
activity.
G.2.1.1 The eWIC sysiem, at a minimum, shall include all WIC Vendor transactions in the daily file.
G.2.1.2 The information transmitted shall be based on the eW!C system processing day or a time frame

specified by the State Agency WIC Program during system design,

G.2.13 The information transmitted shall be a full historical, clearly labeled account {audit trail) of the
transaction and the information (e.g., date, time, Category, Sub-Category, unit of measure, item
description, benefit begin date, benefit end date, WIC Vendor number, WIC Vendor terminal, WiC
Vendor peer group, originating clinic 10) that was current and used at the time of the transaction.
These liles are provided in FNS approved file format and are batch files that must be processed by
MIS in order to display as described above. )

G214 The eWIC system shall report reversals as two separate transactions, the original transaction and
the subsequent reversal.

G.215 Adjustments to benefits requested by the MiS and completed by the eWIC system shall be included
in the WIC Daily Activity File.

G.2.16 The eWIC system shall report transactions with discounts and coupons as specified in the Interface
Control Document provided by the eWIC service provider in compliance with Requirement A.1.4,

G.2.1.7 The eWIC system shall report details on transactions using multiple benefit 10s or where redemption
straddles the sub-category code and broadband category code for each item redeemed.
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‘Funnion]Service

EXHIBIT P
PROGRAM REQUIREMENTS

The eWIC system shall transmit a daily file that provides a detailed record of W!C benefit changes. {WIC
Daity Interface Reconciliation File)

G.2.2.1

The eWIC system shall report the MIS -initiated Add or Update Benefit transactions (issuances,
updates and voids) that were accepted and approved by the eWiC system.

G.2.2.2

The information transmitted shall be based on the eWIC system processing day or a time frame
specified by the State Agency WIC Program during system design.

G.3

Account Reconciliation

631

The eWIC system shall reconcile each EBA and all ewiC data on 3 daily basis.

G311

For each EBA, the eWIC system shall verify that the quantity of each Category/Sub-Category end of
the processing day net position is equal to the benefits {units) at the beginning of the processing day
plus the net sum of benefits credited and debited as contained in the transaction history detail for
that processing day.

G.3.1.2

For all NH eWIC data, the eWIC system shall verify that the quantity of each Category/Sub-Category
end of the processing day net position is equal to the guantity at the beginning of the processing day
plus the net sum of benefits credited and debited as contained in the transaction history detail for
that processing day.

G.3.2

The eW!IC system shall reconcile the value of the business day transactions against the funds settled to
each WIC Vendor, its designated agent and TPPs, as applicable.

G321

The eWIC system shall validate that the sum of the amounts paid 10 WIC Vendors, agents and third
party processors, as applicable, is equal to the totat payments calculated as due to these entities.

G.3.2.2

The eWIC service provider shall verify that the amount drawn from the settlement account is equal
1o the amount indicated in the reconciliation file. {This may be a manual process.)

6.3.23

The eWIC system shall provide audit reports, automated and on-demand, demonstrating the sum of
activity equals payments made to the WIC vendor, its agent and TPPs, as applicable, and in total.

633

The eWIC system shall notify appropriate State Agency WIC users of any detected anomalies in daily
recongciliation.

G331

The eWIC system or service provider shall provide an alert or a report within three hours of when an
anomaly is realized.

Page 17




DecuSign Envelope 1D: 599015C7-B9F4-4684-8796-6B8150F48DA4

EXHIBIT P
PROGRAM REQUIREMENTS
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G332 The eWIC service provider shall provide the State Agency WIC Program with the cofrective action to
be taken.

G.3.3.3 The eWIC system shall provide appropriate tools to correct errors in the settlement process.
G.4 Auto-Reconclllation Files
G.4.1 The eWIC system shall generate WIC auto-reconciliation files for WIC vendors.

G.4.1.1 The eWIC system shall create auto-reconcitiation fites on a processing day basis and shall include

transactions submitted since the last WIC auto-reconciliation file.

G.4.1.2 The auto-reconciliation file shall be provided in the format and contain the data that is specified in
Section 11.2 of the TIG.

G.4.1.3 The eWIC system shall make the reconcitiation file available on a secure data retrieval site for
download by WIC vendors, their agents or third party processors.

G414 The eWIC system may create auto-reconciliation files for WiC Vendors with stand-beside terminals or
if a file is not provided then the eWIC service provider shall provide access to reporting through the
stand-beside POS or vendor portal that will support the reconciliation of transactions.

G5 Daily Settlement
G.5.] The information generated during system cutoff and balance processing shalt be used by the ewIC
service provider to generate the daily settlement files,
G.5.2 The eWIC system shall initiate settlement to WIC Vendors, agents and third party processors.
G.5.21 The ewtC system shall reimburse WiIC Vendors for the sate of approved food items purchased at
either the requested food item price or NTE price, whichever is lower.
G5.2.2 The ew1C system shall initiate settlement to direct connect WIC Vendors, agents or TPPs on the next
business day.
G.5.2.3 The eWIC service provider shall own and reconcile a clearing account for daily settlement.
G524 The eWIC system shall calculate the amount due to each WIC Vendor, agent or TPP based on

transactions approved (o that entity within the settlement wincow.

G.5.2.5 The eWIC system shall create an ACH transaction 10 move funds from the eWIC settlement account
to the appropriate WIC Vendor, designated agent or TPP financial institution account.
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EXHIBIT P
PROGRAM REQUIREMENTS

Function/Service <7 - - " Comments-

+

G.5.26 The eWIC system shall transmit ACH transactions to its bank on a daily basis to meet the performance
standards for settlement.

G.5.2.7 The eWIC system shall comply with FNS policy for unsettled funds {i.e., ACH rejects). The eWwIC
service provider shall attempt 1o pay unsettied funds first to the original payee and if unsuccessful,
shall return funds to the State Agency WIC Program.

G.5.2.8 Payments transmitted to the financial institutions of WIC Vendors, their agents ar their TPPs shall be
reconciled to the settlement bank's report of payments submitted to the Federal Reserve for the
State Agency WIC Program.

G.5.29 The settlement process shalt confarm to the National Automated Clearing House Association
[NACHA) Operating Rules and Guidelines wherever possible.
G.6 Request ACH Payment
G.6.1.1 The eWIC system shall only allow authorized State Agency WIC Program users to initiate a request for
an ACH payment.
G.6.1.2 The eWIC system shall provide a daily report that provides all payments requested by the MIS users
or initiated by the eWIC service provider that are outside of the normal settlement process.
G.7 Audits
G.7.1 The eWIC service provider on an annual basts will provide the State Agency a SOC 1 report In accordance

with the American Institute

of Certified Public Accountants, Slatement on Standards for Attestation Engagements (SSAE) No, 16,
Reporting on Controls at a Service Organization. The eWIC service provider will submit the Final Annual
Report to the MSC 50 days after the close of the audit.

G.8 1099

G.8.1 The eWIC system shall generate and remit 1099's to participating WIC Stand Beside Vendors and Third
Party Processors following the completion of each calendar year. itis the responsibility of the ewiC
service provider 1o generate 1099 for the year. Optional pricing to be provided in case itis an IRS
requirement for WiC.

Page 19



DocuSign Envelope 10; 599015C7-B9F4-4684-8796-6B8150F48DA4

EXHIBIT P
PROGRAM REQUIREMENTS

H. Administrative Functionality

Function/Service

H.1

User Security Profiles

H.1.1

The eWIC system shall allow the definition of user profiles based on the user's job requirements.

H1.1.1

The eWIC system user profiles shall be parameter driven.

H.1.1.2

The eWIC system shall allow the State Agency WIC Program’s designated security personnel the
capability to set up new users, change user passwords, and manage user profiles.

H.2

State-Level Administrative Functions

H.2.1

The eWIC systemn shall sllow the appropriate state staff, determined by user profiles, to have access to
eWIC system administrative functions.

H.2.1.1

The eWIC system shall allow authorized users to search EBAs by name, the MIS family ID, or PAN, to
access account, benefit, or transaction history.

H.2.1.2

The eWILC system shall provide screen navigation from account screen to transaction history
and card history for that account.

H.2.1.3

The eWIC system shall provide a history of all account activity to include credits, debits, card
changes (issvance, replacement, and card status changes}, and PIN changes.

H.2.1.4

The eWIC system shall allow authorized users to search for WIC Vendors by Vendor name, Vendor
1D, to access transaction history. f not currently available, the eWIC system will provide a field that
may provide such information in the future.

H.2.1.5

The eWIC system shall provide navigation between queries:

- From summary to detail and back

H.2.1.6

The eWIC system shall allow on-line access from a minimum of three years of historical data. This
can be provided through the eWIC admin system or through a data warehouse,

H.2.1.7

The eW!C system shall allow authorized users access 1o applicable reports.

H.2.1.8

The eWIC service provider shall execute data requests for off-line data and provide such data within
five business days of the request.

H.2.1.9

The eWIC system shall allow the UPC/PLU list to be searchable and to be sorted and filtered by
Category and Sub-Category.

Page 20




DocuSign Envelope 10: 599015C7-B9F 4-4684-8796-6B8150F48DA4

H.3

EXHIBIT P
PROGRAM REQUIREMENTS

Administrative Access

H3.1

FNS has never requested access to any of our WIC
administrative terminals and since the AT can
currentiy only be accessed from the state network,
this would need further discussion in the event FNS
requires it. NH: OK, FNS can access from our state
network if needed.

Conduent: Deleted due to comments. FNS wili access
through NH network and NH can create any required
administrative terminal accounts.

H.4

State Agency Help Desk

H.4.1

The eWIC service provider shall provide State Agency help desk support during normal business hours {8
a.m. to & p.m. Local Time of the State Agency} excluding weekends, federal and state holidays. Normal
business hours shall be confirmed by the State Agency WIC Program during the eWIC system design, A
24/7 contact number will be available for critical system outages and/for other critical issues in the eWIC
system,

State Staff will be provided a user help desk to report eWIC system bugs or other eWIC system issues.
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I. Vendor Management Functionality

Function/Servite ° i

L1 WIC Vendor Participation
1.1.1 The eWIC service provider shall provide all authorized WIC Vendors with the opportunity to participate in
eWwiIC.
1.1.1.1 The eWIC service provider shall obtain and maintain agreements with WIC Vendors, their designated
agents {such 35 o corporate office) and TPPs, as applicable.
111,11 The agreement fanguage shall be approved in advance by the State Agency WIC Program and
FNS.
1.1.1.1.2 The agreements shall include requirements to abide by the FNS Standard Operating Rules for

ewIC (and incorporate Section 4.2 into the agreements), the ANSI X9.93 Transaction Message
and File Standards, and the £NS Technical implementation Guidance for the X9.93 Standard.

1.1.1.2 During ewiC Design, Development and Implementation (DDI), Pilot and Roilout Phases, the eWIC
service provider shall provide weekly reports to the NH WIC Program that details the Wi Vendors
contacted, the WIC Vendors and TPPs with signed agreements, the WIC Vendors with hardware and
software certified for eWIC {activated), the status of WIC Vendors that are not certified {not '
activated), including testing schedules, and those with successful production transactions (balance
inquiry, purchase, and void). This report will be required more often than weekly if within one
month of pilot or any rollaut if the eWIC processor is not meeting the vendor readiness
requirements equipping/readying vendors representing 85% of redemptions in the given area.

11.1.2.1 The weekly report shall in¢lude stand-beside terminals installed by the eWIC service provider
and the schedule for installing the remaining stand beside terminals.

1.1.1.3 During the eWIC Operations Phase and within five business day of receipt of notification of the wIC
Vendor being authorized for WIC including receipt of Authorized Vendor 1D, the eWIC service
provider shall mail or ship a WIC Vendor package that includes its WIC Vendor agreement and other
information necessary for the WiC Vendor to become eW!C enabled for the requesting State Agency.

11.1.a The eWIC service provider must not assess transaction fees, set-up fees, usage fees or other fees to
WIC Vendors tduring ptlot and rollout for stand-beside devices.
1115 Interchange fees may not be applied to eWIC transactions,
1.2 Maintain Authorized Vendor information
1.2.1 The eWIC system shall provide capabilities for maintaining required WIC Vendor data.
1.2.2 The eWIC system shall use batch based system interface 1o accept WIC Vendor information from the
MIS. At a minimum, the file shall contain the mandatory data elemenis identified in the mutually agreed
to Ul.
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The eWIC system shall validate that the WIC Vendor 1D does not Jlready exist.

