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STATE OF NEW HAMPSHIRE

DIVISION OF FINANCE AND PROCUREMENT

129 PLEASANT STREET, CONCORD, NH 03301-3867
603-271-9631 1-800-852-3345 Ext. 9631
Fax: 603-271-8431 TDD Access: 1-800-735-2964 www.dhhs,nh.gov

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

State House

Concord, New Hampshire 03301

Office, if needed and justified.

March 31, 2023

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Finance and
Procurement, to enter into a Sole Source amendment to an existing contract with Conduent State
& Local Solutions, Inc. (VC# 174856), Germantown, MD, to provide Electronic Benefits Transfer
(EBT) Services, by increasing the price limitation by $405,000 from $4,349,097 to $4,754,097 and
by extending the completion date from June 30, 2023 to June 30, 2024, effective July 1, 2023, upon
Governor and Council approval. 42% Federal Funds. 58% General Funds.

The original contract was approved by Governor and Council on September 3, 2014, item
#14. amended on May 16, 2018, item #5A, and most recently amended on June 2, 2021, item #24.

Funds 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

DEPARTMENT OF HEALTH AND HUMAN SERVICES

05-95-45-450010-61250000 HEALTH AND SOCIAL SERVICE, DEPARTMENT OF HEALTH AND
HUMAN SERVICES, HHS: HUMAN SERVICES - DEHS, BUREAU OF FAMILY ASSSISTANCE,

DIRECTOR'S OFFICE
State — — Increased
Class / ; Current Revised
Fiscal Class Title (Decreased)
Year Account Budget i Budget |
e Contracts for $454,359 $0 $454,350 |
2015 102-502508 Opr Svc . .
Contracts for $455.9082 $0 $455 982
2016 102-502508 Opr Sve
2017 102-502508 Contracts for $464,364 30 $464,364
Opr Svc
2018 102-502508 Contracts for 472,950 50 $472,950
Opr Svc
2019 102-502508 Contracts for $481,693 30 $481, 693
Opr Svec
2020 102-502508 Contracts for $490.613 $0 $490,613
Opr Sve | _
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2021 102-502508 Contracts for $499,712 $0 - $499,712
Opr Sve :

© 2022 103-500736 | Contracts for $500,712 | $0 $509,712
Opr Sve

2023 " 103-500736 Contracts for $519,712 $0 $519,712

' Opr Sve ) -

2024 103-500736 |- Contracts for $0 $405,000 $405,000

Opr Svc o= .
. Total . $4,349,097 $405,000 [  $4,754,097
EXPLANATION -

This request is Sole Source because the Department is seeking to extend the contract
" beyond the completion date and there are no renewal options available. The Department released a
. Request for Proposal on September 30, 2020, as-part of a multi-state procurement with all of the
New England states and the State of New York. The Department enters into a multi-state Request
for Proposal to receive competitive pricing for the services. Due to delays during the COVID-19
pandemic and the State of New-York, the lead state, receiving a protest to the resulting award, the
_ contract resulting from the Request for Proposal has been delayed. Therefore,the Department is
- requesting to extend the current contract to mitigate a lapse in service delivery. The State of New
York is finalizing their new contract that resulted from the RFP and then the Department will be able
to enter into negotiations with the Contractor.

The purpose of this requestis to contmue providing the Department with the support services
necessary to operate and maintain an EBT distribution system of cash assistance and Supplemental
‘Nutrition Assnstance Program (SNAP) benefits in New Hampshire.

The Department administers the EBT program and facilitates the electronic redemption of
government issued benefits. Currently, the distribution of both SNAP benefits and cash assistance
is conducted through EBT. Cash assistance is inclusive of the following programs: Temporary
Assistance for Needy Families (TANF), Old Age Assistance (OAA), Ald 1o the Permanently and
Totally Dlsabted (APTD), and Aid to the Needy Blind (ANB). ' : '

The United State ‘Department of Agriculture Food and Nutrition - Service (USDA FNS)
mandates the use of EBT as the benefit delivery system per Public Law 104-193, also known as the
Personal Responsrblllty and Work Opportunity Reconciliation Act of 1996 (PRWORA), Section 825
which_states “...No later than October 1, 2002, each state agency shall implement an electronic
benefit transfer system under which household benefits deterrmned under Section 8(a) or 26 are
issued from the stored in a central databank.”

- During State Fiscal Year 2023, New Hampshire issued, to its citizens $235 450,422 in
Federal Food Stamp benefits through its EBT system.

To operate EBT, an entity must have the capacity of accepting and processing financial
transactions through the Automated Clearing House (ACH). Because the State and Department are
not organized to be a. bank, financial institution, or other financial agent, the Department cannot
process such transactions. The Contractor provides these processing and settlement services for -
the EBT transactions through an al-inclusive system that includes a user interface, report
mechanism, electronic files, EBT Fraud Navigation system, training material, card production
support, EBT client services, EBT merchant services, and much more. -
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Should the Governor and Councll not authorize this request, the Department would no longer
be permitted to participate in the Federally mandated SNAP program, due to the failure to meet the
EBT benefit delivery requirement which would result in food insecurities for the citizens of New
Hampshire. '

Area served: Statewide. . - _ .
Source of Federal Funds: Assistance Listing Number #10.561, FAIN #224NH403S2514.
The Deparfment'wi!l request General Funds in the event that Federal Funds are no longer

available and services are still needed.
Respectfully submitted,

AN

Lori A. Weaver .
Interim Commissioner

The Department of Health and Humon Services’ Mission is lo Jjoin communities and families
in providing opportunities for citizens o achieve heoith and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the Electronic Benefit Transfer Sefvices Contract is by and between the State of New
Hampshire, Department 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 Councn
on September 3, 2014, (ltem #14), as amended on May 16, 2018, (ltem #5A), as amended on June 2,.
2021, (Item #24), 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 partles agree to extend the term of the agreement increase the price Inmltatlon 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 condmons contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Comp!e_hon Date, to read.
June 30, 2024
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: -
$4,754,097. i
3. Form P-37, General Provusnons Block 1.9, Contractlng Officer for State Agency, to read
'Robert W. Moore, Director.
4. Modify Exhibit B, Method and Conditions Precedent to Payment, to read

The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1. 8., for the
services provided by the Contractor pursuant to Exhibit A, Scope of Services.

Payment for said services shall be made pursuant to Exhibit A, Article Vi, Payment Provisions
‘The Invoice must be submitted to:
~ Financial Manager. '
.Department of Health and-Human Services
129 Pleasant Street”
Concord, NH 03301°

) . . Ds
Conduent State & Local Solutions, Inc. A-S-1.3 Contractor InitialsL

. /172023
RFP-2014-DFA-03-ELECT-01-A03 Page 10f 3 * Date o
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. 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. : : :

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

State of New Hampshire
Department of Health and Human Services

5 DocuSigned by: e
. 5/1/2023 - Cmmmﬁlb"*‘w”‘: hike
- White

Date Name: .
Title: Chief Financial officer

Conduent State & Local Solutions, Inc. -

5/1/2023
Date

Conduent State & Local Solutions, Inc. ' A-S-1.2
RFA-2014-DFA-03-ELECT-01-A03 Page 20f3
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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: )
5/1/2023 Logn, Gusino
. Date ame: —Guarine

Title: Aattorney

| 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 SE-CR_ETARY OF STATE

‘Date - _ ' Name:
Title:
Conduent State & Local Solutions, Inc. A-S51.2

RFA-2014-DFA-03-ELECT-01:A03 : Page 3of 3.
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State of New Hampshire
Department of State

CERTIFICATE

-1, David M, Scanlan, Secrctary of Statc of the Statc of New Hampshire, do hergby certify that CONDUENT STATE & LOCAL
SOLUTIONS; INC. is a New York Profit Corporation registered (o transact business in New-Hampshire on January 28, 1991.1
further c-crtify 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 1D: 152777
- - Certificate Number: 0006209188

IN TESTIMONY WHEREOF,
I hereto set mj' hand and cause 10 be affixed ‘
the Seal of the State of New Hampshire,

this 18th day of Ap'ril A.D. 2023,

.David M. Scanlan

.Secrelar)' 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 Secrctary to certify that Wade Fairey is the duly elected, qualified and acting
Vice President of the Company and in such capac:lty is authorized to obligate, bind, and
execute any and all proposals, contracts as well as any amendments thereto in connection
with the New Ilampshlre Department of Health and Human Services, Electranic Benefit
Transfer Services 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 WHEREOF, I have set my hand to this Ceruﬁcate of Assistant Secretary
as of the 28th day of Aprll 2023

CONDUENI" STAT!:. &L OCAL SOLUTIONS, INC.-
aNew York Corporatlon

Paul R. Webber IV, Assistant Secretary
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ACORD’ CERTIFICATE OF LIABILITY INSURANCE 041182023

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 certificate. holder In lieu of such endorsement(s}.

PRODUCER el Lauren Giangrande, Senior Vice Prasident
MARSH USA, LLC. NAMEL e X
g Eﬁ‘g %%u;us OF gol-:l{% AMERICAS {ALC, Ho. Ext 12345 {A/C, Hoy:
. . Lauren.Giangrande@marsh.com
Alin-ACS CerRequesi@marsh.com ; ADDRESS: - g ;
- e INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : ACE Amarican Insurance Company 22667
INSURED onduent Incorporaled INSURER 6 ; H/A "2
100 Campus Drive, Suite 200 INSURER € : Indemniity Ins Co Of Norh America 43575 .
Florham Park, NJ 07932 INSURER D ; ACE Fire Underwriters Ins. Co. 20702
INSURER E : :
INSURER F : .
COVERAGES CERTIFICATE NUMBER: NYC-009975311-45 REVISION NUMBER: 21

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 QR 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,

NSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WYD POLICY NUMBER (MMDDIYYYY) | (MM/DDIYYYY) _ LmMms
A | X | COMMERCIAL GENERAL LIABILITY - HDO G72955602 01012023 . | 0U0V024 | gacr OCCURRENCE $ 2,000,000
] CLAIMS-MADE OCCUR PREMISES (Es pccurrence) | $ 2,000,000
MED EXP {Any ane person) | $ NiA
PERSONAL & ADV INJURY | $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE H 10,000,000
X | rouicy JECT Loc PRODUCTS - COMPIQP AGG | § - 4,000,000
‘OTHER: ;i 3
AUTOMOBILE LIABILITY GOMBIIED SINGLELIMIT - | ¢
ANY AUTO BODILY INJURY (Per person} | §
OWNED SCHEDULED
 AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-QOWNED PROPERTY DAMAGE s '
|-} AUTOS ONLY | AUTOS ONLY {Per accident}
3 , $
UMBRELLA LIAS OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
oD | - | RETENTIONS s
C. | WORKERS COMPENSATION WLR 68927250 (AQS) 0102023 1018172024 ¥ | PER | . | 9TH-
e e vin WLR C8927213 (AZ.CAMA owmi2023  |oton202  Pprem—
STHOTMEIOHATIEIRESTE (1] uia ) . g e S PR
I M H
D | (Mandatary In L] SCF C68027208 {WIAK.GATH ] 010172023 01012024 | ¢ pigeask - EAEMPLOYEE] S - 1,000,000
|r 08, describe u ] 1,000,000
DESCRIPTION BF OPERATIONS below EL. DISEASE - POLICY LIMIT | § R

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltional Remarks Scheduls, may be attached if mors space is required)
Re: Elactronic Benefil Transfer Services EBT Contract. Conduent Business Entity: Conduent State & Local Solutions, Inc.

CERTIFICATE HOLDER

CANCELLATION

STATE OF NEW HAMPSHIRE

' DEPARTMENT OF HEALTH AND HUMAN SERVICES
129 PLEASANT STREET, BROWN BUILDING
CONCORD, NH 03301-3857

' 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

PHenakl TS ri L7

ACORD 25 (2016/03)

- ©1988-2016 ACORD CORPORATION. Allrights reserved..

The ACORD name and Iogo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE
'DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF ECONOMIC & HOUSING STABILITY '
. 129 PLEASANT STREET, CONCORD, NH 03301 -

© 6032719474  1-800-852.3345 Ext. 9474 .
Fax: 603-2714230 TDD Access: 1-800-735-2964 www.dhhs.nh.goy

Lorl A. Shibinette
Commlasoner

Christine L. Santaniclio
Direclor

Aprit 26, 2021

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

State House

Concord New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Dwnsnon of Economic and
Housing Stabllity, to amend an existing contract with Conduent State & Local Solutions, Inc.
(formerly known as Xerox State & Local Solutions, Inc. (Vendor ID #174856), Germantown, MD
for prowdmg Electronic Benefils Transfer (EBT) Services, by exercising a contract renewal option

. by increasing the price limitation by $1,029,424 from $3,318,673 to $4,349,097 and extending
the completion date from June 30; 2021 to June 30, 2023 effeclwe upon Govemor and Counc:l
approval. 42% Federal Funds. 58% General Funds

.. The original contract was approved by Govemor and Council on September 3, 2014 Item
#14, and amended on May 168, 2018, item #5A.