1.2.3

The eWIC systermn shall accept batch system interface updates to WIC Vendor information.

1.2.31

The eWIC system shall validate that the WIC Vendor D already exists.

1.2.4

The eWIL service provider shall maintain financial information and routing information in its system for
stand-beside, TPPs, and direct connect vendors only.

1.2.5

The eWIC system shall maintain the confidentiality of WIC Vendor financial institution information and
TPP routing information.

1.3

WIC Vendor Status

131

The eWIC system shall accept in message or batch interface the new status of a WIC Vendor.

1.3.1.1

The eWIC system shall identify that the WIC Vendor 1D exists.

1.3.1.2

The eWIC system shall vpdate the status associated with the WIC Vendor ta indicate the new status.

1.3.13

The eWiC system shall deny transactions from a WIC Vendor if its status is "on hold” or
“deactivated”.

1.3.2

The eWIC service provider shall update the status of the WIC Vendor as applicable, {e.g., once it is active
in the eWIC systemn).

1.4

Stand-Beside POS Terminal Support/Stand-Beside Solution Support

l.4.1

The eWIC service provider shall identify those WIC Vendors that may require one or more stand-beside
POS terminals/ solutions and provide that list to the State Agency WIC Program for approval.
Identification shall be performed through Vendor Survey and Vendor asscssment list to be maintained in
reporting documents.

1.4.2

The eWIC service provider shall provide a stand-beside POS solution to WIC Vendors upon Vendor
request and approval by the State Agency WIC Program.

1.4.2.1

The stand-beside POS solution shall have a PIN pad consistent with current industry standards for
hardware encryption as defined in 150 9564 standard.

1.4.2.2

1.4.2.3

The stand-beside POS solution shall be able to utilize the APL and other State Agency WIC Program
specifications that may apply

1.4.2.4

The stand-beside POS solution shall have functionality download the APL automatically daity, but not
more than every 48 hours and have the ability to download the APL on demand.

1.4.2.5

The stand-heside POS solution shali support a training mode.

1.4.2.6

The stand-beside POS solution shall support both wired high speed and dial up connections.
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1.4.2.7 The stand-beside POS solution shall support the full eWIC transaction including balfance inqulry, WIC

purchase, WIC void and WIC reversal. Store and Forward is not required.

1.4.2.8 The stand-beside POS solution shall have a price memory function.

1.4.2.9 The stand-beside POS solution shall support the entry of multiple discounts on a single transaction.

1.4,.2.10 The stand-besice POS solution shall aliow fresh {ruits and vegetable PLUS to be mapped 10 a single
generic code.

1.4.2.11 The stand-beside POS solution shall provide support for split tender CV8 including calculating the
remaining amount to be tendered for CVB items exceeding the EBA balance.

1.4,2,12 The stand-beside POS solution shall have the capability to process up to 50 unique UPCS/PLUS ina
single purchase.

1.4.2.13 The stand-beside PQS solution shall fully validate the purchase transaction 'ocally by comparing
items to the APL and E8A balance before transmitting it to the eWIC systern,

1.4.2.14 The stand-beside POS solution shall reverse the transaction based on time out.

1.4.2.15 The stand-beside PQS stand-beside POS salution shall provide eW!C receipts {customer and store)
that meet FNS receipt requirements.

14,216 The stand-beside POS solution shall provide lane, clerk, and store totals reporting.

1.4.2.37 The stand-beside POS solution shall support reconciliation with the eWIC system.

14.2.18 The stand-beside PQS solution shall include the necessary peripherals and software to read UPCs
and PLUs,

1.4.2.19 The stand-beside POS stand-beside solution shall be tested and certified for eWIC in State Agency

prior to installation at WIC Vendor locations.

1.4.2.20 The number of POS/card acceptance terminals provided to a WIC Vendor shall be determined by
parameters set by the NH WIC Program.

14.2.21 The State Agency will be responsible for the cost of stand-beside POS devices used by WIC Vendors
during pilot and rollout {rollout ends three months after the beginning of the last rollout phase).
Following the completion of rollout WIC Vendars shall be able to lease stand-beside POS devices
from the eWIC service provider. To the extent possible this should be done minimizing the need for
vengdors o execute a new stand-beside POS agreement with the eWIC service provider.

1.4.3 The eWIC service provider shall maintain stand beside POS hardware and the WIC POS appilication.

1431 During the implementation phase, the eWIC service provider shall ship the POS terminal within five
{5) business days and perform phone trainingfinstallation within fourteen {14} business days of
receipt of the signed WIC Vendor agreement and all other required documentation, i.e.; tax 1D,
check, bank numbers etc. provided the eW!C service provider is able to contact the WIC vendor.
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14.3.2 During the implementation phase, the eWIC service provider shall prioritize shipments andfor

training/instaltations based on pilot/rollout area start date [or live shopping start date).

1.4.3.3 The eWIC service provider may provide additional installation support via phone upon the WIC

Vendor's request.
1.4.3.4 The eWIC service provider shall provide additional training materials and phone training upon the
WIC Vendor’s request.

14.3.5 The eWIC service provider shall repair or replace a malfunctioning terminal within two business days

from receipt of report from a WIC Vendor.

1436 The eWIC service provider shall use guality assurance processes to ensure that all stand-beside solutions
shipped have been fully tested, configured and include ali approved device manuals and training
materials.,

1.4.4 The eWIC service provider shall attempt Lo retrieve terminals from unauthorized or deactivated WIC

Vendors and from WIC Vendors that have elected 1o move to commercial, integrated systems. NH will
not be responsible for cost incurred for a terminal after deactivating a vendor.

1.4.5 The eWIC service provider shall provide to WIC Vendors using stand-beside POS terminals a totl-free line
for training and to report solution malfunctions.

1.4.6 The eWIC service provider shall make available for sale or lease to authorized WIC Vendors only, stand-
beside solutions including terminals with either dial-up or high-speed connections. This service is
something Vendors can optionally use during pilot and rollout to obtain additional devices, Following
rollout, Vendors will be responsible for the lease cost of any stand-beside devices they had received
during pilot and/or rollout or any additional devices deployed.

1.4.7 The eWIC service provider shall inform the State Agency WIC Program of any reports of issues with
scheduling or installing its stand-beside solution{s). The eW!( service provider shall provide a weekly
status of installations/trainings attempted, completed, not completed, and reason not completed {if
applicable). The report should also address the number of attempts to install/train including dates for
each attempt.

L5 WIC Vendor Technical Support

1.5.1 The eWIC service provider shall identity and provide a list to the State Agency WIC Program those WIC
Vendors with integrated electronic cash register (ECR) systems, and whether the existing systems are
eWIC -ready or if enhancements, hardware, or other support is required. This shall be provided through
a Vendor Survey and Vendor assessment fist to be maintained in reporting documents. The initial Vendor
survey will be performed by the State, ‘

1.5.1.1 The list shall include WIC Vendor TPPs and whether their TPPs need to prepare for eWIC, are eWIC
ready or are cerlified for eWIC in State Agency.
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1.5.1.2 The eWIC service provider shall provide the technical interface specifications, pre-approved by FNS
and necessary for the interface with the eWIC system, to WIC Vendors, their designated agents {e.g.,
corporate headquarters) and/or their TPPs.

1.5.1.3 The eWIC service provider shall support the State Agency WIC Program in testing WIC Vendor
integrated ECRs and TPPs, as applicable, to enable system certification by the State Agency WIC
Program.
1.5.1.4 The eWIC service provider shall provide certification test scripts to validate all ECR/POS functionality
for State Agency WIC Program review and approval.
1.5.1.5 The eWIC service provider shall provide test cards to WIC Vendors, with the approval of the State
Agency WIC Program.
1.6 WIC Vendor Customer Service Support
1.6.1 The eWIC system shall provide WIC Vendors with transaction, settlement and reconciliation suppori. For
vendors using stand-beside devices.
1.6.1.1 The eWIC service provider shall provide a toll-free number for WIC Vendors using stand-beside
devices to obtain information or support on transaction, settlernent and reconciliation issues.
1.6.1.2 WIC Vendors shall be allowed to initiate disputes through the WIC Vendor customer service toll-free
number.
1.6.1.3 The eWIC service provider shall provide a WIC Vendor web-portal with secure access 10 WIC Vendor

transaction and settlermnent information, as contained in the auto-reconciliation file, ACH history,
WIC Vendor contracts, and other information and links as agreed upon with the State Agency WIC

Program,
1.7 Compliance Buys
L7.1 The eWIC systemn shall support compliance activities conducted by the State Agency WIC Program.
1.7.1.1 The eWIC system shall support the set-up of compliance accounts by accepting the account and card
data from the M5 and account type as compliance.
1.7.1.2 The eWIC system shall support the issuance of cards to compliance accounts.
1.7.1.3 The eWIC system shall allow benefits to be issued to compliance accounts.
L7.1.4 The eWIC service provider shall not differentiate the look of compliance cards with participant cards

or how they may be used at the POS.

1.7.1.5 The eWIC service provider shall process and settle transactions that occur in compliance account
EBAs like normat accounts.
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wWhen compliance EBAs or cards are displayed in the eWIC administrative {user interface) they shall
not be discernible as compliance accounts/cards and preferable shou!d be able to be hidden from
view based on user access.

Comments”

1.7.1,7

The eWIC systern shall maintain an audit trail of all compliance activities.

Vendor Fraud and Abuse

1.8.1

Any functionality or reporting that is part of the e-WIC system that is available to other state agencies
shall be made available to the State Agency.
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Il Cardholder Help Desk
1.1.1 The eWIC Cardholder Help Desk shall provide toll free cardholder access 1o customer services.

1111 The Cardholder Help Desk shall support English and Spanish callers in sufficient capacity.

1112 The toll-free number shall be transferred to the State Agency WIC Program at the end of the

contract,

11.1.3

11.1.4 The eWIC system shail not allow or support IVR calls from pay phones.
1.2 Integrated Voice Response {(IVR) Customer Service System
121 The initial contact with eWIC Cardholder Help Desk services shall be with the cardholder iVR.

1211 The IVR shall be configured to provide a choice between English and Spanish,

1.2.1.2 The IVR shall allow the State Agency WIC Program to select an introductory messaging (e.g., food

recalls, emergency or disaster information, etc.). The State will reimburse the eWIC contractor for
the added expense 10 record, implement and play the messages.

J213 The VR shall support reporting of lost, stolen or damaged cards.
214 The IVR shall support balance inguiries.
1.2.1.5 The IVR shall support PIN selection and changes.
12.1.6 The IVR shall support provision of transaction history,
13 Cardholder Portal
L3.1 The eWIC system shall provide web based cardholder access to WIC information,
1311 The carcholder portal shall provide access to the current benefit balance, reaf lime data based on
Local Time of the State Agency.
1312 The cardholder portal shall provide access to transaction histories.
1313 The cardholder portal shall allow PIN changes with appropriate identification
1.3.1.4 Tne cardholder portal shall provide links to other sites as designated by the NH WIC Program.
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K.1.1.1

K.1.1.2

K.1.1.3

K.1.1.4

K.1.1.5
K.2

K.2.1

K.2.4

Batch Files

The eWIC system shall provide the following standard batch files to the MIS , a State Agency WIC
Program-designated database, and/or other entities, such as WIC Vendors, their designated agents,
TPPs or financial institutions, as applicable

WIC daily bepefit reconciliation file.
WIC Benefits Purged File ireports expiration and expungement).
WIC autharized product list (APL) made available to vendors which may be automated daily.
WIC Auto-reconciliation File {ARF) for integrated vendors.
Banking data files (to initiate ACH payments).
Batch file Acknowledgements

When eWIC system receives 3 baich file from the MIS it shall transmit a confirmation to the MIS that a
batch file was received.

Batch level vrrors (e.g. wrong sequence, wrong record count, etc.) shall be reported by the eWIC system
to the sending party,

Detail record errars {#.p. provide specific record ideatifier and indication of specific error) shall be
reparted by the eWIC system to the sending party.

If a batch file is transmitted with no records this indicates that no action is to be taken by the receiving
system.
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General Report Requirements

The eWIC system shall provide the following standard reports currently available to other State
Agencies served by the eWIC service provider. The State Agencies reguest that any new reports
developed for other WIC clients also be made available for use through the change request process.

Standard queries and custom reports built for any other WIC State Agencies shall be made available to
the State Agency as a standard query through the change reguest process

Standard reports shall be formatted to enable printing.

The reporting reguirements may be satisfied in a variety of ways:
a) Through a standard repoert provided through an Administrative System.
bY  Via a Data Warehouse in conjunction with an ad hoc reporting tool that has access to the
necessary source data.
¢} Through a daily email.
d) Through a standard data file provided to MSC on a daily basis.
e) Through a detailed data listing provided by an Administrative System.

Financial Reporting
The eWIC system shall provide the following standard reports.
Daily settlement amount {may also be provided by email, as agreed upon with the State Agency

WIC Program). Contains dote, dollar amount cleared {debits) doMar amount of credits, total daily
funding amount required.

Daily WIC Vendor activity summary report {summary of all WIC Vendor settlement activity on each
calendar day. Includes database activities for areas such as adjustments, voids and reversals,
whith must agree with the daily activity file).

Daily settlement and clearing report {total funds settled for the processing day; should balance to
totals from daily terminal report).

Daily system balance report (by category and subcategory)

Daily adjustment audit transaction detail report {provides details on all adjustment transactions
within each business day).

Daily ACH activity report (identifies all stand-beside WIC Vendor, designated agent and TPP
deposits for each business day).

Monthly billing report used to support monthly invoice from the eWIC service provider (active
cases, etc.).

Page 30



DocuSign Envelope 1D: 599015C7-BOF4-4684-8796-6B8150F 48D A4

EXHIBIT P

PROGRAM REQUIREMENTS

1 Function / Service ) e R
L3 Program Management Reports
L.3.1 The eWIC system shall provide standard program management reports.
L2311 Daily administrative {user} activity report.
L3.1.2 Card and PIN Reports
Daily card status report
L3121
Monthly exceeded PIN attempts report.
L3122
L.3.1.3 Fraud detection reports.
EBAs with frequent card replacements (Excessive Card Replacement)
L.3.1.3.1
WIC vendors that manually enter the card PAN
.3.1.32
L4 Product Utilization and Food Cost Reports
L4.1 The eWIC systern shall provide standard food analysis reports. Xerox to send reports spec.

Note that the MIS provides a report that shows redemption data.

L4.2 Daily and monthly food products purchased by Category/Sub-Category.
L5 Systern Performance Reports
L.5.1 The eWIC system and/or the eWiC service provider shall provide standard system performance Xerox to send reports spec.,
reports.
L.5.2 Monthly system response time report, The report will show the response time between the MIS
and the eWIC service provider, and the eWIC service provider ang vendors
L.53 Maonthly eWIC system availability report provided through program manager,
L.5.4 eWIC services performance reports {provided through program manager):

. Inaccurate transactions
*  User help desk, WIC Vendor, and Customer service performance levels, as applicable
e PIN selection terminal reptacement times
= Stand-beside POS deployment/replacement times
L.5.5 Monthly transaction statistics report by doy, statistics report by hour {i.e. message-based

transactions} to determine peak processing times {or the eW!C system. Provided by program
manager.
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M.1 System Performance
M.1.1 The eWIC systern shall meet performance standards for the delivery of eWIC services,
M1k The eWIC syster shall process all message based system interface messages from the M15 within

20 seconds from the point of sending the message from the MIS,

M.1.1.2 Scheduled downtime shall be scheduled during early morning hours, i.e., during a time mutually
agreed upon by the State Agency and the eWIC service provider as part of project initiation.

M.1.1.3 Scheduled downtime shall not exceed four (4} hours per month unless other timeframes are
agreed upon with the State Agency WIC Program. The eWIC service provider will notify the State
for any scheduled downtime that is expected to exceed four [4) hours and receive approval for the
extended time prios to proceeding with the scheduled downtime.

M.1.1.4 No maore than 2 inaccurate transactions per every 10,000 eWIC transactions processed by the
eWIC system shall result in an adjustment resulting from eWIC systera error.

M.1.1.5 The eWIC system shall be available 99.9% of scheduled uptime, 24 howrs per day, 7 days per week.

M.1.16 The eWIC system shall initiate a response 1o a transaction request within two (2) seconds from the

time such request is received by the eWIC system, 8% of the time on a monthly basis. This does
not include data transmission time between the eWIC system and a TPP, Scheduled downtirme
shall be excluded.

M.1.1.7 The eWIC system shall me'et the timeframe for ACH settiement window met 99% of time,
measured on a monthly basis.

M.1.18 The eWIC system shall notify the State Agency WIC Program of settlement or reconciliation
discrepancies within 12 hours of recognition.

M.1.1.9 The eWIC system shall be available to accept account set-up messages/files 24 hours per day, 7
days per week,

M.1.1.10 The eWIC system shall be available to accept benefit issuance messages/files 24 hours per day, 7
days per week, '

M.1.1.11 The eWIC system shall be available to card issuance messages/files 24 hours per day, 7 days per
week,

M1.1.12 The eWIC system shall ensure benefits are available on availability date and time (12:01 AM} 100%
of the time.

M.1.1.13 The eWIC service provider shallinvestigate and respond t0 a WIC Program or Vendor initiated

disputes within 10 processing days of the notification of a dispute.
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The ewtC service provider shall resolve disputes between the eWIC service pf'ovider and the WIC
Vendor within 45 days of the dispute being submitied by the WIC vendor,

The ewI1C VR shall have an average answer time of less than 15 seconds, measured on a monthly
basis. '

The eWIC service provider shall ensure that 95% of all cardhelder and WIC Vendor IVR calls
answered within 4 rings (25 seconds) measured over a two-month period.

The participant call center shall have an abandoned call rate of less than 5% after 30 seconds.

The eWiC service provider shall ensure that no more than 10% of calls to its user and help desks
shall be met with a busy signal.

The vendor website and cardholder website shall have an uptime of 99.9%, not including
maintenance (scheduled downtime), measured over a one-month period.

The eWIC service provider shall ensure that 98% of all stand-beside terminals are installed and
operational within fourteen business days for new vendors during operations (fourteen business
days within implementation phase)} of receipt of WIC Vendor agreement., {Measured during
steady state operations on a 90-day rolling period.)

The eWIC service provider shall ship via overnight express replacement POS equipment within two
business day of a request for replacement. (98% of the time measurad within a 30-day rolling
period.)

The eWIC service provider shall ship via ground replacement PIN selection terminals within two
business day of request for replacement, (99% measured on a monthly basis.)

The eWIC service provider shall use its best efforts and industry standard tools to prevent
software provided to or used by the WIC Prograrm from containing viruses, backdoors, or bombs.

Maintain Transaction History

The State Agency WIC Program shall be able to access eWIC data and transaction history from the
eWIC system.

The eWIC system shall maintain a minimum of 3 years of data online for real time access by
autharized system users, after which data will be archived.

The eWIC system shall maintain a minimum of four federa! fiscal years of archived data. Archived
data shail be maintained for an additional four federal fiscal years

Records shall be maintained for three full fiscal years following the close of the State Fiscal Year
(SFY is July = June) during which the contract terminates.

Business Contlnuation

The eWIC system shali have provisions for back up processing and telecommunications.

i comments,

Xerox to schedule demo.

Can state confirm 8 year requirement? NH will have to
research,
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M.3.1.1
.3.1.2

M.3.2

m.3.3

M.3.3.1

M.3.3.2

M.3.3.3

M.3.3.4

M.3.3.5

M.3.36

M.4

M.4.1

M.4.1.1

M.5
M.5.1

i Funetion/Service

The eWIC service provider shall maintain a remote hot site with equivalent processing capability.

The eWIC system shall fail over to the hot site within a time frame agreed uvpon between the State
Agency WIC Program and the eWIC service provider assessed at the time the issue is identified.

The eWIC system shall have provisions for 24x7 system moniioring and problem correction.

The eWIC service provider shall work with the State Agency WIC Program and any other organization
designated by the State Agency WIC Program to facilitate an orderly transition of services at the end of
their contract term,

The eWIC service provider shall work in 3 professional manner with the WIC Program's next
contractor to execute a smooth and timely transition at the end of their contract term.

The eWiC service provider shall coordinate with the next contractor on migration of customer
service functions on the night of database conversion.

The eW!C service provider shall provide the State Agency WIC Program the right to serve as a
mediator between the current and new cOntractors, subcontractors, WIC Vendors and TPPs. The
State Agency WIC Program will have the right of final decision in disagreements between the
current eWIC service provider and the new eWIC service provider,

The eWIC service provider shall allow for fallback to its eWIC system in case of database
conversion or other failure when converting to the new system. Fallback can only occur if no
transactions have occurred on the new system.

The eWIC service provider shall pecform any and all necessary database ¢leanup, to be completed
six months prior to the end of the contract term and shall ensure data is appropriately maintained
to support transition 10 the new eWIC service provider.

The eWIC service provider shall perform a final reconciliation of the eWIC system within one
month of the transition to the new eWIC service provider. In addition, the eWIC service provider
shallinform the State Agency WIC Program of any errors, discrepancies and outstanding disputes.

Change Management

The eWIC service provider shall establish and {ollow a formal change managemenzt process 1o
encompass remedial, enhancing and conforming changes.

The eWIC service provider shall respond 10 system enhancement change requests with estimated
hours and cost within four weeks of receiving request or a mutually agreed to timeframe upon.

Deficiencies/Corrective Actions

Perfermance deficiencies in any performance standard, identified in sections M.1, regardless of
whether the deficiency was caused by the eWIC service provider or ane of its subcontractors shall be
subject 10 remedy through hold-hack provisions. 1f the deficienicy is noted by the eWIC Contractor, the
eWIC Contractor shall notify the State WIC Program.
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M.5.1.1 The NH WIC Program will notify the e WIC service provider of any deficiency in meeting one {1) or
more of the defined performance standards. 1t may be necessary for the e-WIC Contractor to
correct a deficiency immediately through a remedial change. For all other deficiencies, the NH
WIC Program will request a corrective action plan and will set a due date for submission of the
plan. If the NH WIC Program does not receive the plan by its due date and no extension has been
granted, the NH WIC Program may invoke hold-back remedies per the schedule set forth in this
section.

M.5.1.2 If the NH WIC Program receives the plan by the due date, it will work with the e-WIC Contractor to
mutually agree on the final corrective action plan and a schedule 1o correct the deficiency. The
NH WIC Program may invoke hold-back remedies if the eWI|C service provider does not meet the
schedule and no extension has been granted.

M.5.1.3 The NH WIC Program will notify the eWIC service provider when it is satisfied that the problem
has been corrected. If the NH WIC Prograr determines that the deficiency has not been
corrected according 1o the schedule specified in the corrective action plan, the State WiC
Programs may invoke hold-back remedies until such time the deficiency is remedied. The
foltowing are the hold-back remedies that shall be applied to eWIC service provider payments if
the above requirements are not met:

M.5.1.4 First month — in the first month in which a corrective action pian is late or 3 deficiency is not
corrected for a substantial reason within the timeframe specified in the corrective action plan, the
NH WIC Program may hold-back payment of fifteen percent [15%) of the total payment owed to
the eWIC service provider by the NH WIC Program.

Conduent: Will provide suggested language

M.5.1.5 Second consecutive month - the NH WIC Program may hold-back payment of thirty percent (30%)
of total payments owed to the eWIC service provider by the NH WIC Programs.
Conduent: Will provide suggested language
M.5.1.6 Third and acdditional consecutive months — the NH WIC Program may hold-back payment of forty-
five percent {45%} of total payments owed to the eWIC service provider by the NH WIC Program.
Conduent: Wil provide suggested language

M.5.2.7 Payments may be held-back until the NH WIC Program is reasonably assured that the eWIC
Contractor has fully complied with the performance standards and deliverables. Upon such
assurance that the deficiency has been remedied, the NH WIC Program shall promptly pay the
eWIC service provider all outstanding payment amounts previously held-back.
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N. Training Requiremen

i Function/Service

N.2
N.2.1

N.2.2

N.2.21

N.2.2.2

N.2.23

N.2.2.4
N3

N.3.1

N3.1.1

N.3.1.2
N.3.1.3
N.314
N.4
N.4.1
N.411

Training Planning

The eWIC service provider shall assist the State Agency in the planning of training activities for UAT,
Pilot and Rollout.