Funds are anticipated to be available in the following account for 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.

'05-95-46-450010-61250000 DEPT. OF HEALTH AND HUMAN SVCS, HHS TRANSITIONAL
ASSISTANCE, DIVISION OF FAMILY ASSISTANCE, DIRECTOR S OFFICE, CONTRACTS

FOR OPERATIONAL SERVICES
State’ .| Increased
Class/ . Current Revised:
Figcal Class Title | (Decreased) | .- .
Year Account Budget = Amount Bydget
Contracts for |  $454,359 $0 - $454,359
- 2015 ) Operational
- 102-502508 Services _ .
Contracts for |  $455982 $0 $455,982
2018 Operational
.| 102-502508 Services _
= Contracts for $464,364 $0 $464,364
2017 _ Operational '
: 102-502508 Services -
-2018. o Contracts for | $472,950 $0 " $472,950
Operational
102-502508 Services

The Depar:menl of Hea!th and Human Services’ anon i8 to join communities and fomilies
in providing oppariunities for citizens (o cchieve health and mdepcndmce
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2019 -] Contracis for | $481,693 $0| 9481693
; | Operational . '
102-502508 |  Services

2020 Contracts for | - $490,613 $0 $490,613
i ‘Operational - ]
102-502508 |  Services

2021 | [ Convacis for | 8490712 | so|  $499.712
_ Operational | - .
102-502508 | Services

2022 : Contraqté for $0 '$509.712 $509,712
] Operational 3 '
103-500736 Services ;

2023 . | Contracts for $0 $519,712 $519,712
Operational _
1 03-500736, Senﬁqes

$3,319,8673 | $1,020,424 |  $4,349,097

EXPLANATION

The purpose of this request is to exercise a contract extensnon in .ordér to continue to
provide the Department of Health and Human Services with the services necessary to operate an
Electronic Benefit Transfer (EBT) benefit distribution system for the Supplemental Nutntlon‘
Assistance Program (SNAP) and cash assistance. -

The agreement between Conduent and the Depanment of Heatlth and Human Services is
for the support services necessary to run and maintain the Electronic Benefit Transfer (EBT)
distribution system of cash assistance and SNAP benefits in the State of New Hampshire “The
Depariment of Health and Human Services administers the EBT program -and facilitates the
electronic redemption of government issued benefits. Currently, the distribution of both SNAP
benefits and cash assistance is conducted through EBT. Cash assistance is inclusive of the
following programs: Temporary Assistance to Needy Families (TANF), Old Age Assistance
] (OAA) Aid to the Permanentiy and Totally Dlsabled (APTD),- and Aid to the Needy Blind (ANB).

-The United States Departrnent of Agncuhure Food and Nutrition Service (USDA FNS)
mandates the use of EBT as the benefit delivery system per Public Law 104-193, also known as
the Personal Respons;bshty and Work Opportunity Recongciliation Act of 1998 (PRWORA), section
825 which states “...Not later than October 1, 2002, each state agency shall imptement an
electronic benefit transfer system under which household benefits determined under section 8(a)
or 26 are issued from and stored in"a central databank:* Without the EBT services provided -
through this agreement with the Contractor, New Hampshire would not be allowed to participate

in the federally funded SNAP program and access to nutritious food with a 100% federally funded

program for New Hampshire citizens would be compromlsed due to the failure to meet the EBT
benefit delivery requirement. During state fiscal year 2020, New Hampshire issued, to its citizens
$120,232,787.54 in Federal Food Stamp benefits through its EBT system.

To operate EBT, an entity must have the capability of accepting and processing financial -
transactions through the Automated Clearmg House (ACH). Because the State and Department
are not organized to be a bank, financial institution, or other financial agent, the Department
cannot process such transactions. The Contractor provides these processing and settlement
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sarvices for the EBT transactions ihrough an all-inclusive system that includes a user interface,
report mechanism, electronic files, EBT Fraud Navigation' system, training material, card
- production support, EBT client services, EBT merchant services, and much more.

. Asreferenced in Exhibit A, Article 1 - Agreement, Duration, and Amendment, Paragraph

B. Contract Duration, Section 2 of the original contract, the parties have the option to extend the

- agreement for up to two (2) additional years, .contingent upon satisfactory delivery of services,

available funding, agreement of the parties and Govemeor and Councit approval. The Depanment
is exercising its option to renew services for the remaining two (2) years available.

Should the Governor and Executive Counclt not authorize this request, the Vendor may
not continue to receive payment for !nvomes under the current contract.

Area served: Statev_wde_
‘Source of Funds: CFDA #10.561, FAIN #214NH40352514.

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

Respectfully submitted.-

\QAWUWAW

Lori A. Shibinette
Commissioner’
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New Hampshire Department of Health and Human Sefvices

Electrqnic Benefit Transfer Services

State of New Hampshire
Department of Health and Human Services
Amendment #2 to the Electronic Benefit Transfer Ser\nces Contract

This 2 Amendmenl to the Electronic Benefil Services contract’ (herelnafter referred to as “Amendment
#2") is by and between the State of New Hampshire, Department of Health and Human Services
(hereinafter referred to as the "State” or "Department") and Conduent State & Local Solutions, Inc.,
“formerly known as Xerox State & Local Solutions, Inc., (hereinafter referred to as “the Contractor”), a
corporation with a place of business at 10th Floor, 750 Flrst Streét, NE, Washington D.C. 20002.
WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on September 3; 2014 (ltem-#14), as amended on May 16, 2018 (ltem #5A), the Contractor agreed to
perform certain services based upon the terms arid conditions SpeCIfled in the Contract as amerided and -
in consideration of certain sums specified; and

. WHEREAS, pursuanl to Form P-37, General Provisions, Paragraph 18, and Exhibit A, Aricle 1 -
Agreement, Duration, and - Amendment, Paragraph B. Conlract Duration, Section 2., the Contract may be
amended and extended upon wrrtten agreement of the parlies and approval from the Governor and
Executive Council; and -

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

“NOW THEREFORE, in consideration of the foregorng and the mutual covenants and conditions contalned
in the Contract and set forth herern .the partres hereto agree to amend as follows:

1. Form P-37, General Provrsrons Block1 4, Contraclor Address, to read:

2. 10th Floor, 750 First Street, NE, Washington D.C: 20002Form P- 37 General Provisions, Block 1.7,
Completion Date, to read: '

June 30, 2023. ;
3. Form P-37, General Proviéions. Block 1.8, Price Limitation, to read:
$4,349,097. -
4. Form P-37, General Prowsrons Block 1. 9 Contraclmg Officer for State Agency. to read:
Nathan D. Wtiite, Director. ‘
- 5. Form P-37, General Provisions, Block '1;10, State Agency Telephona Number, to read:
603-271-9631. '

. 6. Modify Exhibit' A, Article 1 — Agreement, - Duration, and Amendment Section A. Contract
- Management, Paragraph 1., 1o read: ; .

1. The State shall assign a contract manager who shall function as.the Stale s representatrve with
regard to the daily business of this agreement and with regard to Contract administration. The
State EBT Contract Manager will be assigned al a later date.

7. Modufy Exhibit A, Article 1 — Agreement, Duratron and Amendment, Section B. Contract Duration,
Paragraph 1., to read: =

1. This Agreement sharl commence on the date of Governor and Executive Council approval and
- shall continue through the Contract Completion Date. specified in Form P-37 General
* Provisions, Block-1.7. . subject to the termination provisions (Article XVI) and the acceptance

criteria contained hereln Any reference in the Agreement to “CSA" shall be deemed to include
. the State on behalf of which the CSA acts; any reference to "State” shall be deemed to

S

{451
Conduent Stale & Loca! Solulions, Inc. . Amendment #2 Contractor Initials L
RFP-2014-DFA-03-ELECT-01-A02 S Page 1 of 5 Dale
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New Hampshire Department of Health and Human Services
EIectr‘onic Benefit Transfer Services

" reference the CSA where appropriate.
8. Modlfy Exhibit A, Article XIX- Notification, ‘Section A, Subsection i, to read:

i. Such notices shall be' addressed as follows or to such different addresses as the parties
may from time-to-time designate:

EBT Administrator
Division of Economic & Housing Stability
‘Department of Health and Human Services
" 129 Pleasant Street
Concord, NH 03301-3857

And

Christine Santaniello, Director
Division of Economic & Housing Stability -
Depanment of Health and Human Services
129 Pleasant Street -

Concord, NH 03301 3857 _

Telephone Number: 603-271-5023
- Fax Number: 603-271-4637 - -
E-mail Address: christine.santaniello@dhhs.state.nh.us.

Margaret Janowski, MPA, PMP®
Program Manager
Conduent State & Local Solutions, Inc.
750 First Street, NE 10th Floor
. Washington D.C. 20002
Office Telephone Number: 512-332-2977
Cellular Telephone Number: 785-554-3029
E-mail Address: Margaret.Janowski@conduent.com

And

- Doug Darr, MS, PMP® _
Regional Director, Program Management

Conduent State & Local Solutions, Inc.

" 750 First Street, NE 10th Floor
. Washington D.C. 20002

Office Telephone Number; 501-835-2100
Cellular Telephone Number: 501-416-7202
E-mail Address: doug.darr@conduent.com

9. Modify Exhibit A, Article Vi- Payment Provnsmns Sectlonl Opﬂonai Servaces Subsection 15to
read:

15.  Seftlement and Reconciliation Procedures. The Contractor shall initiate a -process of: .
crediting local merchants and providing the CSA with a cash settlement report on a daily

basis. The CSA will be responsible for uhluzmg this report to initiale a funds transfer by -

11:00a.m. ET each business day.

10. Modify Exhibit A, Article VI- Payment Provisions, Section I, Optional Sewices.,-Subse[M—:ﬂ to

Conduent State & Local Solutions, Inc. Amendment #2 : - . Contractor Initials
RFP-2014-DFA-03-ELECT-01-A02 Page20f5 Date
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New Hampshire Depaﬁment 'of Health and Human Services
Electronic Benefit Transfer Services

read:

17: Once each business day the CSA will- mnuate a funds transfer via cash wire to a bank
_account that has been desugnated by the vendor. The cash wire will be equal fo the total of
cash transactions for the previous day, plus or minus any adjustments. Non business day
- cash settlement will occur on the following business day. On holidays where the CSA is not
-open for business, but'there is no bank holiday, the CSA will pre-fund a determined upon
- amount to the vendor for cash transactions that will occur on that date. Any adjustments
will be rectified in the followmg day the CSA is open for business.

11. Modify Exhnblt B, Method and Conditions Precedent to Payment to read:

The State shall pay the Contractor an amount not to exceed the Price Limitation, bock 1.8, for the
services provnded by the Confractor pursuant to Exhibit A, Scope-of Services.

Payment for said semces shall be made pursuant to Exhibit A, Article VI, Payment Provisions

The Invoice must be submitted to:
Financial Manager
Division of Family Assistance
Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301

D3
Conduent Siate & Local Solutions, Inc. Amendment #2 Contracior Initials L
RF P-2014TDFA-03-ELECT-O1-A02 ' Page 30l 5 Date
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New Hampshire Department of Health
Electronic Benefit Transfer Services

and Human Services

All terms and conditions of the Contract and

prior amendments not inconsistent with this Amendment #2

remain in full force and effect. This amendment shai! be effective upon the date of Governor and Executive

Council approval.

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

- State of New Hampshire

5/11/2021
Date

Title:

5/10/2021
Date

Conduent State & Local Solutions, Inc,
RFP-2014-DFA-03-ELECT-01-A02

Department of Health and Human Services -

Dot i Higna d By
! Clrisling Santamicl! _
Name' HFiStine Santaniello

Director

Conduent State & Local Solutions, Inc.

DocuSigned by:
l Mitdad, (Lrone
. Namé&® d¢1 Cerone

Title:  vice president

Amendment #2
Page 4 of 5
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New Hampshire Department of Health and Human Services
Electronic Benefit Transfer Services

The preceding Amendment, having tieen reviewed by this 6fﬁce, is approved as to form, substance, and
execution. ;

OFFICE OF THE ATTORNEY GENERAL

- DecuSigned by:
5/14/2021 | C(é-\”'
e P ITS

Date . . Name:
' 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” T Name:

Title:
Conduent Slale 8 Local Solutions, Inc. . Amendmenl #2

RFP-2014-DF A-03-ELECT-01-A02 Page Sof 5
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
. DIVISION OF FAMILY ASSISTANCE

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9474  1-800-852-1345 Ext. 9474
Fax: 603.271-4637 TDD Access: 1-800-735-2964
1 www.dhhs.nh, govldfa :

JefTrey A. Deyers
Commissloner

Chri:iiue Tappan
Assotiare Commissioner

April 10, 2018
His Excellehcy, Governor Christopher T. Sununu
and the Honorable Councu
~ State House
Concord, New Hampshire 03301
REQUESTED ACTION

Aulhonze the Department of Health and Human Services {(DHHS), Division of Family Assistance .
(DFA), to amend an exisling agreement with Conduent State & Local Solutions, Inc. (formerly known as -
Xerox State & Local Solutions, Inc.} (Vendor 1D #174856), 12410 Milestone Center Drive, Germantown,
MD 20876, the Vendor providing Electranic Benefits Transfer (EBT) Services, to amend the Vendor
name and addréss, with no change to the price limitation in an amount not to exceed $3,319,673 with
no change to the contract end date of June 30, 2021, effective upon Governor and Executive Coungcil
approval. The contract was, originally approved on September 3, 2014 {Itemn #14) 44. 91% Federal
Funds and 55. 09% General Funds.

Funds to support this request are available in State Fiscal Years 2018 and 2019 and are
“anticipated to be available in the following account in State Fiscal Years 2020 and 2021, with authority
to adjust amounts between State Fiscal Years, within the price limitation through the Budget Office, -
withoul further approval from the Governor and Executive Councit, if needed ang jushhed

05-95-45-450010-61250000 DEPT. OF HEALTH AND HUMAN SVCS, HHS TRANSITIONAL
ASSISTANCE, DIVISION OF FAMILY ASSISTANCE, DIRECTORS OFFICE, CONTRACTS FOR
OPERATIONAL SERV!CES

54

State - Class/ ' Bu dgel Increased/ | Rewised

Fiscal |. Object Class Title Amount (Decreased)l Budget

Year ] ; . Budget Amount
2015 102-502508 | Contracts for Operational Services - $454,359 30 $454,359
2016 | 102-502508 | Contracts for Operational Services $455982 |, $0)] $455.0882
2017 | 102-502508 | ‘Contracts for Operational Services | $464,364 $0| $464,364
2018 | 102-502508 | Contracts for Operational Services | $472,950 $0| $472.950
2019 | 102-502508 | Contracts for Operational Services |  $481,693 $0| $481,693
2020 | 102-502508 | Conlracts for Operational Services $490,613 $0[ $490613
2021 | 102-502508 | Contracts for Operational Services |  $499,712 30| $499.712
TOTALS: | $3,319,673 $0 | $3,319,673
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. His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 20f3

EXPLANATION

The purpose of this request is to amend the Vendor name from Xerox State & Local Solutions,
Inc. or Xerox (a subsidiary- of Conduent, Inc.), to Conduent State & Local Solutions, Inc. or "Conduent;”
and to change the Vendor address from- 8260 Willow Oaks Corporate Drive, Fairfax, VA 22031 to
12410 Milestone Center Drive, Germantown, MD 20876. The Vendor name change was eflective on
February 16, 2017 (name change documentation altached). There is no change to ‘the Vendor's
contraciual obligalions or. services. No additional funds are being added. Additionally, there is no
change to the contract end date of June 30, 2021. ' i

‘Conduent provides the Department of Health and Human Services wilh the services necessary
_ to operate an Electronic Benefit Transfer (EBT) benefit distribution system for food stamp and cash
assistance, ' ’ R ' -

The agreement between Conduéent and the Department of Health-and Human Services is for the
support services necessary to run and maintain the Electronic Benefit Transfer (EBT) distribution
system of cash assistance and food stamp benefits in the State of New Hampshire, The Division of
Family Assistance administers -the EBT program and facilitates the electronic redemption of
government issued benefits. Currently, the distribution of both food stamp benefits and cash assistance
is conducted through EBT. Cash assistance is inclusive of the following programs: Temporary
Assistance lo Needy Families (TANF), Old Age Assistance (OAA), Aid to the Permanently and Tolally
Disabled (APTD), and Aid to-the Needy Blind (ANB}. o

The Food ‘Stamp Program mandates the use of EBT as the benefit delivery system.per Public
Law 104-193, also known as the Personal Responsibility and Work Opportunity Reconciliation ‘Act of
1996 (PRWORA), section 825 which states “...Not later than October 1, 2002, each _state' agency shall
implement an electronic benefit transfer system under which household ‘benefits determined under
section 8(a) or 26 are issued from -and stored in @ central databank.” ‘Without the- EBT services
provided through: this agreement with the Contractor, New Hampshire would. not be allowed to
participate in the federally funded food stamp program due to the failure to meet the EBT benefit
- delivery requirement.” This would make New Hampshire the only state in the nation that would not be
participating in this 100% federally funded benefit nutritional program. During state fiscal year 2013,
New Hampshire issued, to its citizens $165,213,274 million in Federal Food Stamp benefits through its
EBT system. : '

To operale EBT, an entity must have the capability of - accepting and processing financial
transactions through the Automated Clearing House (ACH). Because the State and Department are
not organized to be a bank, financial institution, or other financial agent, the Department cannot process
such lransactions. The Contractor provides these processing and seltlement services for the EBT
transactions through an all-inclusive system that includes a user interface, report mechanism, electronic
files, EBT Fraud Navigation system, training material, card production support. EBT client services;
EBT merchant services, and much more. '

The State of New Hampshire is a member of the Northeast Coalition of States (NCS). The
coalition formed in 1995 to jointly procure an EBT contract with discounted pricing based upon the
combined monthly volume of cases and iransaclions that the Coalition represents. The current
representation in the Coalition includes New York, Vermont, Connecticut, Rhode Istand and New
Hampshire. ' ) "
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His Excellency, Governor Christopher T. Sununu
- and.the Honorable Council
Page 30of 3

Should the Governor and Executive Council not authorize this request, the Vendor may not
_ continue to receive payment for invoices under the current contract. S ‘

Geographic area served: Statewide.

~ Source of Funds: 55.09% General Funds and 44.91% Federal Fuﬁds from the USDA Food and
Nutrition Services, CFDA #10.561, FAIN #184NH40352514. '

) Iin the event that Federél Funds become no longer available, additiona! General Funds will not
be requested ta support this program. . :

Approved by:
J

Cammissioner

. The lepartment of Health and Human Services” Mission is to join eommiunitics and familics -
in providing oppertunities for citizens to achieve hoaith and independence.
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State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of CONDUENT STATE
§ LOCAL SOLUTIONS, INC. was filed on 05/16/1963, under the name of
DATACOM SYSTEMS CORPORATION, fixing the duretion a5 perpetual, and thet a
diligent exemination has been made of the Corporate index for documents
filed- with this Department for a certificate, order, or record of a
dissolution, and.upon such examinaction, no such certiflicace, order or
record has been found, and that so far-as indicated by the records of

" this Deparcmem:, such co:poracion is an ex;scxng corporgtion.

} ss:

A Ce;c.r.ficate of Amendment DATACOM SYSTEMS CORPORATION, changing its name
to LOCKHEED DATACOM CORPORATION, was filed 12/21/19%988. ¥

A Certificate of Amendment LOCKHEED DATACOM CORPORATION, changing its
name to LOCKHEED INFORMATION MANAGEHEN'I‘ SERVICES COMPANY, INC. was filed
10/25/1989

A Cerrificate of Amendment LOCK}IEED INFORMA;J‘ION HANAGEM.‘;‘NT SERVICES
COMPANY, INC., changing 1ts name to LOCKHEED MARTIN IMS CORPORATION, was
filed 08/22/1995.

A Certificate of Amendment LOCKHEED MARTIN IMS CORPORATION, changing its
name to ACS STATE s LOCAL- SOLUTIONS, INC. was filed 08/31/2001.

A Certificate of Amendment ACS STATE & LOCAL SOLUTIONS, INC:, changing
its name ro XEROX STATE & -LOCAL SOLUTIONS, INC., was filed.(04/02/2012.

A Certificate of Amendment XEROY STATE & LOCAL SOLUTIONS, INC., changing
" ifs name to CONDUENT STATE ¢ 'LOCAL SOLUTIQNS, INC., was fi'Ied 0271672017,

.--000-. sen
o Q'E NEy * ) - -
* % 2 '._ Witness my hand and the official seal
L3 D.f_-, % of the Department of State at the City
\7" % of Albany, this 16th day of February
; X 3 two thousand and sevehiteen.

aEdE
o "a,

Brendan W. Fitzgerald -
Executive Deputy Secretary of State

2017021170323 - 45
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CONDUENT g%,

Margaret Janowskl

May 4, 2017 . Program Manager
. Conduent
. . 2601 Amberglan Bivd
~ Lindsay Bibeau : Bidg G. St o
EBT Administrator - g Ausiln, TX 78729 _
Department of Human Services ) : margaroLjanoviskiGioonduan.com
128 Pleasant St tel 512,232.2977

Concord, NH 03301 cell 785.554.3029

Dear Lindsay,

As you probably know, Xerox Corporation announced in garly 2016 that it would separate its
!echnology and services businesses into two independent, publicly traded companies, both of Fortune
500 scale, Thal separation oécurred on January 1, 2017, and the business process outsourcing
services division of Xerox Corporatnon is now operating under the name Conduent, Inc.

Asa 5ub5|d|ary of Conduent, Inc,, Xerox State & Local Solutions, Inc. also underwent a recent name
change. Effective February 16, 2017, Xerox State & Local Solulions, Inc.'s name was changed to
Conduent State & Local Solutions, Inc. A copy of the name change documentalion is attached.

The narme change was a mere administrative matter. There is no change to our conlractual obligations.
or services, the people who will be providing them, ar our full commitment to meeting the terms of our
contract.

However, the name change wnll requlre that we amend our contract and that other tax, accounting and
surety documentation be updated Attached to this letter is a proposed draft contract amendment
reflecting the change in our name. We would also like to use this opportunity to update our mailing
address in the contract for notification purposes. Our new address is:

_Conduent State & Local Solutions, Ing.
12410 Milestone Center Drive-
Germantown, MD 20876
Altn.: Coniracts Department

We appreciale your continued business and would like to make this transition occur as smoothly as
possible. Please let me know if you have any quESllOﬂS or if there is any further information we can
provide.

Verv trulv vours,

ff" ‘.:."‘ .
v

Margaret Janowski
Prograrn Manager

Enclosures:
"« Name change confirmation from NY Department of State
» Draft Amendment
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New Hampshire Department of Health and Human Services . .
Electronic Benefit Transfer Services

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the .
" Electronic Benelfit Transfer Services Contract

This 1" Amendment to the Electronic Benafit Transter Sarvices contract (hereinafter referred lo as “Amendment
#17) dated this 15th day.of June, 2017, is by and between the State of New Hampshire, Depariment of Health and
Human Services (herelnalter referred o as the “Stale” or "Department”) and Conduent State & Local Solutions,
Inc. or “Conduent” (hereinafter referred to as ‘the Contractor’), formerly known as Xerox State and Local Solutions,
Inc. or “Xérox,” a corporation with a place of business at 12410 Milestone Center Drive, Gerrantown, MD 20876.

WHEREAS, pursuant 1o an agreement (the "Contract™) approved by the Governor and Executive Council on
September 3, 2014, item #14, the Conlractor agreed to perform cerain saervices based upon the terms and
conditions_specilied in the Contract and In consideration of cenain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment schedules -
and tlerms and conditions of the coniract; .and-

WHEREAS, pursuant to the General Provisions, Péragraph' 18; the State may modify the scope of work and the
payment schedule of the contract by written agreement of the pariies; i

WHEREAS, the parties agree to modify the coniract name and address.

NOW THEREFORE, in consideration of the foregoing and the mulual covenants and conditions contained in the
Contract and set forth herein, the parlies hereto agree as follows: ‘

i. Form P-37, Block 1.3, Contractor Name to read:
Conduent State & Local Solutions, Inc.