The eWIC service provider shall provide a Training Plan addressing training of state staff, vendors, local
agencies and participants.

State-Level Training

The eWIC service provider shall provide one training session to state-level users prior to the start of
User Acceplance Testing.

The eWIC service provider shall provide one training session to additional state-ievel users prior to the
start of pilot.

Training shatl include the administrative system functions along with onsite in person training with
training matenials. The State is responsible for providing the training site, computers, network
access, projectors, and any other needed support equipment

Training shall inctude system administration and systemn security.
Training shall inciude Reports and Reporting Functions.

Training shall include reconciliation and settlement processes.

State-lLevel Training Materials

The eWIC service provider shall provide training materials to support training. These may be separate
documents or a combination of documents.

The eWIC service provider shall provide an eWIC System User Guide (Administrative System
Manual)

The eWIC service provider shall provide a Reports Design Manual
The eWIC service provider shall provide a Reconciltation and Settlernent Manual.

The eWIC service provider shall provide a System Security Guide,

Cardholder Training

The eWIC service provider shall support cardholder training by local clinic staff,

The eWIC service provider shall assist the State Agency in the development of a brochure
concerning care of the card and PIN and eWIC card transactions at the POS. Supportincludes
providing consultation on content and sample brochures used by other State Agencies. The State
will be responsible for designing, printing and distributing the brochures.
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N.4.1.2 The eWIC service provider shall assist the State Agency in the development pocket-sized tips card
in with information on the use of the card and how to obtain assistance. Support includes
providing consultation on content and sample brochures used by other State Agencies. The State
will be responsible for designing, printing and distributing the tips cards.

N.5 vendor Training

N.S.1 The eWIC service provider shall support WIC Vendor training as defined in Vendor Section of these
Functional Requirements,
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O. Security Requirements

! Function/Service

0.1

0.1.1

0111
0.1.1.2

0.1.13

C.1.14

0.1.15

0.1.16

0.1.1.7

0.118

0.2
0.2.1
0211

0.2.1.2

0.2.13

0.214

0215

Access 10 System Functions

The eWIC system shall provide controls to limit and manage user access to specific application
functionality.

Access shall be based on defined roles.

The eWIC system shall provide the NH State Agency WIC Program security administrator{s) with
the ability to manage role based user access.

The eW!IC system shall ensure that all users are established in the system with unique
identification.

The eWiC system shall ensure that user PINs or passwords are not displayed on terminals or
monitors., )

The eWIC system shall ensure that the system and State Agency WIC Prograrn data are not
available to unauthorized users.

The eWIC system shall support system lockout after a threshold {determined by the State Agency
WIC Program) is reached for excessive invalid access attempts.

The eWIC system shall allow inactivation of users no longer authorized by the State Agency WIC
Program.

The eWIC system shall maintain an audit trail of user access to the eWIC system that includes:
- Date and time
- User name
- @WIC system user 1D
- State Agency WIC Pragram 1D

Transaction Communications Security
The eWIC system shall provide controls 10 ensure that eWIC transaction communications are secure.

The eWIC systern shall process transactions only from authorized terminals or PIN selection
devices.

The eWIC system shall process files only from the MIS, authorized WIC Vendors or their
designated agents {e.g., corporate headquarters or TPPs}.

The eWIC system shall validate messages or files for completeness, file and field formats and
control and authentication measures.

The eWIC system, PIN selection devices and stand-beside terminals shall ensure that PINs are
encrypted at the point of entry and never transmitted in the clear.

The eWIC system shall not select or assign a PIN for a cardholder.

| Comments * -
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0.21.7

0.3
0.3.1

0311

0.3.1.2

0313

0314

0.3.1.5

0.3.16

0.4
0.4.1

0.4.1.1
0.4.1.2
0.4.1.3

0414

0.4.15
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The NH State Agency eWIC PIN pad encryption keys shall not be shared with other WIC State
Agencies.

The eWIC system shall support test encryption keys to enable testing prior to WIC Vendor or TPP
certification,

System Data Security

The eWIC system shall provide controls to ensure system and confidential information are nat
disclosed for unauthorized purposes.

The eWIC system shall provide system and data access onty to designated users and according to
the users' profiles.

The eWIC system and the eWIC service provider shall not divulge data to any person except as
necessary to conduct eWIC according to defined functions.

The eWIC service provider shall ensure that sensitive information is accounted for and securely
stored before, during and after processing.

The eWIC service provider shall provide for internal controls through separation of duties and/or
dual control of functions.

The eWIC service provider shall maintain adegquate system documentation, seftware applications
and operating procedures, and a System Security Plan.

The ew!C system shall provide mechanisms within applications that enforce access controls
against system tampering and/or unauthorized changes.

Facilities Physical Security

The eWIC service provider shall use physical security to limit access to facilities used to process cards
or data or house sensitive data.

Data sites shall be secured 24 hours a day, every day of the year.
Employee access to the data site shall be controlled by an electronic access system.

Employee access to departments within the data site shall be controlled by an electronic access
system.

Guests, including vendors, shali sign in and shalt be assigned a temporary puest badge for
identification,

Guests, including vendor service personnel, shall be escorted at all times.
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0.4.1.6

0417

0418
0.4.19

0.4.1.10
04111

0.41.12

0.5
051
0.5.2
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The eWIC service provider shall cooperate with the State Agency WIC Program, which shall, on a
yearty basis, conduct a test of the names of current employees against the names of individuals
authorized for the State Agency eW!C system access, and any thanges in the roles and
responsibilities of said individuals. An individual from the state will have rights to create new
users, user types, roles, and privileges as well as the ability to view all state level users in the
administrative tereinal and their assigned status and profile.

All storage media shall be keptin a secure access controlled environment when not being utilized
by computer operations.

No storage media shall leave the data site without prior management authorization.

Programming personnel, including contractors, shall be restricted from sensitive storage media
unless prior management approval is obtained and access shall be granted on a need to know
basis.

Sensitive output shall be shredded prior to disposal.

Data beyond the PIN may be secured using message encryption from the card terminal to the TPP
by bilateral agreement.

The eWIC system primary and backup processing sites shall be equipped with fire detection and
suppression systems.

Card Security

The eWIC card provider shall ensure the security of card stock in its possession,

Cards shipped by the eWIC card provider shall be shipped using a method that can be tracked
electronically by the NH State Agency WIC Program.

e 3 g e

Further discussion needed. NH: The main thing is NH
wants a way to audit security access. We do not
expect that there will be a huge number of users
since it will only be state staff, so it could be
something more informal.

Conduent: A state person with admin rights can see
all state level users in admin terminal and their
assigned status and profile.

Core and is anindustry standard, but Xerox has no
control of encryption hetween vendor and TPP, but
does have agreements in place with TPPs for such
requirements, MH: NH will have to ask DOIT to
review
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PP | Required Documentation ! ‘ g
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i | ' The eWIC service provider shall succinetly define its plans for implementation, training, testing and i i
: . ongoing operations by providing written deliverables for the NH WIC Program review, fevision and g :
: approval. Deliverables may also be subject to FNS review and approval. Follow up tele-training for

. vendors an eWIC will be provided if requested by a WIC vendor. The documents listed in this section
" may be met by one or more individual documents that collectively meet the requirements outlined in

i this section.

P1.1.1 ° project Management Plan
The e-WIC service provider will develop a comprehensive project management plan that describes
how it intends to manage the project and illustrates how their plan will serve 10 accomplish the
work and meet the eWIC project timeline,

The project management plan will include a detailed description of the project management

approach including the following sections:

. Integration management (as-it pertains 1o the State Agency M!S and the e-WIC system)

» Time management

. Scope management

»  Configuration management

=  Change conirol

*  Cost management

*  Quality management including written deliverables

. Human resource management

*« Communications management, including the approach to communication with the State

Agency {including WIC State and local agency/clinic staff), the MIS Contractor, the QA
Contractor, USDA FNS representatives and WIC vendors.

«  Complaint and dispute resolution

+  Risk management including Risk Log management

e Status reporting including status report template

- Deliverable review process and acceptance criteria

P.1.1.2 | project Schedule

.. Arevised Project Schedule in MS Project 2007 (or 1ater version} is due no later than two (2) weeks
. following joint configuration sessions. The timeframes for all tasks will be followed to avoid project
i delays. The Project Schedule will identify resaurces assigned to tasks. All deliverables identified
i within the eWIC service provider’s approved Project Schedule are subject to State Agency review and
i approval. The Project Schedule will be reviewed during the initiation meeting where comments and
’ related State Agency Program tasks will be identified. The draft Project Schedule, which will serve as
: the baseline document, will be provided ten {10} business days following the end of the initiation
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meetings. The Project Schedule tasks will be updated after each deliverable document is finalized to ! i
ensure the Project Schedule reflects ali project planned activities, eW!C service providers will provide 3 ¢

. draft Project Schedule that includes the identification of State Agency tasks.

"
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P.1.1.3 Implementation Plan
' The Implementation Plan will include but not be limited to the e-\WIC service provider's approach to:
"= Deliverabies, milestones and go/no go decisions,

" e Establishing interfaces with the State Agency MIS and funding systems.
¢ & Identifying local agency/clinic, WIC vendor, category/subcategory, UPC and/or family
: demographic data to be transferred prior to Pilot/rollout.
+ »  Coordinating with MIS Contractors,
-+ Implementing card production and distribution.
¢ Implementing web portals.
~» Implementing participant and vendor customer services as required for the technical solution.
*  Coordinating with USDA FNS.
. Establishing Adminisirative Terminal application connectivity.
+  Coordinating State and clinic equipment installation and training.
*  (oordinate Pilot and Statewide rollout activities with the change from the paper-based to e-WIC-
’ capable version of the State Agency MIS.
P.1.1.4 : vendor Enablement and Centification Plan
The WIC vendor Enablement and Certification Plan will include but not be limited to the eWiC service
" provider’s approach to:
. Identifying which WIC vendors are prepared for eWIC,
« |dentifying which WIC vendors require additionat support for eWIC,
" = |dentifying what type of support is required for each applicable WIC vendor.
- & Tracking WIC vendor enablement.
. * Supporting the State Agency in the testing and certification process.
+  Certification and plan for testing for integrated vendors

P.1.1.5  Vendor Survey and Vendor Assessment (State to provide initial completed survey)
- »  The eWIC service provider will develop and execute a vendor survey to assess the status of all
WIC vendors for integration or the need for a stand-beside.
. The eWIC service provider will report the results of the survey and analysis of WIC vendors
regarding how each will be enabled for e-WIC

P16 System Design Documents . Further discussion needed. NH: Agree to discuss.
' This documentation will, at a minimum, pravide a functional overview, functional requirements, ! NH wonders if this is something NH DOIT will want?
controls, procedures, workflow and security of the eWIC system. The purpose of the documentis to |
I describe what has to be implemented and not how it will be implemented. Information will be
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Function/Service

P.1.1.7

P.1.1.8

P.1.1.9

P.1.1.10

P.1.1.11

: logrcallv numbered so that they can be 1raced to test scnpts

Svstem design documentation will also describe the architecture and technical design of the ewIC
service provider’s eWIC system. The document will provide an architectural overview, a detailed

i description of the system architécture, a description of the system design, system qualities,

" dependencies and standards. The document will include a data flow diagram, data dictionary, data
* models, and identify which universal interfaces will be used.

. The information could be presented in one document or multiple documents.

eWIC - the M15 Interface Specifications Document

" The eWIC service provider will provide a ewWiC-MIS Interface Specification document that contains
' sufficient detail so that the MIS M&0O Contractor will have the specifications necessary to exchange
files with the eWiC system Specrf‘canons W|I| conform to the WlC Umversal MIS EBT tnterface

Integrated Vendor lnterface Specifications and Integrated Vendor Tes’( Scripts

* The eWIC service provider will provide Integrated WIC Vendor Interface Specifications that will contain

" sufficient detail so that Value Added Resellers [VARs) and WiC vendors with integrated electronic cash

register {IECR) systems will have the requirements necessary to modify their systems and exchange
files and transacnons through their TPP with the eWIC system.