2. Form P-37, Block 1.4, Contractor Address to read:
12410 Mitestone Center Drive ’
Germantown, MD 20876

3. Form P-37, Block 1.9, Contracting Officer for State Agency toread:
E. Maria Reinemann, Esq., Director ol Contracts and Procurement

4. Form P-37, Block 1.10, Stale Agency Telephone Number to read:
603-271-9330 P -

5. Remove all references to “Xerox State and Local Solutions, Inc.” or "Xerox™ and replace with
“Conduent Slate & Local Solutions, Inc.” of “Conduent*respectively.

Conduani State & Loca! Solulions, Inc.
Amengmant #1 ] ) Page 10of 3
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New Hampshire bepanment of Health and Human Services
Electronic Benelit Transter Servicea -

This amendment shall be eflective upon the date of Governor and Execulive Council approval.
IN WITNESS WHEREOF, the parties have ssl their hands as of the dale wiillen below,

State of New Hampshire

_ o Depariment of Health and Human Services
s (L* G

Divislon of Family Assistance

Date 4

CONTRACTOR NAME

WL P17
b g, o,

S\ KUMA L,
A

Name: Michael Cerone
ame: Michae & GEORG

5 ; Tille: Vice President : 20,200
b : Gy AUB\:\S‘M
Acknowledgement of Conltractor's signature: rvN-'."'r'."‘."

Uy, VT
a‘"’ﬂmmnmﬂ“‘

State °L£ZAE§F\A_. Counly of ¢ia Lédsam Y- on //// & A 7 before the undersigned officer,

personally appsarel the person identilied directly above, or sa{islac’torily proven to be the person whose name is

signed above, and acknowledged that sihg execuled this documentin the capacity indicatedabove.

CWUTTAM KUMAR DAS

Name and Title of Notary or Justice ol the Peace

My Commission Expires: __/dl =247 2420

" Conduant Stale & Local Sclutions, Inc.
Ameandmant 41 : . Page 20l 3
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New H‘ém"p'shire Department of Health and Human Services
Electronic Benefit Transier Services ;

The preceding Amendment, having been reviewed by this office, is approved as to-form, substance, and execution.
OFFICE OF THE ATTORNEY GENERAL

L/ﬁ?/ o - (//M

‘Date’ { ! Name: -I’_'l_L
; ‘ Title:

| hereby certity thal the foregolng Amendmant was approved by the{Govemor and Exéculivé Council of the State
ol New Hampshire al the Meating on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date : Name:
Title:

&

Conduenl State & Local Solulions. Inc. .
Amendment #1 Paga 301 3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
| OFFICE OF HUMAN SERVICES
_ DIVISION OF FAMILY ASSISTANCE

129 PLEASANT STREET, CONCORD, NH 03301-3857

Nicholzs A. Toumpaa

Commissioper . .
. . 603-271-5474 )-B00-852-3345 Ext. D474
Torry R Smith FAX: 603-271-4637 TDD Acceas: 1-800-735-2064 www.dbha.ob.gov
Director ] .

August 6, 2014

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Executive Counci!

State House | - ' 5
Concord, New Hampshire 03301 ' 455 Hff}rc,q RJoZ b

55§ G@n?faJ LNIL’
REQUESTED ACTION : =
Authorize the Department of Health arid Human Services (DHHS), Division of Family - -
Assistance (DFA), to enter into an agreement for $3,319,673 with Xerox State and Local Solutions, Inc..
8260 Willow Oaks Corporate Drive Fairfax, VA 22031 o provide Electronic Benefits Transfer (EBT)
Services effective September 3, 2014 or the date of Governor and Council approval, whichever is later,
through June 30, 2021. y o dl L : ;

Funds to suppori this request are available in State Fiscal Year 2015, and are anticipated to be

available in the following ‘account through ‘State Fisca! Year 2021, with authority to adjust amounts

" between State Fiscal Years, within the price limitation, without further approval from the Governor-and
Executive Council through the Budget Office as needed and justified.

05-95-45-450010-61250000 DEPT.. OF HEALTH AND HUMAN SVCS, HHS TRANSITIONAL
ASSISTANCE, DIVISION OF FAMILY ASSISTANCE, DIRECTOR'S OFFICE, CONTRACTS FOR

OPERATIONAL SERVICES

SFY: Class/Object Class Title Budget

2015 - 103-502508 Contracts for Operational Services $454 359.00

2016 . - 103-502508 Contracts for Operational Services - $455,982.00

2017 103-502508 Contracts for Operational Services- $4684,364.00

2018 '103-502508 Contracts for Operational Services: $472,950.00

2019 103-502508 Contracts for Operational Services $481,693.00

2020 | ~ 103-502508 Contracts for Operational Services $490,613.00

2021~ 103-502508 Contracts for Operational Services $499,712.00
Total $3.319,673.00

EXPLANATION - B
This requested action will provide the Department of Health and Human Services with the
services necessary to operate an Electronic Benefit Transfer (EBT) benefit distibution system for food
stamp and cash assistance. i _
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Her Excellency, Governor Margarel Wood Hassan
. and the Honorable Execulive Council
August 6, 2014

Page 20l 3

. The agreement between Contractor and the Department of Health and Human Services is for
the supporl services necessary o run and maintain lhe_Electronic Benefit Transfer (EBT) disiribution
system of cash assistance and food stamp benefits in the Stale of New Hampshire. The Division of
Family Assistance administers the EBT program and facililates  the electronic redemption of,
‘government issued -benefits. Currently; the distribution.of both food stamp benefils-and cash
asslslance is conducted. through EBT. Cash assistance is inclusive of the following programs::
Temporary Assistance to Needy Families (TANF), Old Age Assistance (OAA), Aid to the Permanently

- and Totally Disabled (APTD), and Ald to the Needy Blind (ANB). )

The Food Stamp Program mandales the use of EBT as the benefit delivery system per Public
Law 104-193, also known as the Personal Responsibility and Work Opportunity Reconciliation Act of
1996 (PRWORA), section 825 which states *...Not later than October 1, 2002, each state agency shall
implement an electronic benefil transfer system.under which household benefits determined under
seclion B{a) or 26 are issued from and stored in a central databank.” Withoul the EBT 'services
provided through this agreement with the Contractor, New Hampshire would not be aliowed to.
participate in the federally funded food slamp program due lo the failure to meet the EBT benefil
delivery requirement. This would make New Hampshire the only slate in the nation that would not be’
pariicipating in this 100% federally funded benelit nutrilional program. .During state fiscal year 2013,
New Hampshire issued, 1o its citizens $165,213,274 million in Federal Food Stamp benefils through its.
EBT system. ' - S ' ¥

To operale EBT, an enlity must have the. capability of accepting and processing financial
transactions through the Aulomated Clearing House {ACH). Because the Stale and Department are .
not organized to be a bank, financial institution, or other financial agent, the Depariment cannot
process such transactions.. The Contractor provides these processing and settlement services for the
EBT transactions through an alk-inclusive system that includes a user interface, report mechanism,
electronic files, EBT Fraud Navigation system, training material, card production support, EBT client ~
services, EBT merchan! services, and much more. :

The State of New Hampshire is a member of the Northeas!t Coalition of States (NCS). The

" coalition formed in 1995 to jointly procure an EBT contract with discounted pricing based upon the

~.combined monthly volume of cases and transactions that the Coalition represents. The current

. representation in the Coalition includes New York, Vermont, Connecticut, Rhode island and New
Hampshire.

" The NCS RFP was published in all participating slates on November 2, 2012. A link to the
published document was posted on DHHS procurement web page as well.

As a result of the announcement four (4} lelters of inlent were received. Two (2) proposals
were ‘eventually received.  An evaluation team, comprised of ‘three (3) committees evalualed the
proposals. The three commiltees were: Technical Commiltee, Financial Commitiee, and Selection
Commillee. The evalualion process was prescribed by the RFP and was a predetarmined struclured
evaluation. All States had an equal voice in the selection.

Xerox Local and State Solutions demonstrated ils’ ability to provide technical support, and
offered favorable pricing; the result was a unanimous vote. the Coalition member states. The Coalition
selecled Xerox State and Local Solutlons to have the opporiunity to contract with gach participating
slale. ) d
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Her Excellency, Governor Margaret Wood Hassan’
and the Honorable Execulive Council

August 8, 2014

Page 3 of 3

This new coniract provides New Hampshire wilh some enhanced features and services that .
were not lechnologically, or economically available with the first or second EBT contract. Some of the
system.enhancements will include the abilily to block cash transactions al locations that are prohibited -
by State and Federal law, a Fraud Navigator to allow Stale staff to monitor and work more efficiently in

tracking. questionable Iransaclions or card. use, and.an. optional.feature for. EBT cardholders to.receive ... ...

elactronic card balance alerts.

The Contractor is one of the leading providers of Electronic Benefits Transfer (EBT) services,

" providing EBT services in over- 16 states and territories, Electronic Payment Card (EPC) in 23 stales,

EBT WIC program in 3 states and electronic child care payments in 1 State.

The approval of this contract will allow the Department of Health and Human Services 1o
continue to maintain the’ electronic benefit transfer system thal has been in place since 1998 serving
the State of New Hampshire cilizens and relailers. E -

This contract includes a provision that would ‘allow the parties, by mutual agreement af]d
subject to the approval of the Governor and Executive Council, to extend the contract for up to two
additional years. -

Geograghic area served: Statewide.

Source of Funds: 44.91% Federal Funds and 55.09% General Funds

in |he. event that Federal funds become no longer available, General Funds will not be .

requested o support this program. .

dl

- Respect{ully submi

Director

Approved by:b- ﬂ'\

Nicholas A. Toumpa
Commissioner

The Depariment of Health and Human Services’ Mission is 10 join comriunities and Janiities
in providing nppartunities for cititens (o achiene health and independence.
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‘Northeast Coalition of States RFP
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FORM NUMBER P-37 (version 1/09)

Subject: Electronic Benefit Transfer Services
AGREEMENT
Thc State of New Hampshire and the Contractor hereby mutually ogree as follows:
GENERAL PROVISIONS

1. IDENTIFICATION. : :

1.1 State Agency Name 1.2 State Agency Address

Department of Health end Human Services 129 Pleasent Street, Brown Building

- : Concord, New Hampshire 03101-3857

1.3 Coatractor Name 1.4 Contraclor Address

Xerox State and Local Solu'llons, lac. 8260 Witlow Oaks Corporate Drive

: Fairfax, VA 2203}

1.5 Coatractor Phone 1.6  Account Number 11,7  Completion Date 1.8  Price Limitation
Number F ‘ '
770-829-1033 05-95-45-450010-612500- June 30, 2021 $3,319,673

103-502508

1.9 Cootracting Officer for State Agency 1.10  State Agency Telephone Number

Eric D. Borrin 603-271-9558

1.11 Contractor Slgmlure - I 12 Name snd Title of Contractor Sigoato

%;gz/f /QU/ ? [»(-:/_!’__._-a:j
A/ == _A,s ,;‘l" \.St’,u Q"a.w ;/

1.1} Acknowlédgentent: State of Y A (‘oumy ol'_Mo.yL

“! ‘ Y before the undersigned officer, pcrsonally appesred the person identified in block l 12, or sansfulonly proven to be the
pcrson whose name is sugncd in block 1.11, and acknowledged that s/he execuled |h|s document in the capacﬂy indicated in block
1.12.

1.13.1-  Signature of Notary Public or Justice ol‘ the Peace - REUBEN RAIZES KARCHEM
; HOTARY PUBLIC

; ; . . REGISTRATION # 7345822
f g COMMONWEALTH OF VIRGINIA
[s,“” MY COMMIBSSIOH EIPIHES

1.13.2 Name eod Title df Notsry or Jmlice of the Pesce .~

?)eo\)u\ Kardremn /c oMiacts AM\I\\S’“&'\\DI\ S(cr.w\\sﬁ

1.14  Suate Ape 1.15  Name lqéTit\Suj_gtate Agency Slgaliory
] TEZ Yy 1T
D 0f ot Dif. FAmuy EKIST
1.16  Approval by the N.H. Depsrtavent of Admialstration, Divisioa of Personnel anp"cable) f
By: .Director, On:

1.17 Approval by the Attorney Genersl (Form, Substsoce and Execution)

o M il e 9ffi

118 Approvalby i‘e}nvernnr and Extcutive Council

By: On:

Page 1 0fd
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2. EMPLOYMENT OF CONTRACTOR/SERYICES TO
BE PERFORMED. The Staie of New Hampshire, scting
through the agency identified in block 1.1 (“State™), engages
coniractor ideatified in block 1.3 (“Contracior™) 10 perform,

and the Contractar shall perform, the work or sale of goods, or

both, identificd and more particularly descrided in the atached
"EXHIBIT A which is incorporaied herein by reference
("Services™).

3, EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithsianding any provision of this Agreemeni to the
contrary, and subject to the approval of the Governor and
Executive Councit of the Siale of New Hampshire, this
Agreement, and ail obligations of the parties hercunder, shalt
not become cffective uniil the date the Govemor and
Exccutive Council approve this Agreement (“Effective Date™).
3.2 1f the Coniractor commences the Services prior o the
Effective Date, all Services performed by the Contractor prior
to the Effective Daie shall be performed a1 the sole risk of the
Contractor, and in the cvent that this Agreement does not
become cffective, the Siate shall have no liabitity to the

Contractor. including without limitalion, any obligation 0pay

the Contractor for any costs incurred or Services performed.”
Contsactor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstending eny provision of this Agreement 10 the
contrary, all obligations of the State hereunder, including,
without limitation, the conlinuance of payments hereunder, are
. conlingent upon the availability and continued appropriation
of funds, and in no eveni shall the State be liable for any
payments hercunder in excess of such available appropriated -
funds. In the event of a reduction or termination of
approprizted funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shell
have 1he right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required 10 transfer funds from any other account

to the Account identified in block 1.6 in the event funds i in that

Accoun! are reduced or unavailable.

5. CONTRACT PR]CEJPR]CE LIMITATION/
PAYMENT.

5.1 The contract price, method ofpaymcnl and termns ol
payment are identificd and more particularly described in
CXHIBIT B which'is incorporated herein by reference. -

5.2 The payment by the Siate 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 complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contracior other than the contract

" price

3.3 The State reserves the right 1o oﬂ'sct from any amounts
otherwise payable to'the. Contractor under this Agreement
those liquidated emounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c os'any other provision of law.

Pagc 204 -

5.4 Notwithstanding any provision in this Agrcement to the
conirary, and notwithstanding unexpected circumsionces, in
no event shall the total of all payments euthorized, or-actislly
made hereunder, exceed the Price Limitation se I'orth in block
1.8. :

6. COMPLIANCE BY CONTRACTOR WITH LAWS

.AND REGULATIONS/ EQUAL EMPLOYMENT

OPPORTUNITY.

6.1 In conneclion with the performance of the Services, the
Contractor shall comply wilh all stalutes, laws, regulations,
and orders of federal, siate, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited 10, civil rights and equal opportunity
laws. In addition, the Contracior shall comply with all
applicable copyright laws,

6.2 During the term of this Agrccment, the Contractor shatl
not discriminzte against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap. sexual oricntation, or national origin and will take
affirmative action 10 prevent such discrimination.

6.3 1f this Agrcement is fiinded in any pan by monics of the
United States, the Contractor shall comply with all the
provisions of Executive Qrder No. 11246 (*Equal
Employment Opportunity™), as supplemented by the
regulations of the Uniied States Department of Labor (41

‘C.F.R. Part 60}, and with any rules, regulations and guidclines

2s the State of New Hempshire o1 the United States issuc to

- implement these regulations. The Contracior further agrees 1o

permit the Staic or United Statcs access 1o any of the
Contractor’s boeks, records and accounts for the purpose of
ascertaining compliance with all rulcs, regulations and orders,
and the covenants, terms and conditions of ihis Agreen_tcnt

7. PERSONNEL.

7.1 The Contractor shal] at its own expense provide all
personnel necessary 1o perform the Services. The Contractor
warrants that all personncl engaged in the Scrvices shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws,

7.2 Unless otherwise authorized in writing, during the term of

-this Agreement, and for 8 period of six (6) months afier the

Completion Date in block 1.7, the Contractor shall not hire,”
and shall not- permil any subcontracior or other person, firm or
corporation with whom il is engaged in 8 combined ¢ for to
perform the Services to hire, any person who is & Stale
cmployee or official, who is materially involved in the
procurcment, adminisiration or performance of this
Agreement. This provision shall survive termination of this
Apreeament.

7.3 The Contracting Officer spcmfed in block 1.9, or his or
her successor, shall be the S1aic’s representative. In the cvent
of eny dispule concerning the interpeetation of this Agreement,
the Contracting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts ar amissions of the
Contractor shall constitute an event of default hereunder -

77

Cuntracior faitals:
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(“Event of Default™):
"8.1.1 failure to pecform the Scrvices in sccordance with
the requirements of the Conlract or on schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 faiture'to perform any other covenant, term or condition
" of this Agreemenl.
8.2 Upon the occurrence of any Event-of Default, the Sate
may tzke any one¢, or more, or all, of the following actions:
8.2.1 give 1he Contractor a writien notice specifying the Cveat
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of fime, thiny (30}
days from the date of the notice; and if the Event of Default is
not timely remedicd, terminate this Agreement, ¢fTective two
{2} days afier giving the Contracior nolice ‘of lermination:
8.2.2 give the Comreclor & written nolice specifying the Event
of Defeult and suspending all payments 1o be made under this
Agreement; and ordering that the portion of the contract price
which would otherwise accruc to the Contractor during the

period from the date of such notice until such time as the State

determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor,

8.2.3 set off agains1 any other obligations the Staie mey owe 10
the Contractor any damages the Stale suffers by reason of any
Evenl of Defaull; snd/or

8.2.4 treat the Agreement #s breached and pursue any ol' its
remedies &t law or in equity, or both.

9. DATAJACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreemeni, the word “dawa™ shall mean ali
information and things developed or obiained during the
performance of, or acquired or developed by reason of, this -
Agreement, including, but not limited Lo, ali studics, repons,
files, formulae, surveys, maps, charts, sound recordings, video
recotdings, pictorial reproductions, drawings, analyses.
graphic representations, computer programs, compuier
printouts, notes, leners, memoranda, papers, and documcms
all whether finished or unfinished,

9.2 All data and any property which has been received from
the Staie or perchased with funds provided for that purpose
under this Agreement, shali be the propenty of the State, 2nd
shatt be retumed 1o the State upon demand or upon
rermiriation of this Agreement for any reason.

9.3 Confidentiality of daia shell be governed by N.H. RSA
chapier 91-A or other existing law. Disclosure of data requires
prior witien epproval of the Siste.

10. TERMINATION. In the cvent of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Conuracting
Officer, not knter than fifleen (15) days after the dme of
terminalion, a report (“Termination Report™) describing in
deuwil all Services performed, and the contract price cared, 10
ond including the date of termination. The form, subject
matter, content, and number of copics of the Termination

Réport shall be identical 10 those of any Final Repon
described in the stiached CXIIBIT A.

1). CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contracior is in all

respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employces, agents o7 members shall have authorily to
bind the Stale of ecceive any benefils, workers' compensation
or other emoluments provided by the State to its empleyees.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall nol mssign, ar'otherwise transfer any
interest in this Agreemen! without the prior wrinen consent of
the N.H. Depanment of Administraiive Services. None of the
Scrvices shall be subcontracted by the Comractor without the
prior writien consent of-the State. ;

13. INDEMNIFICATION. The Contractor shali defend,
indemnify and hold harmless the State, its officers and
employecs, from and against any and all losses suffered by the
State, its officers and employces, and any and gll ¢laims, ~
liabilities or penallies asscrted ng,ainst' the Siate, its ofTicers
and employees, by or on behalf of any person, on account'of,
based or resulting from, erising ous of {(or which may be
claimed 10 arise out of) the acts or omissions of the
Conuractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed 10 constitute 8 waiver of the
sovereign immunity of the State, which immunity is hereby
reserved 1o the Siate. This covenant in paragraph 13 shall
survive, the termination of this Agreement.

14, INSURANCE.
14.) The Contracior shail, af its sole expense, obtain and
mainlain in force, and shall require eny subcontractor or
assignee 1o oblain and maintain in force, the following
insurance: '
14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $250,000 perclaim end $2,000,000 per
occurrence; and’
14.1.2 fire and exiended coverage insurance covering all
property subject to subparagraph 9.2 herein, in 2n amount nol
(ess than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorscments approved for use in the
State of New 1lampshire by the N.H. Depanment of
{nsurance, and issued by insurers hccnscd in the Stale of New
Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his o her successor, 8 centificate(s)
of insurance for 2!l insurance required under this Agreement.
Contractor shall also furnish 1o the Contracting Officer

-identified in block 1.9, or his or her successor, certificate(s) of

insurance for aH renewal(s) of insurance required under this
Agreement no later than fifleen (1 5] days prior to the
expiration date of each ol the insurance policies. The
certificate{s) of insurance and any renewals thereof shatl be
attached and are incorporated herein by reference, Fach

Page J ol 4
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certificate(s) of insurance shall contain 8 clause requiring the
insurer to endeavor to provide the Conlracting Officer
identified in block 1.9, or his &7 her successor, no less than ien
(10} days prior written notice of cancellation or modification
of the policy. '

15. WORKERS' COMPENSATION.

5.1 By signing this agreement, the Contractor agrees,
centifies and warrants thay the Contractor is in compliance wilth
or excmpt fram. the requirements of N.H. RSA chapter 281-A
{“Workers® Compensation”}.

15.2 To the extent the Contracior is subjcm to the
requirements of N.H. RSA chapter 281-A, Contractor shal!
maintain, and require any subcontracior or assignee lo sccure
and ' maintain, payment of Workers' Compensation in
cannection with activitics which the person proposes to

undertake pursuant to this Agrecment. Contractor shall furnish

the Contracting Officer identified in block 1.9, or his or her
successor, proof of Workers' Compensetion in the manner
deseribed in N.H. RSA chapter 281-A and any applicable
renewal(s) thereof, which shall be atiached and arc |
incorporated herein by reference. The State.shall not be
responsible for payment of any Workers' Compensation
premiums or for eny other claim or bencfit for Contractor, or
sny subcontractor or employee of Contractar, which might
arise under applicable State of New Hampshire Workers®
Compensation |aws in connection with the performnncc of the
Secrvices under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Defoult shall
be deemed a waiver of its rights with regard to that Event of
"Default, or any subsequem Event of Default. No cxpress
fuilure 10 enforce any Event of Defsult shall be deemed a
waiver of the right of the State to enforce ¢ach and all of the
provisions hercol upon any further or other Event of Default
on the part of the Contractor.

17. NOTIC_E. Any notice by & party hereto to the other party
shall be deemed to have been duly delivered or given at the
tinie.of mailing by centified mail, postage prepaid, in a United
Statcs Post Office addressed to the parties ai the addresses
given in blocks 1.2 and 1.4, herein,

18. AMENDMENT. This Agreement may be amicnded,
waived or duschugcd only by an instrumeni in writing signed
by the panies hereto and only-afier approval of such
amendment, waiver of discharge by the Governor and

. Executive Council of the State of New Hampshire.

15. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the pantics and their respective -
successors and assigns, The wording used in this Agreement is
the wording chosen by the parties to express theif mulual

_intent, and no rule of construciion shall be applicd against o
in favor of any party.

20. FHIRD PARTIES, The parties hereto do not intend to
benelit any third parties and this Agreement shall not be

* construed 1o confer any such benefit.

21, HEADINGS. The headings throughout the Agreement are
for refereace purposes anly, and the words contained therein
shall in-no way be held to explain, modify, amplify or sid in
the interpretation, construction or rncamng of the provisions of
this Agreement.

22, SPECIAL PROVISIONS. Additiona) provisions sci forth
{n the attached EXHIBIT C ere incorporated herein by '
reference.

23. SEVERABILITY. Ia the cvent eny of the provisions of
this Agreement arz held by a coun of competent jurisdiction to
be contrary 10 any state o7 federal law, the remzining
provisions of this Agreement witl remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may

be cxecuted in 8 number of counterparts, each of which shall
be decmed an original, constitutes the catire Agreement and
undersianding between the parties, #nd supcrsedes el priot
Agreements and understandings relating hereto.

Pege 4 0f 4 y T Ld;;:’
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Now Hampshire Dopanmom of Health and Human Servicos

Electmnic Baneflt Yransfor Servicos
Exhibit A

SPECIFICATIONS OF WORK TO BE PERFORMED -

- AGREEMENT
State of New Hampshire -
Department of Health & Human Services
Divislon of Family Assistance

And
XEROX STATE & LOCAL SCILUTIONS, Inc.

& Electro'nlc Benefit Transfer Services

THIS AGREEMENT, enlered into by and between THE NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES (hereinafter referred to as the
*Contracting State Agency" or “CSA"), an agency of and acting on behalf of the State of
New Hampshire, having its principal offices at 129 Pleasant Street, Concord, New
Hampshire 03301, and XEROX STATE & LOCAL SOLUTIONS, INC. (hereinafter referred
to as the "Contractor"), qualified to do business in the State of New Hampshire, havmg its
principal ofﬁoes at 8260 Willow Oaks Corporate Crive, Fairfax, VA 22031

WITNESETH

WHEREAS, the states of Conneclicut, New Hampshire, New York, Rhode Island and
Vermont, joined together to form the Northeast Coalition of States (NCS) Regional
Management Council (RMC) for the purpose of procuring a cost effective regional
Electronic Benefit Transfer (EBT) Syslem and

WHEREAS, the NCS issued a Request for Proposal entitled “Northeast Coatition of
States (NCS) Regional Management Councit (RMC) Request for Propasals to Acquire
EBT Services” (referred to as the RFF) dated November 2012 to secure the services of a
contractor to deliver EBT services; and

WHEREAS, the Contractor having reviewed and analyzed the NCS and Contracling State
Agency specific needs and requirements as contained in said RFP was selected as the
successful respondent to said RFP; and

WHEREAS, the Contracting State Agency in reliance upon the éxpertise of the
Contractor, desires to engage the Contractor to provide the services necessary to
implement the EBT project under the terms and conditions hereinafter set forth. .

NOW, THEREFORE, the Contracting State Agency and the contractor mutually agree as
follows: ,

Xerox State and Local Solulions, nc.
Ebectronic BeneSl Transter Servioes Conlract
Exhibit A

Page 1 of 65
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Now Hampshlre Department of Hoalth and Human Services
Electronlc Bonefit Transfor Sorvices i .
Exhibit A
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Now Hampghire Department of Health and Human Services
Electronic Benofit Transfor Services

Exhibit A

ARTICLE 1 - Agreement, Duration, and Amendment

A: Contract Management

a=

2t

"3

The State shall assign a contract manager who shall function as the State’s
representative with regard to the daily business of this agreement and with
regard to Contract administration. The State EBT Contract Manager is:

V. Renee Drouin - EBT Administrator
Division of Family Assistance

- Department of Health and Human Services

Office {(603)271-9286

The State EBT contract manager has no authority 'to permit the vendor to
exceed the contract value. Notwithstanding any other provision of this Contract
to the contrary, in no event shall payments under this Contract exceed the price .
limitations set forth in Section 1.8 of the P-37. The Contractor is entitled by the
contiact terms to slop work when the funding or cost limit specified in the
agreement is reached. ’ o

All Agency or Non-Agency requesls for new services or modifications to existing
services shall come through the State EBT Contract Manager and the Director
of the Division of Family Assistance. H an Enhancing Change or a Parameter or
Reference Table Change (Article || Section 4 iii and iv) results in an increase in
contract costs that will not exceed contracl value the signatures of both-the
EBT Conlract Manager and the.Division of Family Assistance Financial
Manager shall be required before such change is implemented ‘

B. Contract Duration

1.

2.

This Agreement shall’ commence on the date of Governor and Executive

Councii Approval and shall continue for through June 30, 2021, subject to the

termination - provisions (Article XVI) and the acceptance criteria contained

herein. Any reference in the Agreement to “CSA” shall be deemed to include -
the State on behalf of which the CSA acts; any reference to “State” shall be

deemed to reference the CSA where appropriate. .

Up to two extensions of up to 12 months each may be required at the sole
discretion of the CSA. Any extension will be subject to necessary approvals by
the CSA’s Governor and Executive Council. Excepl'as sel forth in paragraphs
B and C of this Adicle, the terms and conditions of this Agreement shall remain
unchanged throughout the duration of any such extension, unless modified in
writing through mutual consent. Contractor will be informed by the CSA ot its
decision to.exercise such extension(s) no less than 90 calendar days prior to
the expiration date of the contract (for the first extension),-and no. less than 80
calendar days prior to the termination of the first extension (for the second
extension).. i

C. In the event apblicable Federal, Quest, or applicable cash access network palicy,
| sules, regulations and guidelines are altered from those existing at the time this
Agreement is executed and in order 10 be in continuous compliance therawith the .

Xerox Siale and Local Solutions, Inc.
Elecironic Benefl Transter Services Convact

Exhibit A
Page 30165
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New Hampshire Department of Health and Human Services
Etoctronic Banefit Transfer Services
Exhibit A

" Contractor must alter its performance under this Agreement, and the Contractor shall
" not have the right to renegotiate the terms and conditions of this Agreement.

D. The contractor must comply with all applicable statutes, rules and regulations
governing EBT systems, system operations, and software and equipment ownership,
_including any Federal requirements concerning the prohibition of outsourcing of any
and all services provided under this contract. . The order of precedence of applicable
statutes, rules and regulations is the following:

1. Federal Stalutes;

Federa!l Regulataons

State Statutes

State Rules; .

Quest Rules andfor apphcable network rules;

' Prevarllng Industry Standards or 150 and ANSI standards relatlng to financia!
transaclions.

E. As Federal slatutes and regulations and State regulations, and/or the Quest
Operating Rules or applicable network rules are changed, the EBT system must be
modified to meet the new requirements. The process for making such changes is
described in Article Il, Section 4 ii and ii.

F. If there is a conflict within the governing regulations and guidelines regarding a.
specific standard, the State(s) will determine the appropriate standard to which the
contractor must adhere. In determining the appropriate standard, the State will allow
consultation and input from the contractor, however the final decision will remain with’
the State.

G. The_ contractor must ensure that they are in, or'can achieve, cOmpliance with USDA
Food and Nutrition Service Federal Regulations regarding the 'Supplemental Nutrition
Assistance Program (SNAP) (7CFR} and specifically:

1. Part 274, Issuance and Use of Program Benefits;

2. Direct Final Rule re: SNAP, Regulation Resimc[dring: Issuance Regulation
Update and Reorganization 10 Reflect the End of Coupon Issuance
Systems; Federal Register, Vol. 75, No. 69, Mo_nday. April 12, 2010;

3. Final Rule re: SNAP Reauthorization: EBT and Retail Food Stores
~ Provisions of the Food Stamp Reauthorlzatlon Act of 2002; Vol. 70, No 232,
Monday, December 5, 2005;

4. FinalRule and Interim Rule re: Regulatory Review: Standards for Approval
and Operation of Food Stamp EBT Systems; Vol. 70, No. 68, Monday, April
11, 2005;

5. Finat Rule re: EBT Systems Interoperabilily and Ponab:hty: Vol. 68, No. 122,
Wednesday, J_Une 25, 2003; '

R

Xerox S1aie and Local Solutions, Inc.
Etectionic Benefit Transier Services Contract
Exhibit A
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Now Hampshire Departmant of Hoalth and Human Services
Electronic Bonofit Transfor Services

Exhibit A

6.

9.

Final Rule re: SNAP: Electronic Benefit Transfer (EBT) Benefit Adjustments;
Federal Register, Vol. 65, No. 129, Wednesday, July 5, 2000,

Final Rule re: SNAP, Regutatory Review: EBT Provisions of the Personal
Responsibility and Work Opportunity Reconciliation Act of 1996, Vol. 65, No.
193, Wednesday, October 4, 2000;

All changes, updates, revisions and policy interpretations of the Federal

" regulations as enacted by law or FNS;
‘As applicable to each State, any waiver to the Federal regulations granted to

the State by FNS for EBT purposes.

H. In addition, vendor should be aware of all FNS SNAP and EBT gmdelmes to include
the EBT Reconcmauon Guidance and EBT Disaster Planning Guide, published by
FNS. The contractor must also comply with all instructions and formats for file
transmissions required by FNS including, but not limited to, ALERT AMA - REDE
and STARS Redemplions.

1. The contractor must ensure that the EBT messaging standards promulgated by the
American National Standards Institute (ANSI), ANSI X8.58 published in 2007, based
on the International Standards Organization {ISO} Technical Standards 8583 and
8510. The contractor must comply with any future upgrades or changes to the
applicable ISO and ANS! standards, including 1SO 8583, and ANS| X9.58.

J. To support the Internal Revenue Service Information reporting reqmrements the

EBT contractor must ensure they are in compliance with the Department of Treasury
- Internal Revenue Service reporting outlined in 26 CFR Parts 1, 31 and 301. The

“final regulation implemented section 6050W and related slatulory changes enacted
by the Housing Assistance Tax Act of 2008 that require payment settlement
organizations to report paymenits in settiement of payment cards/EBT cards and third
party network transactions.for each calendar year beginning with 2010. The reporting
must be supported at no cost to either the merchant community and/or 1he|r
processors within the NCS region or the States within the NCS.

K. The contractor will bear all liability for any losses resulting from errors or omissions
including fraud and abuse on the part of the contractor or its representatives or
subcontractors. These liabilities include but are not limited to:

1.

Any duplicate or erroneous postungs of benefts or void actions to a
cardholder account;

Any losses from funds drawn from-an account after the cardholder notified

‘the contractor that the card had been lost or stolen;

Any losses from transactions performed with cards' issued bul not activated
by the cardholder and/or the contraclor;

Any losses from transactions completed using invalid retailer FNS
authorization numbers

Any damages or losses suffered by a Federal or State agency due to
negligence on the part of the contractor.

xerox Siate and Local Solullons, Inc.
Electronic Benefl Trmsrer Services Contract
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ARTICLE H - Contract Provisions

A. The parties agree that this Agreement shall be construed and interpreted in
accordance with the laws governing the State of New Hampshire. The Contractor
shali be required to bring ‘any legal proceeding against the CSA arising from this
Agreement in the courts of the State on behalf of which the CSA acts. Any
reference made to the laws, regulations, policies, procedures and/or executive
orders of the State of New Hampshire shall be deemed to apply only to the contract
entered into by the State of New Hampshlre .

B. 'I_'he State of New Hampshire shall not be liable for the payment of any taxes
resulting from this agreement however designated, levied, or imposed, unless the
State would otherwise be liable for the payment of such taxes under the course of
its normal business operations.

C. Change and Release Management

1. The Contractor must submlt a first-drafi of a Change and Release
Management Plan no later than 30 calendar days afier the start date of this
Agreement and a final plan 80 calendar days after the State of New
Hampshire's successful conversion in accordance with the "approved
project schedule. The Contractor must maintain and update as required all
documents included in the System Documentalion Library delivered during
the Design, Development, Transition/Conversion, and Operations phases, to
reflect any and all changes from the eslablished baseline system.

2. The Contractor must propose a formal process that addresses change and
release management in.the project design phase based on specifications and
- functional requirements specified in the Xerox response to the Northeast
Coalition of States (NCS) Regiona! Management Council (RMC) EBT
Services Proposal and as 'specified during detail design. This process is
critical to the State-and must ensure the integrily of the EBT system and
minimize the risks of operational disruptions for the State of New Hampshire.
The Contractor .and the State will agree on the forrmat and content to be
included in each deliverable document prior to lhe Contractor submmmg the
fzrst draft'of any document.

3 Subsequent to'the acceptance of the State's EBT Interface Design Document,
or any other deliverable design document and extending throughout the term
of the Contract, all Contractor-initiated design changes, comective actions, or
system enhancements that occur on the same platform that the New
Hampshire EBT System resides must be described to the CSA  through a
formal Change Request Form that is included in the Contractor's proposed
Change and Release Management Plan. The State wilt designate all Change
Requests, as high and low pnority and the form must outline the proposed
timeframes forinitiating changes based on priority ranking.- At a minimum, the
plan must address the Confractor's change management approach for the
following, as described in this section:

a. Design Issues;
b. . Remedial Changes;

Xerax State and Local Solutions, Inc,
Eleclronic Benelil Transter Senvices Coalract
Exhipha
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Conforming Changes;
Enhancing Changes;

" Parameter or Reference Table Changes; and

Procedures for changes and updates to design documenls and
manuals.

4. In addition, the plan must mclude the Contractor's formal pollcy for release and
distribution of software. The Release Policy must include, but is not limited to,

the following:

a.

-~ o a0 g

Q.

Quality assurance practices for testing of new releases;
Method for tracking changes. of code and versions;
Version numbering schema;

Frequency of release by type and release type definitions;
How emergency releases are handled

Method of securing master coples of all software and
Name of pgrson(s) regponsmle for release managernent._

5. Change Management - The following definitions and clarifications are
supplied to provide context to the list provided above.

Design Issues: Design issues are questions or concerns that arise
before the program/system baseline design is frozen, are a part of the
development process, and are addressed and resolved prior to
finalizing the system design. The resolution of these issues musi be

‘incorporated in program specifications, in procedures for EBT

participants {e.g., authorized retailers, providers, financial institutions,
local and State offices), and in genera! and detailed system
specificalions.