Stand-Beside Vendor Agreements [Agreement between the WIC Vendor and the eWIC service
provider)

1 The eWIC service provider will provide copies of the WIC Stand-Beside Vendor Agreements for

approval by the State Agency and USDA FNS. The agreement will meet applicable requirements
contained in Fecleral regulations at 7 CFR Part 246.12 and the guidelines of the USDA FNS Operating

* Rules WIC EBT

Third Party Processor Agreements

- The eWIC service provider witl provide copies of the Third Party Processor Agreements for approval by
| the State Agency and USDA FNS. The agreement will meet applicable requirements contained in
' Federal regulatuons at 7 CFR Part 246 12 and the gundelmes of the USDA FINS Operaung Ru!es WIC EET

: Continuation of Busmess Pian (Back up and Contingency)

: The eWIC service provider will provide a Business Continuity Plan. The Business Continuity Plan will

. include an evaluation of the types of service interruptions that may impact the eWIC system’s

gperations and therefore require the use of a back-up and recovery process, For each potential

interruption type, the ewIC service provider will, at a minimum, detail the steps to be taken to recover .

from the interruption. The plan will account for the State Agency’s annual testing requirements with
results provided to the State Agency. In addition, the eWIC service provider will outline the resources
committed (i.e., people, systems, networks and operation sites) and indicate whether the continuity

. plan has been tested under real or simulated conditions. The plan will include how and when
i notifications of service interruptions will be provided to the State Agency and WIC vendors and how
and when the erC servnce provider quI support pamcrpam notnfncat-ons
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: Cardholder and Vendor Integrated Voice Response {IVR) Scripts. Scripts shall be customized for New
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Hamgpshire, but will follow the Contractor’s normal WIC call flows used in current WIC projects. i

The eWIC service provider will provide the scripts, prompts and work flow that wiil be used in the IVR. '

Training Plan and Training Materials -
The eWIC service provider will develop a Training Plan that will address state agency staff and vendors. |

. The eW!C service provider will not be responsible for training local agency staff and participants, but
: may be asked to provide consuitation to the State Agency regarding training of these groups.

The eWIC service provider will develop training materials that address the training requirements of the
NH State Agency staff and WIC vendors. Training materials will meet USDA FNS standards, including

" those described in the USDA FNS Operating Rules WIC £EBT. Training materials, including electronic

. and hardcopy materials, will become the property of the NH State Agency.

. Training materials will be updated throughout the contract as needed to reflect changes in the eWIC
. system or services. The eWIC service provider has the sole responsibility for WIC vendor training

materials as they relate to eWIC and use of the stand-beside terminal.

The eWIC service provider will develop training materials for participants including a participant
brochure. In addition, the eWIC service provider may be asked to provide consultation to the State

" Agency regarding training of these participants and local agency staff. Additionally, the eW!C service
i provider shall provide sample participant training materials such as participant brochures used by

other eWIC states for the State Agency to review,

" Core State training materials are provided at no additional cost,

Test Plan

* The eWIC service provider will provide an overall test plan that outlines the activities, schedule and

- procedures associated with the tests associated with the project. Test at a minimum will include

_ System Life Cycle, Interface, and User Acceptance Testing as well as outline the test purpose,

" methodology, environment, approval rating system, and the minimum requirements that need to be
: met in order to gain approval to initiate the Pilot.

P.1.1.15

The eWIC service provider will provide an overall test plan that outlines the activities, schedule and

' procedures associated with the tests associated with the project. Testata minimurm will include

: System Life Cycle, Interface, and User Acceptance Testing as well as outline the test purpose,

. methodology, environment, approval rating system, and the minimum requirements that need to be

i met in order 10 gain approval to initiate the Pilot.

Test Reports

Test Scripts

i The eWIC service provider will document test results in system test reports. The reports will include
i any corrective actions or plans to remedy systemn errors or deficiencies identified during the test.

¥ Corrective actions to remedy system errors identified during testing will be completed and re-tested
: prior to system implementation.

P L v
Comments,

o

B - R R
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P.1117  System Security Plan
The eWIC service provider will deveiop a plan for the implementation and maintenance of a

i comprehensive security program in conformance with the State Agency State’s security policies, the

: USDA FNS Handbook 901, Chapter 8. The Security Plan will describe the administrative, physical,

" technical and systerns controls to be implemented for the eWIC system, and how the eWIC service
provider will address deficiencies or security breaches if they are identified during the course of the
contract. The security plan will be updated as needed to reflect changes in system security

~ requirements. In addition to describing the planned controls to meet the security requirements, the

i Security Plan will provide for the ongoing certification and examination of the eWIC service provider's
operations and control system. General areas that will be covered within the Security Plan include:

»  Physical site security

s System data security

.. System application security

.«  Cooperation in inspecticns and audits

. e Periodic risk analyses
* Contingency planning

- The eW!IC service provider will adhere to all NH State and Federal statutes refated to data privacy and
the rights of data subjects. Health Insurance Portability and Accountability Act (HIPAA) regulations are
not applicable to eWIC, however standard transaction field lengths required by HIPAA for the potential *

: exchange of data between WIC and other programs might be. eWiL service providers will be aware of
HIPAA standards when designing their security plan. Security Plan accepiance is contingent upon

‘ State and USDA FNS approvals.

P.1.1.18 : Operations and Interface Procedures Manual

The eWIC service pravider will provide a Systems Operations and interface Pracedures Manual. This
. manual will include:

*  Message-based transmissions

+  Batch fites and the times of transmission
{ &  File receipt and error messages i
: ¢ Administrative terminal configuration : i i
" Problem resclution and escalation procedures z i
- = Batch maintenance record formats
. The problem resolution and escafation procedures will define the process by which the State Agency | !
i will report system and operational problems to the eWIC service provider and the process by which !

problems will be resolved and the resolution reported back to the State Agency. The procedures will i
include a priority scheme for identifying the relevant severity of the problem and the expected i !
! timeframes for resolution based upon the designated severity. At a minimum, the eWIC service i
provider will begin work on resolving severe problems {problems which impact the State Agency or its . !
- WIC vendars’ ability to conduct business) immediately upon notification and will provide frequent ; :
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i updates until the problem is resolved. On moderate problems (problems that impact some
i functionality but do not impact the ability to conduct business), the eWIC service provider will resolve
' within two {2} weeks and provide periodic updates until the problem is resolved. ‘On minor problems
+ {minor bugs that do not impact major functions or the ability to conduct business) the eWIC service i
provider will resolve the problem within a reasonable timeframe and will provide weekly updates until : '
the problem is resolved. i

P.1.1.19 : Administrative Functions Manual

. The eWIC service provider will provide an Administrative Functions Manual developed in cooperation
. with the State Agency that will provide guidance and procedures for State agency staff on
. administrative functions.

P.1.1.20 . Settlement and Reconciliation Manual

" The eWIC service provider will provide a Settlement and Reconciliation Manual that provides the

© procedures required for the State Agency to perform a daily reconciliation of the eWIC service

* provider's eWIC system to align with the requirements of Federal regulations and as specified in these
requirements. The manual will identify the specific settlement and reconciliation reports inciuding
formats and data elements.

P.1.1.21  Reposts Design Manual ' Conduent to provide sample report gesign manual.

The eWIC service provider will provide the State Agency with a Reports Manual that details all

: reporting requirements, methods and reporting schedules. The Reports Manual will include report
descriptions and objectives, a definition of the data elements, the algorithms used to calculate values
and report formats. The eWIC service provider will update and maintain the Reports Manual for the

" duration of the contract to reflect any changes in functionality, reports or reporting requirements.
The Reports manual will also provide a data dictionary for the ewIC System and ad hoc interface (if
applicable}.

P.1.1.22 © weekly Status Reports from Contract Inception to Completion of Statewide Implementation or agreed
. upon timeframe.,
weekly Status Reports {Through Statewide Roliout): Throughout the duration of the ewiC
. implementation project {from initiation through state-wide rollout}, the eWIC service provider will
provide a recurring status report. The status report will be a weekly report unless the State Agency
¢ requests reports on aless frequent basis. The eWIC service provider will develop and submit a :
* template for a status report 1o be provided for review at the project initiation meeting. The content of i i
the status report will include activities completed within the reporting period, upcoming activities for i
the next reporting period, identification of critical action items {including person assigned), issues, ; i
, " risks or roadblocks, status of clinic enablement, status of WIC vendor enablement and certification, :
: the status of proiect deliverables, and an updated Project Schedule. The Project Schedule is expected
i to be the primary focus of project management and communication and will be updated regularly
during each reporting period. The status report will be submitted to the NH State Agency at least two
L {2} business days prior to the scheduled recurring status call.
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~ The status reports will provide a description of all project activities within the reporting period, !
[ = .. L
i including but not limited to: -

*  Tasks accomplished
¢ Implementation activities and tasks

+  One list of all vendors showing key information and the status af:

@ Vendor name, corporate owner [if applicable), vendor ID, system information, county,
and roflout region

o Stand beside enablement: vendor / TPP agreements, stand beside equipment
enablement, stand beside training

o Integrated enablement: certification ievels required and VAR identified (if applicable)

"« Deliverables submitted [statistics during rollout such as cards issued/terminals instalied)
‘e Revised Project Schedule

*+  Progress on Enhancement/Change Requests {as applicable)
«  Outstanding Tasks/Deliverables
*  Outstanding problems, issues and changes

=  Status and report on progress or resolution

o State employee initiating change request

o Party responsible for resolving problem or initiating change
o Rank problems, issues and changes according to urgency

= Recommend solutions to problems and issues

T Next Steps

: Regular Status Meetmgs

Throughout the duration of the e-WIC project {from initiation through state-wide rolfout or agreed
upon timeframe), the eWIC service provider will host and {acilitate a recurring status call. During H
implementation, the call will be a weekly call unless the State Agency requests status calls on a less

" frequent basis. The eWIC service pravider’s Project Manager and other key Contractor stalf, as
. deemed necessary by the State Agency’s e-WIC Project Manager, will attend the meeting along with
- State management stakeholders, QA Contractor and USDA FNS. The content of this call will consist of

updates on project activities including:

: ¢« Phase milestones and deliverable status, dates and probability of meeting approved dates

» nterface specification and development

.= WICvendor enablement and certification

P« Clinic enablement, testing, training
e Security assessment

+  Transition to operations

ie  Areview of the projects’ Project Schedule and the status of the approved Project Schedule

i »  Planning for upcoming activities |
: The ewIC service provider will proide an agenda for the status meeting no later than two (2) business ;|

s Areview of issues and risks
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Function/Service . B, _‘ et . . .'-‘ . c.ﬂ'l_‘-‘lll'ﬂﬂ\‘:iti
days prior to the call. The eWIC service provider will provide meeting notes for each status call no i
later than close of busmess the next busmess dav followmg the call !

Monthly Slalus Repons Durung Steady Sta:e Syslem Operations

: Once Pilot operations begin, the eWIC service provider will submit a monthly status report. The report
: may be provided in a tracking log format. Similar to the recurring implemnentation status reports, the :
: monthly status report will provide a description of alt operational activities, including but pot limited

: to:

_ = Tasks accornplished

P.1.1.25

P12
$.12.1

£1.2.2 i The eWIC service prowder shail posl updated manuals for lhe NH WIC Program prior :o mtroducmg i

. Next Steps

+  Deliverables submitted
*  WIC vendor status (e.g., activated, deactivated, requiring agreements, terminals deployed)
. Enhancements/Change Requests:
¢ Revised Project Schedule {as applicable)
& Progress on enhancements/change requests (as applicable)
o Outstanding tasks/deliverables
& Qutstanding problems, issues and changes
= Status and report on progress or resolution
*  Personinitiating change request
*  Party responsible for resolving problem or initiating change
= Rank problems, issues and changes according to urgency
«  Recommend solutions to problems and issues

End—of Contract Transmon Plan (to be dehvered prior to the fast year of the contract)
The eWIC service provider will submit an outgoing End-of-Contract Transition Plan that wilt include a

. resource staffing plan, issue tracking log, knowledge transfer plan and a draft Project Schedule,

detailing the activities, milestones and deliverables necessary to successfully transition ewIC data and
operational knowledge to the incoming eWIC service provider. The End- of-Contract Transition Plan

- can be requested by the State Agency’s eWIC Project Manager as early as 13 months prior to contract

i The eWIC service provuder shall delwer documenis in electromc format ta the State

end, but not less than four {4) months prior to contract end. The End-of-Contract Transition Plan will
be submitted 10 the State Agency’s in writing within one (1) month of a written request to allow for
the rev:ew and approval by the State Age ney.

. The eWIC service prov:der shall maintain electromc coples of documents and document updates for
- access by the NH WIC Program. The eWIC service provider will send e-files via email for NH to place in
* theijr exusl mg MSC SharePomt sne :

: system modifications into production environment and shall provide release notes pertaining to

system changes, All documents will be defined as property of NH.

i Conduent: Will provide suggested language
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Q. Testing Requirements

Function/Service

Comments

System Testing Requirements

The eWIC service provider shall provide life cycle testing services for the duration of the contract.
Specifically, the eWIC service provider shall participate in or provide:

Q.l1.1.1

Connectivity Testing

Q1.1.2

interface Testing

Q.1.1.3

User Acceptance Testing {Federal Acceptance Testing)

Q114

Performance Testing.

Q115

VR Testing and/for Client and Vendor Web Portal Testing, as applicable {Optionat Depending on
Services Selected)

Q116

Contingency Testing

NH 1o provide suggested language

Q117

Security Testing, to be conducted to State Agency security standards.

Q1.2

The eWIC service provider shall provide the State Agency WIC Program with access 1o a test
enviranment for the duration of the system life cycle. if requested by State Agency, the eWIC service
provider shall provide a separate environment for vendor certifications, The eWIC service provider
and the State Agency Program will mutually agree on a delivery date for the test environment; the
deliverable will be included in the approved project schedule.
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R.1

Function/Service . e sl ; -

i n = i
The eWIC Service Provider shall provide adequate resources to support the implementation and
operation of the eWIC system.

" tdmmtn'ti-j i

R.2

Project Manager

R.2.1

The eWIC Service Provider shall provide the State Agency with a Project Manager (eWIC Service
Provider Project Manager) for the implementation. it is preferred that the eWIC Service Provider
Project Manager be a certified Project Management Professional (PMP) and required that they have
provided project managemert (or at least one previous EBT or eWiC implementation. The ewiC
Service Provider Project Manager will be subject to State Agency approval. The eWI( Service
Provider Project Manager shall start work on the State’s project no fater than 15 days after the
effective date of the contract between the eWIC Service Provider and the State WIC Program and
will continue through the State WIC Program’s written acceptance of the successful statewide
implementation of the eWIC Service Provider system. During the critical phases, such as the project
kickoff meetings/design sessions, start of UAT, FNS certification testing, and the first week of pilot,
it is preferred that the eW!IC Service Provider Project Manager be available to be onsite as needed.
The State Agency shall continue 10 have a Project Manager or Account Manager assigned for the
entire tength of the operations phase. During the operations phase, the eWiC Service Provider
Project/Account Manager must maintain regular contact through required status reports and
requested calls with the State’s eWIC Coordinator and designated staff members. The eWIC Service
Provider operations Project/Account Manager is subject to State Agency approval.

During the contract, the State Agency may request the replacement of the eWIC Service Provider
Project Manager for any legitimate performance reason and the proposed replacement will be
subject to State Agency approval. Staff replacement occurring at the State Agency’s request shall be
performed within 30 calendar days of receipt of the request.

R.3

Cther Key Personnel

R.A1

Other key personnel from the eWIC Service Provider subject to the approval of the State WIC
Program are the Vendor Enablement Manager.

R.3.2

The Vendor Enablement Manager will be responsible for coordinating eWIC vendor activities
related to vendor integration, certification and stand-beside deployment. it is required that
individuals proposed lor this position have experience in WIC vendor management, eWI|C vendor
enablement management of al.least one previous project, and experience facilitating integrated
vendor centifications. Preferred experience includes experience providing support to vendors
during rollout and experience supporting POS equipment deployment and training.
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The Program Manager will be the primary contact for the State Agency and their MIS operations
and maintenance contractor for the eWIC system, interfaces, and communications with the eWIC
system. This staff person will coordinate and/or liaison with the eWIC Service Provider technical
staff to support the project and the State Agency. This staff member must have a technical
background such as a deyetoper and shou!d have credentials such as ITIL and/for advanced
computer engineering or programming degrees. It is required that individuals proposed for this
position have experience in a similar role for at least one EBT or eWIC project.

R.3.4

The State Apency may conduct interviews of key persannel prior to contract execution in order to
determine acceptability. if a change in key personnel is made after execution, the eWIC Service
Provider shall present the replacemnent to the State Agency which will have right to refuse the
replacement. If any of the proposed key personnet or Project Managers are not currently in the
employment of the eWIC Service Provider names shall be provided as part of the contract
negotiations process.

The eWIC Service Provider must demonstrate staff capabilities and experience by providing, the
name, position title, responsibilities, and resumes of all key staff and identify project roles to be
filled upon contract execution.

The eWIC Service Provider shall have the appropriate number and mix of project staff both on
{during critical phases} and off site ot all times during the State’s implementation to ensure the
successful design, development, test, implementation and operation of the State Agency’s ew|C
system. The State Agency recognizes that it is not necessary to maintain onsite eWIC Service
Provider staff for the duration of the project, but expects thal key eWIC Service Provider staff as

determined necessary will attend onsite meetings and support onsite activities during the project,

particularly during critical points in the project, such as the establishment of the requirements
validation, system interface meetings, user acceptance testing, pilot start and initial rollout start.
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NH CERTIFICATES AND ATTACHMENTS

1. NEW HAMPSHIRE EXHIBIT D - CERTIFICATION REGARDING DRUG-FREE
WORKPACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees 10 comply with the
provisions of Scctions 51531-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690,
Title V, Subtitle D; 41 U.S.C. 701 ct seq.), and turther agrees to have the Contractor’s
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execule the
following Certification:

ALTERNATIVE 1 - FOR GRANTEES OTHER THAN INDIVIDUALS

USDEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This Certification is required by the regulations implementing Sections 5151-5160 of the Drug-
Free Workplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle D; 41 U.S.C. 701 et seq.). The
January 31, 1989 regulations were amended and published as Part [T of the May 25, 1990 Federal
Register (pages 21681-21691). and require Centilication by grantees (and by inference, sub-
grantecs and Subcontractors), prior o award, that they shall maintain a drug-frec workplace.
Section 3017.630(c) of the regulation provides that a grantee (and by inference, sub-grantees and
sub-contractors) that is a Statc may clect 10 make one Certification Lo the Department in each
federal fiscal year in licu of certificates for cach grant during the federal fiscal year covered by
the Centification. ‘The cenificate set out below is a material representation of fact upon which
reliance is placed when the agency awards the grant. False Certification or violation of the
Cerlification shall be grounds for suspension of payments, suspension or termination of grants, or
government wide suspension or debarment. Contractors using this form should send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Strect,

Concord, NH 03301-6505

I. 'The grantec certifics that it shatt or shall continue to provide a drug-frec workplace by:

1.1. Publishing a statement notitying employees that the untawful manufacture, distribution,
dispensing. possession ur use of a controlled substance is prohibited in the grantee’s
workplace and specifying the actions that shall be 1aken against employees for violation
of such prohibition;

1.2. Establishing an ongoing drug-free awarcness prograim 1o inlorm employces about
[.2.1.  ‘The dangers of drug abuse in the workplace:

1.2.2.  The grantee’s policy of maintaining a drug-free workplace;

1.2.3.  Any avaifable drug counseling. rehabilitation, and employee assistance programs;
and

1.2.4. ‘The penaltics that may be imposed upon employees for drug abuse violations
accurring in the workptace;

State of NH Contract 2016-002 Support and Maintenance

Exhibit H-Certificates and Avachments .
Initials |
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1.3. Making it a requirement that each employee 10 be engaged in the performance of the
grant be given a copy of the statement required by paragraph (a).

1.4, Notifying the employee in the statement reguired by paragraph (a) that, as a condition of
employment under the grant, the employee shall
.4.1.  Abide by the terins of the statement; and
1.4.2.  Notify the employer in writing of his or her conviction for a violation of a

criminal drug statute occurring in the workplace no later thun five calendar days
afier such conviciion;
1.5. Nolifying the agency in writing, within ten calendar days afier recciving notice under
subparagraph |.4.2 from an employee or otherwise receiving actual notice of such
conviction. Employers of convicted employees must provide notice, including position
title, 10 every grant officer on whose grant aclivity the convicied employee was working,
unless the Federal agency has designaicd a central point for the receipt of such notices.
Notice shall include the identification number{s) of cach affecied grant;
1.6. Taking one of the foltlowing actions. within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect 10 any employee who s so convicted
1.6.1.  Taking appropriate personnel action against such an employee, up o and
including termination, consistent with the requirements of.the Rehabilitation Act
of 1973, as amended: or

1.6.2.  Requiring such employee to participate satisfaclorily 1n o drug abuse assistance
or rchabilitation program approved for such purposes by a Federal, State, or local
health, law enforcement, or other appropriale agency;

- 1.7. Making a good faith eftort 1o continue 10 maintain a drug-free workplace through -
Implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and {.6.
2. The grantee may insert in the space provided below the site(s) for the performance of work
done in connection with the specific grant.

Place of Performance (street address, city. county. state. zip code) {list each location)

Check  if there are workplaces on file that arc not identificd here.

Contractor Naine; CDM ]iu_.

izl NAed Qe

Datc' Namge: ‘e

Title: v QF}}\\&

State of NH Contract 2016-002 Support and Maintenance
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2. NH EXHIBIT E - CERTIFICATION REGARDING LOBBYING

The Contracior identified in Section 1.3 of the General Provisions agrees 1o comply with the
provisions of Scclion 319 of Public Law 101-121. Government wide Guidance for New
Resirictions on Lobbying, and 31 U.5.C. 1352, and further agrees 10 have the Contractlor’s
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the
following Cenification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
*Temporary Assistance 10 Necdy Families under Title [V-A
*Child Support Enforcement Program under Title 1V-ID
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title 1V

The undersigned certifics, 1o the best of his or her knowledge and belicf, that:

I. No Federal appropriated funds have been paid or shall be paid by or on behalf of the
undersigned, to any person for influencing or aitempting 10 influence an officer or cmployee
of any agency, a Member of Congress, an ofticer or employee of Congress, or an employce of
a Member of Congress in connection with the awarding of any Federal Coniract,
continuation, renewal, amendment, or madification of any Federal Contract, grant, loan, or
cooperative Agreanent (and by specific mention sub-graniee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or shall be paid to any
person for influencing or attiempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with this Federal Contract. grant, loan, or cooperative Agreement
{and by specific mention sub-graniec or Subcontractor), the undersigned shall complete and
submit Standard Form LLL, (Disclosurc Form 1o Report Lobbying. in accordance with its
instructions. attached and identified as Standard Exhibit E-1)

3. The undersigned shall require that the language of this Certification be included in the award
document for sub-awards at all viers {including subcontracts, sub-grants, and Contracts under
grants, loans, and cooperative Agreements) and that all sub-recipients shall certify and
disclose accordingly.

This Certification is a material representation of fact upon which rcliance was placed when this

transaclion was made or entered into. Submission of this Certification is a prerequisite for making

or entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who

State of NI Contract 2016-002 Support and Maintenance
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fails to file the required Certification shall be subject 1o a civil penalry of not less than $10,000
and not more than $100,000 for cach such failure.
Contractor Name: C.D»S)Q;S 1&—%

Gha . Q“@?*\

Datc  * Namezq\\mm_.gﬂ. —r_
lide: \Y oz . Q,E_‘;\ I\

State of NH Contract 2016-002 Support and Maintcnance
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3. NH Exhibit ¥ — Certification Regarding Depariment Suspension and Other
Responsibility Matters

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the
provisions of Exccutive Oflice of the President, Fxecwive Order 12549 and 45 CFR Part 76
regarding Debarment, Suspension, and Other Respansibility Matters, and further agrees 1o have
the Contractor’s representaiive, as identified in Sections 1.11 and 1.12 of the General Provisjons
cxecute the folfowing Certification:

INSTRUCTIONS FOR CERTHICATION

I. By signing and subinitting this Proposal {(Contract). the prospective primary participant is
providing the Certification set out below.

2, The inability of a person 1o provide the Cerlification.required below shall not necessarily resuli
irt denial of participation in this covered transaction. If necessary. the prospective participant
shall submit an explanation of why it cannot provide the Cernlification. The Certification or
cxplanation shall be considered in connection with the NH Department of Health and Human
Services” (DIHITS) determination whether 1o enter into this transaction, However, failure of
the prospective primary participant (o furnish a Certilication or an explanation shall
disquality such person from participation in this transaction,

3. The Cenification in this clause is a material representation of fact upon which reliance was
placed when DHES detennined to enter into this transaction. [f it is later determined that the
prospective primary participant knowingly rendered an erroneous Certilication, in addition 1o
othier remedics available 1o the Federal Government, DHHS may terminate this transaction -
for cause or default.