System Baseline: The system baseline will be establlshed upon
acceptance of the conversion and approval of all design,
developmenl and transition phase deliverables.

(1) After the initial system baseline is established, any
modifications to the’ system design of functionality will be
defined as a change and will be documented, tracked, and

" managed in accordance with the -approved Change and.
Release -Management Plan. As the .operational phase
proceeds, the definition of the baseline system will expand to
inciude: the finalized work plan, general and detail .design
‘documents, training and disaster plans, and other
approved/accepted Contractor deliverables. The baseline
definition will continue’ to expand to include system testing
results, reports, implementation plans, transition plans and
documentation. '

(2) Changes to the System Baseline: Contractor-initiated or CSA-

Xerox State and Local Sofutions, Inc..
Electrenk Banefil Transter Services Conlrac!
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initiated changes seek to modify the baseline system,
procedures, documentation, or’ application programs. Such
- requests aller the initial scope of theprogram, or add or modify
- functionality, after the system design’ baseline has been
determined.

All changes are categorized as remedial, conforming, enhancing, or
parameter/reference table. The definition for each type of change

‘is provided below. The Contractor must work with the CSA.to

ensure that sufficient testing is conducted to ensure that no changes
will.negatively impact the EBT system functionality or the interface
with the CSA’s eligibility system and that changes do not
unintentionally impact, al a minimum, Stale functionalities, file
formats, screens, reporting, or performance. All changes must be
fully tested and approved by the CSA before belng put into
production,

(1) Remedial Changes Remedial changes are def ned as changes -
needed to make the system perform_or function in the way it was
designed and must not result in additional costs to the State.
Either the CSA or the Contraclor may identify the need for a
remedial change and each party must give the other immediate’
notification of such need for remedial changes. The Contractor
must provide immediate oral and written electronic notification
but must be followed up with written documentation within five
(5) calendar days of the initial notice or sooner if required by the
State.. Remedial changes must be tested and implemented as
soo0n as possible or on a schedule to be approved by the CSA,

(2) Conforming Changes: Conforming changes are defned as
modifications needed to adapt the EBT system to requirements
that result from Federal law, policy, program, or regulation
changes, and changes to the Quest Operating Rules, or other
applicable network rules. The Contractor must provide
conforming changes that affect the benefit programs defined in
the Xerox response to the Northeas! Coalition of States (NCS)-
Reglonal Management Council (RMC) EBT Services Proposal
and in accordance with Arlicle |. Agreement, Duration, and
Amendment included herein at no additional cost to the CSA..
Conforming changes will be State-initiated. ‘

~ (3) Enhancing Changes: Enhancing changes are defined as

changes that are not remedial or Conforming changes. These
include, but are not limited to, changes that will enhance
performance, provide new functionality, provide conformity to
changes in State or local law, regulations, or policies (not
required by the Federal government). improve cost-
" effectiveness; enhance efficiency and ongoing operation; or
improve program maintenance.

Xcrox State and Local Solulions, Inc.
Elecuzanic Benelll Transter Services Conlrocl
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(4) System enhancements or other system changes developed by
the Contractor for any state, both within and outside the NCS,
determined to be advantageous to the CSA must be extended to
the State at no additional development cosl. An implementation
fee may be charged by the Contractor for changes that have
been developed for other customers. The implementation fee
would customize the functionality for the NCS. The Contractor
musi provide the CSA and the NCS with written details on a
quarterly basis regarding =  EBT system changes and
enhancements implemented by the contractor in other states
within their purview, both within and outside the NCS.

(5) Parameter or Reference Table Changes for Core Services:
Parameter or reference table changes requested by the CSA
are to be included as part of the cost per case month fees. A
parameter change or reference table change includes, but is not
limited to, the addition and/or modification- of local district office
information; program type; benefit types: aging criteria; or-any.
other change that accounts for less than 5 hours of billable time
annually for the CSA (unless the change is due to adding benefit
programs, since that additional service is already . reqwred as
part of the requirements for Core Services).

(6) Change Reques! Initiated by the State: The CSA's EBT
Program Director will forward a signed Change Request Form to
the Contractor's designee for analysis of the request for -
potential impacts on existing system processes, other schedule
changes, resources, hours, and applicable costs. Change
requests initiated by the CSA requesting Conforming or
Enhancing changes will be initiated through a Change Request
Form. The State will designate ail Change Requests as high or -
low priority, and the Contractor will respond within 14 calendar
days' of receipt with the proposed development and
implementation schedule. The vendor response will also include
a pricing quote ulilizing the Change Management Pricing in
Article XXVVIII, Table 14.12.1. In the instance .where an
Emergency Change is needed to correct a significant deficiency
in the ability of cardholder's having the ability to receive or use
benefits then the vendor will make every attempt to
accommodate this Change Request in 48 hours. .

d.  Ifthe State chooses to formally approve the change, the Change
Request Form will be signed and dated by the State and forwarded to
the Contractor. The Coritractor shall not begin work on a CSA-
initiated Change Request until written approval is received from the
CSA. The Contractor must provide a final development and
implementation schedule within 14 days of receiplt of the approved -
Change Request, and must include specific dales for development
and implementation consistent with the schedule being proposed

Xergx State ang Local Sohtions, Inc.
Electronic Benefit Trenster Services Contract
Exhibh A
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If there are any dispules regarding any of the information or pricing .
provided on the Change Request Form, the dispute resolution
process, as defined in Article IX, Interpretations and Disputes, of this
Agreement, included herein. must be used. The Contractor must
proceed with development and implementation of Conforming or
Enhancing changes simultaneous with the dispute resolution and lhe
State shall continue to pay the Contractor for such services.

Upon written approval of the change, the Contractor must incldde the
change in work plans, allocate resources as appropriate, and provide
ongoing status reports, as part of the regular status report, with hour

-and cost accounting {if any) to the State. Until such time as the

change has been completed and accepted by the State, the State will
monitor implementation of the approved changes through
scheduled status reports and information provided by the
Contracior to the CSA as required by the Release Management
provisions. 3

Changes Initiated by the Contractor: The Contractor must provide the’
State with written, advance notification of all seif- initiated, non-
remedial changes to the EBT system, including gateway services.
The written notification must include, at a minimum, known or
anlicipaled impacts the changes will have on the CSA's functionality,
file formats, screens, reporting, performance, and any costs or cost

‘savings to the State. The Contractor must coordinate all non-

remedial changes to the system with the NCS. Non-remedial
changes must be implemenled at a time agreed upon with the State,
so that the availability and participation of State program and
tachnical staff can be assured. All Contractor-initiated changes are
subject to the prior written approval of the State. -

Updates to Manuals: As specified by the Change and Release
requirements, and prior to implementing system and operatlonal
modifications into production; the Contractor must prowde drafts to
the State of ali applicable manual sections/pages requiring update.

Release Management The Contractor must manage software
releases in a manner that ensures high-quality products with minimal
deficiencies. The Contractor must provide releases no less thanon a
quarerly basis or as otherwise desngnated and agreed to by the State
of New Hampshire.

6. Each calendar year within the first quarler and every calendar year

thereafter, the contractor must prowde an Annual Release Plan projecting
the following:

Frequency of releases by type (Delta or Package see below);Migration
schedule (for example, migrate Package releases into production
monthly on the first Tuesday), and

Xerox State and Local Solutions, Inc.
Elecironic Benefit Transfer Services Contracl -
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b. Contractor down times, including Continuity of Business testing and code
freezes. :

7. At the time a newly modified software version is delivered for festing by .

the State, the Contractor must provide documentation to the State that the
Contractor. has modified the correct software version. This applies to all
changes, regardless of type, or whether initiated by the contractor or the CSA.
The Contractor must deliver software to the CSA in accordance with the
Contractor's Release Management Policy and accompanied by a Release
Impact Statementl.

a. Release Impact Statement. For every release the Contractor must
provide a Release Impact Statement that includes the Program
release number; the Program release date to baseline; and date of
Program release on the production environment. The Impact
statement must also include back-out plans for the release; updated
reference materials and user manuals; new version(s) of software
distribution _ instructions, if applicable, ‘and expectations = and
responsibilities of the CSA during the planning and rollout of .new
releases.

b. For each individual change within a Release, the contractor must
include the following in the Release Impact Statement:

(1)  Program name,

(2) Conlac! person;

(3)  Type of change, including individual change #,
(4)  Brief description; A

{5) Interdependencies or impacts on other programs;
(6)  Detailed description of change; and

(7) ~ Any applicable costs or cost savings -associated with the
Release. L

c. Releése Types: The CSA expecls releases will generally fall into one
of two categories, as described below. However, the Contractor may
propose a comparable classification methodology.

(1) Delta (Minor or Parlial) Release: A delta, minor, or partial
release is one that includes only those items or modules
within the felease unit that have actually changed or are new
since the 1asl package or della release. This type of release
contains a limited and measurable number of changes.
Generally, these are minor changes to code and do nol
require extensive testing.

(2) 'Package {Major or Full} Release: A package relcase involves
a more substantial change to the software and may. in fact, be
saeveral minor releases combined. A major release would
entail changes that involve more than one module or unit of

Xerox State gnd Local Solutions, Inc.
Eecironic Denefit Transter Services Contract
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code that have interdependencies. Generally, this type of
release requires extensive unit testing as well as complete
regression testing.. For examp!e changes to one program or
‘suite will often require changes to. be made to others. If all
these changes have to be made at the same time, they should
be included in the same package release. The CSA will
consider limiting the frequency of system changes-to protect
~the syslem from outages, data corruption, or other negative
‘events. Therefore the CSA and the NCS may call for most
releases to occur on a previously approved schedule as a
major or full release and as descnbed by the CSA and the .
NCS.

{3) Authorized Releases: Comraclor must release into pfbduction
only versions authorized by the CSA; and that conform to
the Contractor's established migration policy. The
Contractor must obtain prior written authorization. from the
'CSA EBT Program Director or hisfher designee.

(4) Release Securily: Master copies of all software must be kept
in a secure compound in which the definitive authorized
versions of afl soﬂware are stored and protected A secure
compound is one or more software libraries or file-storage
areas that are separate from development test, or live file-
_store areas: -

D. Transition and Conversion

1z

The Contractor must develop a Transition/Conversion Plan that will detail
steps and procedures that will assist the State of New Hampshire, NCS,
cardholders, acquirers/TPPs, and retailers/merchants in a smooth and
logical transition to a new system operating platform and the contractor's
EBT services. The contractor must submit a first draft 30 calendar days after
a State's contract start date, and a final plan 90 calendar days after each
State's contract start date.

The State Project Work Plan is a detailed State of New Hampshire specific
breakout of the tasks and deliverables related to core services and all events
and deliverables. The first and final draft of the State Project Work Plan
must also include selecled core, core optional and state specific items.

The new contractor shall work with the CSA and any other organizations
designated by the CSA to ensure an orderly Transiton Phase and
responsibilities ‘under the contract to ensure the continuity of those services
required by the CSA. The contractor will be expected to work in an
organized method with the CSA’s current EBT contractor for the purpose of
effecting a smooth and timely transition from the CSA's current EBT
contraclor to the succeeding contractor's EBT production system and any
other services designed to comply with the requirements described in the
Xerox Response to the Northeast Coalition of States (NCS) Regional
Management Council (RMC) EBT Services Proposal.

Xerox Stale and Locsl Solulions, inc.
Eleclionlc Benefit Transle: Services Contract
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4. During the Transition Phase the new contractor must support a formalized

system to identify and report the foliowing problems and/or issues not iimited
to, ' - :

Personnel responsible for problem resolulidn;

Estimate timeframes for resolution; -

Monitor the status of all réportad problems; -

. Pro_v'ide a clear and detail written description to cure and resolve any
reported problems;. :

" e. Implement and clearly describe (as necessary) any escalation
procedures approved by the State, and: Maintain a written formal
record of the final outcome to mitigate any future problems or issues .
during the Transition Phase: :

In the event that the contractor identifies the potential for a delay in the
completion schedule for any deliverable under this contract believed to be
caused by the State.of New Hampshire or by the State of New Hampshire's -
current EBT contractor; the new EBT contractor must notify the State of New
Hampshire as soon as they are aware or otherwise notified by any other

a0 oo

- means; that the potential for delay exists-to address any corrective action

that can be taken to avoid further delays. - .

The. State, al its sole discretion will consider permitling the new EBT
contractor a reasonable extension of the completion dates for a particular
deliverable once the Stale of New Hampshire and the new EBT contractor

“ have reviewed the impact.