N

. The prospective primary participani shall provide immediate written notice to the DHHS
agency 1o which this Proposal (Contract) is submitied it at any time the prospective primary
participant learns that its Certification was erroneous when submitied or has become
erroncous by reason of changed circumstances,

5. The terms “covered transaction,” “debarred,” “suspended.” “incligible,” “lower tier covered
transaction,” “participant,” “person,” “pritary covered transaction,” “principal.” “Proposal,”
and “voluniarily excluded,” as used in this clause. have the meanings set out in the
Definitions and Coverage sections of the rules implementing Executive Order 12549: 45 CFR
Part 76. See the attached definitions.

on

. The prospective primary participant agrees hy submitting this Proposal (Contract) that, should
the proposed covered transaction be entered into. it shall not knowingly enier into any lower
lier covered transaction with a person who is debarred, suspended. declared ineligible, or
volumtarily excluded {from participation in this covered transaction, unless authorized by
DHHS.

. The prospeclive primary participant further agrees by submitting this Proposal that it shall
includc the clause titled ~Certilication Regarding Debarment, Suspension, Ineligibility and
Voluntary Exclusion - Lower Tier Covered Transactions,” provided by DIIITS, without
modification, in all lower ticr covered transactions and in all solicitations for lower tier
covered transactions.

~J

State of NH Contract 2016-002 Support and Maintenance
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8. A panicipant in a covered transaction may rely upon a Certification of a prospective participant
in a lower tier covered transaction that it is not debarred, suspended, ineligible, or
involuntarity excluded from the covered transaction, unless it knows that the Certification is
erronegus. A participant may decide the method and frequency by which it determines the
eligibility of its principals. Each participant may, but is not required 1o, check the Non-
procurement List {of excluded parties).

9. Nothing contained in the forcgoing shall be construed 1o require establishment of a system
of records in order to render in good faith the Cenification required by this clause, The
knowledge and information of a participant is not required to exceed that which is
normally possessed by a prudent person in the ordinary course of business dealings.

10. Lxcept for transactions authorized under paragraph 6 of these inswructions. il 4 participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who
is suspended, debarred, incligible. or voluntarily excluded from participation in this
transaction, in addition to other remedies available 10 the Federal government, DHHS may
terminate this transaction for cause or default.

PRIMARY COVERED TRANSACTIONS

I'1. The prospective primary participant certifies 1o the best of its knowledge and belief, that it
and its principals:

11.1. arc not presently debarred, suspended, proposed for debarment. declared ineligible, or
voluntarily excluded from covered transaclions by any Fedcral depariment or agency;

11.2. have not within a three-ycar period preceding this Proposal (Contract) been convicted
of or had a civil judgment rendered against them for commission ol fraud or a criminal
offense in connection with obtaining. attempling to obtain, or performing a public
{Federal, State or tocal) transaction or a Contract under a public transaction; violation
of Federal or State antitrust statuies or commission of cmbezzlement, theft, forgery,
bribery, falsification or destruction of records, making falsc statcments. or receiving
stolen property;

11.3. are not presently indicted for otherwise eriminally or civilly charged by a governmental
entity (Federal, State or local) with commission of any of the offenses enumerated in
paragraph (1)(b) of this Certification: and

i1.4. have not within a threc-year period preceding this application/Proposal had one or

. more public transactions {Federal, State or local) terminated for cause or default,

[ 2. Where the prospective primary participant is unable to certify to any of the statements in this
Certification, such prospective participant shall attach an explanation to this Proposal
{Contract).

LOWER TIER COVLERED TRANSACTIONS

13, By signing and submitting this lowcr tier Proposal (Contract), the prospective fower tier
participant, as defined in 45 CFR Part 76. certifies to the best of its knowledge and belief thal
itand its principals:

13.1. are not presently debarred, suspended, proposed for debarment, declared incligible, or
voluntarily excluded from participation in this transaction by any federal department or
agency.
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13.2. where the prospective lower tier participant is unable 10 certify to any of the above,
such prospective participant shall attach an explanation 10 this Proposal (Contract).

14. The prospective lower tier participant further agrees by submitting this Proposal (Contract)
that it shall include this clause entitled “Centification Regarding Debarment, Suspension,
Ineligibility, and Voluntary Exclusion - Lower Tier Covered I'ransactions,” without
modification in all lower tier covered transaclions and in all solicitations tor lower tier

covered transaclions. N\
Coniractor Name: (&BJ&)«

Dc\\‘\d\\ﬁ L__.%
ate

Name: O e, oh Q Ny
Tike: \nez Q_q_c.g‘,\gf_.
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4. NH Exhibit G - Certification of Compliance with Requirements Pertaining to
Federal Nondiscrimination. Equal Treatment of Faith-based Organizations and
Whistleblower Protections

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the
Contracior’s represeniative as identified in Sections 1.11 and 1.12 of the General Provisions, (o
execuie the following Certification:

Contractor shall comply. and shall require any sub grantees or Subcontraclors 1o comply, with
any applicable federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Scction 3789d) which
prohibits recipients of federal funding under this statute from discriminating, either in
employment practices or in the delivery of Services or benefits, on the basis of race, color,
religion, national origin, and sex. The Act requires cerain recipients 1o produce an Equal
Employment Opportunity Plan:

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Seclion 5672(b)) which
adopls by reference, the civil rights obligations of the Safe Streets Act. Recipients of federal
funding under this statute are prohibited from discriminating, either in employment practices or in
the delivery of Services or benefts, on the basis of race, color, religion. national origin, and sex.
The Act includes Equal Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 J.S.C. Section 2000d. which prohibits recipients of federal
financial assistance from discriminating on (he basis of race, color, or national origin in any
program or aclivity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal
financial assistance from discriminating on the basis of disability. in regard to employment and
the delivery of Services or benefils. in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.5.C. Sections 1213 1-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, Staie
and local governiment Services, public accommodations, commercial facilities, and transportation;
- the Education Amendments of 1972 (20 U.S.C. Scctions 1681 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs:

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits
discrimination on the basis of age in programs or activilics receiving Federal financial assistance.
It does not include employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations -~ QJIDP Grant Programs); 28 C.I".R.
pt. 42 (U.S. Depariment of Justice Regulations - Nondiscrimination; Equal Employment
Opportunily; Policies and Procedures); Executive Order No. 13279 (equal protection of the laws
for faith-based and community organizations); Executive Order No. 13559, which provide
fundamental principles and policy-making criteria for partnerships with faith-based and
neighborhood organizations;

- 28 C.I°.R. pt. 38 (U.S. Depariment of Justice Regulations ~ Equal Treatmem for I'aith-Based
Organizations). and Whistleblower proteciions 41 U.8.C. §4712 and The National Defense
Authorization Act (NDAA) for FFiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the
Pilot Program for Enhancement of Contract Employee Whistleblower I'rotections. which protects
employecs against reprisal for certain whistle blowing activities in connection with federal grants
and Contracts.
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The certificate set out below is a malerial representation of fact upon which reliance is placed
when the agency awards the grant. False Certification or violation of the Centification shali be
grounds [or suspension of payments, suspension or lermination of grants, or government wide
suspension or debariment.

In the event a Federal or State court or Federal or State adminisirative agency makes a hinding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin,
or sex against a recipient of funds. the recipient shall forward a copy of the finding 10 the Office
for Civil Rights, 10 the applicable Contracting agency or division within the Department of Heaith
and Human Services, and to the Department of Health and Human Serviees OfTice of the
Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signatwre of the
Coniractor’s representative as identified in Sections 111 and 1.12 of the General Provisions, to
execute the following Certification:

1. By signing and submitting this Proposal (Contract) the Contractor agrees to comply with the
provisions indicated above.

Contractor Name: CQ,M ,in—'—
qf<la R

Date 3 Name: Qo oel «-Lapw-e
Title: Ve QaegSa N
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5. NH Exhibit H = Certification Regarding Environmental Tobaceo Smoke

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children
Act of 1994 (Act), requires that smoking not be permitied in any portion of any indoor facility
owned or leased or Contracted for by an entity and used routinely or regularly for the provision of
health, day care. education, or library Services to children under the age of 18, if the Services are
funded by Federal programs either directly or through State or local govermnents, by Federal
grant, Contract, loan, or loan guaraniee. The law does not apply 10 children’s Services provided in
private residences, facilities funded solely by Medicare or Medicaid funds, and portions of
facilities used for [npatient drug or alcobol treatment. Failure to comply with the provisions of the
law may result in the imposition of a civil monetary penalty of up 10 $1000 per day and/or the
imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the
Coniractor’s representative as identified in Section 1.11 and 1,12 of the General Provisions, to
execule the following Certification:

b. By signing and submitting this Contract, the Contractor agrees to make reasonable efforts to

comply with all applicable provisions of Public Law 103-227. Pan C, known as the Pro-
Children Act of 1994,

Contractor Name: C—O\w \_L,\_L_

L
g till\j Lo %:Q*Eq.

Date ! Name: O Ot Q QG/IN—
le: Joe Q.‘L“-&\&—j
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6. NH Exhibit | — Health Insurance Portability Act Business Associate Agreement

The Coniractor identitied in Section 1.3 of the General Provisions of the Agreement agrees (o
comply with the Health Insurance Porlability and Accountability Act. Public Law 104-191 and
wilh the Standards for Privacy and Sceurity of lndividually 1demitiable Health Information, 45
CFR Parts 160 and 164 applicable o business associates. As defined herein, “Business
Associare™ shall mean the Contractor and Subcontractors and agents of the Contractor thal
receive, use or have access 1o Protected Healih Information (PHIunder this Agreement and
“Covered Entity” shall mean the State of New Hampshire, Departinent of Health and Human
Services.

(1} Definitions.

a. “Breach” shall have the same meaning as the derm “Breach™ in section 164.402 of Title 45,
Code of Federal Regulations.

=g

. “Business Associate” has the meaning given such term in section 160,103 of Title 45, Cede of
Federal Regulations.

¢. “Covered Entity™ has the meaning given such term in section 160.103 of Tiite 45,
Code of Federal Regulations.

d. “Designated Record Set " shall have the saine meaning as the term “designated record set™ in
45 CFR Section 164.501.
¢. “Daia Aggregation” shall have the same meaning as the terin ~Data aggregation™ in 45 CFR

Section 164.501.

. “Mealth Care Operations™ shall have the same meaning as the term “health carc operations”™
in 45 CFR Section 164.501.

“ITIITECH Act” means the Fealth Information Technology for ticonomic and Clinical Health
Act, Title X1, Subtitle D, Part | & 2 of the American Recavery and Reinvesiment Act of
2009.

=

1. “HIPAA™ means the Health Insurance Portability and Accountability Act of 1996, Public
Law 104-191 and the Standards for Privacy and Sceurity of Individually [dentifiable 1lealth
Information, 45 CI°'R Parts 160, 162 and 164 and amendments therelo.

i. “Individual™ shall have the same mecaning as the tenn “individual™ in 45 CFR Section
160.103 and shall include a person who gualifies as a personal representative in accordance
wilth 45 CFR Section 164.501{g). '

j.  “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Healih
Information at 45 CFR Parts 160 and 164. promulgated under HIPAA by the United States
Depantment of Health and Human Scrvices.
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“Protected Health Information™ shall have the same meaning as the terin “Protected |lealth
Information™ in 45 CFR Scction [60.103, limited 1o the information created or received by
Business Associate trom or on behalf of Covered Entity.

“Required by Law™ shall have the same meaning as the term “required by law™ in 45 CFR
Scction 164.103.

“Secretary  shall mean the Secretary of the Department of 1eatth and Fluman Services or
his‘her designee,

“Security Rule™ shall mean the Security Standards for the Protection of Llectronic Protected
IHealth Intonnation at 45 CI'R Pan 164, Subpari C, and amendinenis thereto.

“Unsccured Protected Health Information™ means Protected |lealih Information that is not
secured by a technotogy standard thal renders Protected Health intormation unusable,
unreadable, or indecipherable 1o unauthorized individuals and is developed or endorsed by a
standards developing organization that is accredited by the American National Standards
Institute.

Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended trom time 1o time, and the
HITECH Act. : ‘

{2)_Business Associate Use and Disclosure of Protected Health information,

d.

Business Associate shall not use, disclose, maimain or transinit Protected Health Information
(PHI) except as rcasonably necessary to provide the Services outlined under Exhibit A of the
Agreement. Further. Business Associale. including but not limited to all its directors, officers,
employees and agents, shall not use, disclose, maintain or transmit '] in any manner that
would constitute a violation of the Privacy and Securiiy Rule.

Business Associate may use or disclose PHI:

[.  For the proper management and administration of the Business Associale;

[I. Asrequired by law, pursuant to the terms set forth in paragraph d. below; or

1. For Data aggregation purposes for the Healih Care Operations of Covered Entity,

To the extent Business Associate is permitted under the Agreement io disclose Pl o a third
party, Business Associate must obtain, prior to making any such disclosure, (i) reasonable
assurances from the third party that such PH! shall be held confidentially and used or further
disclosed only as required by law or for the purpose for which it was disclosed 1o the third
party; and (ii) an Agrecement from such third party to notify Business Associate. in
accordance with the HIJ’AA Privacy. Security. and Breach Notiltcation Rules of any breaches
of the confidentiality of the PHY, 10 the exient it has obtained knowledge of such breach.
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d. The Business Associate shall not, unkess such disclosure is reasonably necessary 10 provide
Services under Exhibit A of the Agreement, disclosc any PULLin response 10 a request for
disclosure on the basis that it is required by law, without first notifying Covered Entity so that
Covered Entity has an opportunity to object to the disclosure and to scek appropriate relicf. If
Covered Entity objects 1o such disclosure, the Business Associate shall refrain from
disclosing the PHI unlil Covered Entity has exhausted all remedics.

¢. Ifthe Covercd Entity notifics the Business Associate that Covered Entity has agreed (o be
bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant 1o the Privacy and Security Rule, the Business Associate shall be
bound by such additional restrictions and shalt not disclose PHI in violation of such
additional restrictions and shall abide by any additional sccurity safeguards,

{3} Obligations and Activities of Busincss Associate,

a. The Business Associate shall notify the Covered Entity's Privacy Otficer immediaiely after
the Business Associate becomes aware of any use or disclosure of Protected | lealth
[nformation not provided for by the Agreement including breaches of unsccured Protecied
Health [nformation and/or any Sccurity Incident that may have an impact on the Proiected
iHealth Information of the Covered Entity.

b. The Busincss Associate shall iimmediately perform a risk assessment when it becomes aware

of any of the above situations. The risk assessment shall include, but not be limited to:

o0 The nature and extent of the Protected Health Information involved, including the types
of identifiers and the likelihood of re-identification;

0 The unauthorized person used the Protecied Health Information or 1o whom the
disclosure was made; '

¢ Whether the Protected Health [nformation was actually acquired or viewed

0 The extent to which the risk 10 the Proiected Healih Information has been mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the breach and
immediately repont the findings of the risk assessment in writing to the Covered Enlity.

¢. The Business Assaciate shall comply with all sections of the Privacy, Security. and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books and
records relating 10 the use and disclosure of PHI received trom. or created ar received by the
Business Associale on behatf of Cavered Entity to the Sceretary for purposes of determining
Covered Entity’s compliance with 1HIPAA and the Privacy and Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have access
to PHI under the Agrecment, to agree in writing to adhere 1o the same restrictions and
conditions on the use and disclosure of P41 contained herein, including the duty 1o return or
destroy the PHI as provided under Section 3 (1). The Covered Entity shall be considered a
direct third party benchiciary of the Contractor’s business associate Agreements with
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Contractor’s intended business associates, who shall be receiving P1I pursuant 1o this
Agreement, with rights of enforcement and indemnification from such business associates
who shall be governed by standard Paragraph #13 of (he standard Contract provisions (P-37)
of this Agrcement for the purpose of use and disclosure of Protected Health Information.

f. Within five (3) business days of receipt of a written request from Covered Fntily,
Business Associale shall make available during Normal Business [lours al its offices all
records, books, Agreements, policies and procedures relating to the use and disclosure of P
to the Covered Entity. for purposes of ¢nabling Covered Entity 1o detenmine Business
Associate's compliance with the terms of the Agreement.

g Within ten {10) business days of receiving a written request from Covered Entity,
Business Associale shall provide access to PHI in a Designated Record Sct 10 the Covered
Entity, or as directed by Covered Entity, 10 an individuzl in order to meet the requirements
under 45 CFR Section 164.524.

h.  Within ten (10) business days of receiving a writicn request from Covered Entity for an
amendment of PHI or a record about an individual comained in a Designated Record
Set, the Business Associate shall make such PHI available 1o Covered Entity for amendment
and incorporate any such amendment to enable Covered Entity to fulfill its obtigations under
45 CFR Section 164.526.

i. DBusiness Associate shall documeni such disclosures of PHI and information related to such
disclasures as would be required for Covered Fatity 1o respond to a request by an individual
for an accounting of disclosures of P11l in accordance with 43 CFR Scction
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a request
for an accounting of disclosures of PHI, Business Associate shall make available 1o Covered
Entity such information as Covered Entity may require 1o fulfill its obligations to provide an
accounting of disclosures with respect 1o PHI in accordance with 45 CFR Section 164.528.

k. Inthe cvent any individual requests access o, amendment of, or accounting of PHI dircctly
from the Business Associate, the Business Associate shall within two (2) business days
forward such request to Covered Entity. Covered FEantity shall have the responsibility of
responding to forwarded requests. |owever, if forwarding the individual's request 1o Covered
Entity would cause Covered Entity or the Business Assaciate to violate | HIPAA and the
Privacy and Securily Rule. the Business Associate shall instead respond to the individual's
request as required by such law and notify Covered Entity of such response as soon as
practicable.

I, Within ten {10) business days of tcrmination of the Agreement, for any reason, the Business
Associate shall retumn or destroy, as specified by Covered Entity, all PHI received from, or
created or received by the Business Associate in connection with the Agreement, and shall
not retain any copies or back-up tapes of such PHI. If return or destruction is not feasible, or
the disposition of the PHI has been otherwise agreed 1o in the Agreement, Business Associate
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shall continue to extend the protections of the Agreement. o such PHI and limit further uses
and disclosures of such PHI to those purposes that make the return or destruction infeasible,
for so long as Business Associaic maintains such PHE If Covered Eniity, in its sole
discretion, requires that the Business Associaie destroy any or all PHIL the Business Associale
shall certify 1o Covered Entity that the PHI has been destroyed.

(4} Obligations of Covered Entity

a. Covered Entity shall nolify Business Associate of any changes or limitation{s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CIR Scection
164.520, to the exient that such change or limitation may affect Business Associate’s use or
disclosure of PHI.

b. Covered Entity shall prompily notify Business Associate of any changes in. or revocation of
permission provided to Covered Entity by individuals whose PIHI may be used or disclosed
by Business Associate under this Agreement, pursuant to 45 CFR Section 164.506 or 45 CFR
Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosurc of PHI that Covered Fnlity has agreed to in accordance with 45 CFR 164,522, 10
the extent that such restriction may affect Business Associate’s use or disclosure of PHI.

(5) Termination for Cause

In addition 1o Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediatcly terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate

Agreement set forth herein as Exhibit I The Covered Entity may cither inunediately
terminate the Agreement or provide an opportunity for Business Associate to cure the alleged
breach within a limeframc specified by Covered Fntity. If Covered Entity determines thal
neither termination nor cure is [easible, Covered Entity shall report the violation to the
Secretary.

(6} Miscellaneous

a. Definitions and Regulatory References. All terms used. but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended from
time to time. A reference in the Agreement, as amended 1o include this Exhibit [. to a Section
in the Privacy and Securily Rule means the Section as in effect or as amended.

b. Amendment. Covered Entity and Business Associate agree 1o take such action as is necessary
1o amend the Agreement, from time to time as is necessary for Covered Entity 10 comply with
the changes in the requirements of HIPAA . the Privacy and Security Rule, and applicable
federal and state law.
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¢.  Daa Ownership. The Business Associate acknowledges that it has no owncership righis with
respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved to
permit Covered Entily to comply with HIPAA. the Privacy and Security Rule.

e. Segregation. [T any lerm or condition of this Exhibit [ or the applicalion thereof to any
person(s) or circumstance is held invalid, such invalidity shall not afect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

. Survival. Provisions in this Exhibit I regarding the usc and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agrcement in section (3} 1. the
defense and indemnification provisions of section (3) ¢ and Paragraph 13 of the standard
terms and conditions {P-37), shall survive the 1crmination of the Agrecment.

IN WITNESS WHEREOF, the partics hereto have duly executed this Exhibit 1.

CIA_SJ:S » Sl

Namf ofl'hz' Contraclor

Signature of Authorized Representative Signature of Authorized Representative

LiSA yNORRIS Mo Q. Cenore
Name of Authorized Representative Name of Authorized Representative
Dirgetr, DM Ve QegSass
Title of Autharized Representalive Title of Authorized Representative

By ps|i
Date ’ Date '\
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7. NH Exhibit J - Certification Regarding the Federal Funding Accountability and
Transparency Act (FFATA) Compliance

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardces of
individual Federal grants equal 1o or greater than $25,000 and awarded on or after Oclober |,
2010, 1o report on Data rclated to exccutive compensation and associated first-tier sub-grants of
$25,000 or more. If the initial award is below $25.000 but subsequent grant modifications result
in a total award equal to or over $25,000, the award is subject 1o the FFATA reporting
requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Sub-award and Executive Compensation
information), the Department of Health and Human Services (DHIS) must report the following
information for any sub-award or Contract award subject 10 the FFATA reporting requirements:
i. Name of entity
2. Amount of award
3. Funding agency
4, NAICS code for Cantracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS #)
10. Total compensation and names of the top five executives ift
}0.1. More than 80% of annual gross revenues are from the Federal government, and thase
revenucs are greater than $25M annually and
10.2. Compensation information is nol already available through reporting to the SEC.

Prime grant recipients must submit FFATA required Daia by the end of the month, plus 30 days,
in which the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with ihe
provisions of The Federal Funding Accountability and Transparency Act, Public Law 109-282
“and Public Law 110-252, and 2 CFR Part 170 (Reporting Sub-award and l:xecutive
Compensation Information), and lurther agrees to have the Contractor’s representative, as
identified in Sections 1.11 and 1.12 ol the General Provisions ¢xecute the following Certification:
The below named Contractor agrees to provide nceded information as outlined above w0 the Nil
Deparument of Hiealth and FHuman Services and to comply with all applicable provisions of the
Federal Financial Accountability and Transparency Act.

\'~, \O Contractor 1%‘ mc:!2 QD»-&&.—-\

DalL Name: (n e, €. Cev e
Title: et Or}_q¥ BL:K

State of NH Contract 2016-002 Support und Maintenance
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NH Exhibit J = Certification Regarding the Federal Funding Accountability and
Transparency Act (FFATA) Compliance
FORM A

As the Contractor identified in Section 1.3 of the General Provisions, ] certify that the responses
10 the below listed questions are true and accurale.

I, The DUNS number for your entity is:_ Q% = O34 - 9K 3|

2. In your business or organization’s preceding completed fiscal year, did your business or
organization receive (1) 80 percent or more of your annual gross revenue in U.S. federal
Contracts. subcontracts, loans, grants, sub-grants. and/or cooperative Agreemenis; and (2)
$25,000,000 or maore in annual gross revenues from LS. federal Contracts, subcontracts,

\I?as, grants, sub-grants, and/or cooperative Agreements?
NO YES

If the answer 10 #2 above is NO. stop here

I{ the answer 10 #2 above is YES, pleuse answer the following:

3. Does the public have access 1o information about the compensation ol the executives in your
business or organization through periodic reports fited under section 13(a) or |15(d) of the
Securities Lixchange Act of 1934 (15 U.S.C.78m(a), 780(d}) or section 6104 of the Intcrnal
Revenue Code of 19867

NO YES
Il the answer to #3 above is YES, stop here

If the answer 10 #3 above is NO, please answer the following:

4, The names and compensation of the five most highly compensated officers in your business
or organization are as follows:

Name: . Amount

Name: Amount:

Name: Amount:

Name: Amount: _ e
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