Thé new EBT contractor must provide the State of New Hampshire with an
impact statement describing just cause for the delay to any deliverable
during the transition and conversion phases of the project.

-The Transition Phase consists of the activities required to convert the EBT

processing for the State of New Hampshire from the current contractor to the
new contractor. It is anticipated that some of the Transition activities, .
specifically the EBT-only retailer and Retailer Acquirer/TPP conversion, will
begin prior to the end of the Development Phase. However, it is expected
that none of the database conversion activities will occur until the
development activities have been completed, and specifically the Transition
Testing has been completed and a written acceptance of the process has
peen received from the State of New Hampshire. The aclivities taking place
during the Transition will follow the process defined in the approved
Transition Plan. ; >

The activities within the Transition may consist of the following:

a. Migration of transaction acquirers (TPP's) and retailers (including

“having retailer contracts signed), Point of Sale’ (POS) device

deployment and installation at retailer locations (if apptlicable), and PIN
pad installation; :

Xerox Siate and Local Sollons, Inc.
Elecironic Senefl Transfer Services Contract
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EBT-Only Merchant Conversion;
Retaile‘riAcquirer!T PP Conversion,

EBT Database Conversion or upgrade:
Transaction History Conversion Or_upgrade;-

Migration of changes to the existing system as identified within the
Xerox response to the Nonheast Coalition of States (NCS} Regional
Management Council (RMC) EBT Services Proposal.

10.The NCS requires that the new contractor have an arrangement that

S,

provides for the operation of both the “old” and "new” transaction gateway
switches simultaneously during the system transition period. As such, until
database conversion, the system . configuration must ensure that
Retailers/Acquirers routed to either the new switch or the old switch is
properly routed to the old authorizing host. if al! Retailers/Acquirers have not
been rerouted to the new gateway prior to conversion, the new contractor
must have an adequate arrangement with the old contractor to ensure that
such entilies can process their transactions through to the correct
authorizing host. ' '

Any system outage required to accommodate the conversion must occur
during a timeframe when impacts to the retailer/merchant and’ cardholder -
community are minimized. The State of New Hampshire expects conversion
to occur at a time during the month when transaction processing is lowest
and during non-peak hours. The contractor must analyze monthly
transaction volumes and select a date and time when the least number of
retailers and cardholders would be affected. The contractor must work with
the State of New Hampshire to minimize the Transition's impact on the State
of New Hampshire's daily EBT ‘operations, such as file. processing: and
transfers and/or daily record transmissions.

12.The Transition/Conversion Plan must detail steps and procedures that will

assist the State's, cardholders, acquirers/T PPs, and retailers/merchants in a
smooth and logical transition to a new system operating platform and the
contractor's EBT services. The contractor must submit a first draft 30
calendar days after a State's contract start date, and a final plan 90 calendar
days after each State's contract start date. '

13.The Functional Design document provides a descriptive overview of the

_systém at a functional level for the State of New Hampshire. It must describe

the operating environment, processes, workflow, and services requirements.
The document must also include a General System Flow ‘Diagram(s). This
must be a pictorial overview diagram of the system, identifying overall logic
flow: functions, and configuration, including processing flows of major
system components, and Inputs and outputs for each NCS member.- The
details described in the overview will be considered part of the Functional
Design Document. No later than 30 days after the State's contract start date,
the contractor must submit a first draft of the State Functional Design
Document. A final document is due 90 calendar days after the State's

Xerox Slale and Local Solutions, Inc,
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~ contract start date. If updates are required,.the contractor must resubmit the

revised Functional Design Document as needed by the State. The update
documents must be provided with MS Word tracked changes permmmg the

'CSA to review any changes or deletions to the information.
14, The Detailed System Design Document provides detailed descriplions of the

tota! sysiem configuration including, hardware, functionality, data elements,
file Jayouts, process flows, interfaces, reporting, transaction processing, the

~ Administrative System, settlement and reconcilialion, customer service,

cardholder account maintenance, card/PIN issuance and training, and

security. The contractor must submit a draft of-this document 120 calendar
days after the State's contract start date and a final draft no later than 180
calendar days after each Stale's contract start date. The detailed design
document must be updated quarterly thereafter. Design document
acceptance is contingent upan Federal and State review and approval. A
change control process will be established by the State to approve system
modlfccattons

15.The State selected Automated Response Unit (ARU) functions mus! be

tested to ensure the system properly accepts, processes, and acturately
and securely transfers both retailer ‘and cardholder calls per the system
requirements and services specifications defined in the Customer Service .
subsection for cardholders, retailer/merchant, and cardholder training ARU
of the Xerox response to the Northeast Coalition of States (NCS) Regional
Management Council (RMC) EBT Services Proposal. The (Speech
Interactive Voice Response (SIVR)/ARU Test start dates must be 210 days
after the State's contract start date.

16. The Transition requires the transfer of support of EBT-only retallers from the

existing EBT system to the new contractor's system. The transition efforl .
must include both traditional and non-traditional retailers supported by both
POS and manual transaction processing. During the transition of these
retailers, cardholders must not be negatively impacted in their ability to
redeem benefits and the normal business operatlons of these retailers must
not be negatively impacted. When the contractor deploys the EBT-only POS
equipment as part of the.retailer transition, retailer personnel must be
adequately trained on the use of the new equipment al the time of
installation, and use of the eqmpment must begin immediately.upon training

" and installation of the equipment.

E. System Documentation

1. The contractor must provide the CSA with a library of system documentation

that includes the following documents and information in both electronic
media and hard copy:

a. Functional Design Document, including Generai System Flow
Diagram(s},

b. Detailed System Design Document;
c. Business Continuation & Recovery Plan, including Escalation

Xerox Siale and Local Solutlons, ¥nc.
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" Procedures;
d. Training Materials (core optional);
All SIVR/ARU application Scripts;
Reports Manual;

=~ o

Settlement and Reconciliation Procedures Manuat.

Interface Design, including host-to-host record formats and batch file
formats (included in Detailed System Design Document);

Problem Reporting and Escalation Procedures {as par of Business
and Continuation Plan). .

j- 'Disaéte_r Services Plan,

k. System Security Plan;,

. System Operations Manual;
.m. Adhinistratiﬁe Terminal Manual;
n. EBT-Only Retailer Manual; and
0. Project Managemenl Reports.

The contractor will ensure that ai manuals include a table of contents, index
and glossary of terms and acronyms. :

Operational .Phase: The Operations Phase begins after  ail
transition/conversion aclivities are completed. The State will require
ongoing monthly communications, which will include, but are not limited to,
status reports and status meelings with the contractor's project manager
(and otheér project staff as needed). The contractor must also provide
advance notification of scheduled system downtime to the State.

incident and Problem Management. A draft Incident: and Problem:
Management Plan will be due 30 days after the state’s contract start date

and a final plan will be due 90days after the slate’s successful conversion

into Operational Phase.

The contractor must provide immediate oral and written electronic
notification in the form of an Impact Statement to the CSA of any incidents,
issues, or-problems inciuding, but not limited to, sysiem outages, customer
service delays, non-compliance with performance standards or deliverable
due dates. Notification must provide immediate and open communication

. between the contractor and State personnel to allow for maximum CSA

involvement in the planning, execution, and evaluation of any action(s)
taken. This oral and written Impact Statement must be made as soon as
reasonably possible after Contractor management is aware of, or should
have-reasonably been aware of the incident, issue or problem, not to exceed
60 minutes from the time the contractor was made aware of the incident.

Xerox Siate and Local Selutions, Inc.
Elecitonic Benefil Transler Services Contract
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6. The Impact Statement must include date and time of discovery, manner of

“discovery, nature of the incident or problem, affected service, category and

severity, responsible individual, and next steps identified.

Incident or problem invesligation must be followed .up within a reasonable
amount of time, but in no-instance more than five (5) calendar days from the

~ initial Impact Statement, with a written resolution report, incliding specific

information documenting the nature of the problem and event triggers, the
necessary actions/steps to resolve/correct the problem; estimated
timeframes for implementation of the resolution; and the lead contractor
personnel responsible for assuring resolution of the problem. ‘

The contractor must maintain a detailed Knowledge Database of all
incidents, issues and problems including a complete history from initia}
notification to closure. The contractor must provide monthly report of all the
described history maintained in the Knowledge Database to the State of
New Hampshire for review, :

Events or problems identified by the CSA must also ‘adhere to the

" aforementioned standards and must be addressed by the contractor with the

same expectations specified above. In the event the contractor fails to
comply with the requirements specified abave, the State reserves the right to
withhold 1% of the mast current monthly voucher or $10,000, whichever is
grealer. i

10.Unscheduled events or systems operations, incidents and problems, which

interrupt or prevent system operations at the client/retailer interface, must be

reported to the CSA immediately. Such events, incidents and problems

which 1) have a duration of more than 15 minutes and 2) occur over a

geographic area appearing likely to constitute as much as or more than a zip

code, if those events/incidents/problems are not promptly reported to the

CSA., shall be cause for assessment of liquidated damages. Please refer’to

Article XXV- Performance Standards of the Scope of Services and Xerox

Response of the Northeast Coalition of States (NCS) Regional Management
Council (RMC) EBT -Services Proposal Section 12.1 for-an extended

definition of this standard. : o

F. Business Continuation and Recovery Plan

1. The contractor must provide a Business Continuation and Recovery Plan

that provides for co‘min'uous aperability in the event of technological failures

-or natural disasters affecting the contraclor.

The plan must ensure restoration.of the contractor's host system processing '
and communications facilities to the State of New Hampshire.

The contractor's Business Continuation and Recovery Plan must detail steps
to be taken o recover from systems failures, telecommunications failures
and natural and other disasters. This plan must include provisions to ensure
that cardholder and refailer/merchant services incur minimal interruption.
The plan must state the resources committed to each contingency operation

for each system component as well as provide detailed problem and

Xerox Siale and Locall Solutions, Inc,
Elecironic Benefil Transfar Servicas Conlract
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escalation procedures. Problem and escalation procedures must conform to

‘the requirements set forth in the Problem Notification and. Escalation and

Resolution Process

in the event of an outage or disaster impacting the availability of the
contractor's primary data processing site, the contractor must provide a hot
back-up site, as defined in the Hot Backup Site section of the Xerox
response to the Northeast Coalition of States (NCS) Regional Management
Council (RMC) EBT Services Proposal. The hot backup site must provide-
EBT processing in the event of loss of primary host processing ability. The
Business Continuation and Recovery Plan must detail guidetines,
considerations, and specific steps for making the decision to switch over
from the primary site o the backup site in the event of a primary system

failure, The Business Continuation and Recovery Plan must include a

communication prolocol between the Stale and the Contractor, as well as
criteria and time frames that are acceptable to the State,

The contraclor must have the EBT hot back-up contingency site begin
processing transactions within one (1) hour of a disaster being declared. The
contractors' site must be mainlained concurrently and must be able to take,
over on-line and batch processing switchover upon notification by the
Contracting State Agency. One hour is the specified period within'which the

_telecommunication links (state and acquirer), the databases, and the CPU

processing must be operational and able to accuralely and completely

- process EBT transactions via the backup site.

The contractor must submit a first design draft. 30 calendar days after each
State's contract start date and a final design draft 90 calendar days after the
State's conlract start date. Business Continuation and Recovery Plan
acceptance is contingent upon State review and approval.

G. Core Cash Access'Requirements:

1.

The vendor must propose Cash Access Plans that ensure statewide
cardholder access to cash withdrawals as defined in the Core Requirements
described below.

The contractor must provide a written Cash Access Plan outlining the
activities, dependencies, and limelines associated with ensuring that
compliarice with the cash access core requirements are maintained at all
times. The first draft of the Cash Access Plan is due within 30 calendar
days from the start of each State’s contract star date.

The final Cash ‘Access plan is due 90 calendar days from the start of each
State's contract.start date. '

The vendor will- work with the State regarding their cash access plan. The
vendor will offer abundant coverage for cardhalders, while ensuring that only
authorized retail locations and ATMs are included in the plan..Locations that
are unacceptable to a State (e.g., casinos, liquor stores, .and -adult
entertainment venues) must be excluded from the plan at the State's
request. .

Xerox State and Locat Sohlons, Inc.
Electronic Benehl Transter Services Contracl

Exhidit A
Page 18 ol 65



DecuSign Envelope [D: C9293DCE-3ADB-483D-B7F8-9BFCICO26AFD

New Hampshire Department of Health and Human Scrvices
Electronic Bonefit Transfer Sorvices

Exhiblt A

The vendor will create a cash access standard method for the State of New -
Hampshire that includes four components (capacity, proximity, distribution,
and atternatives), which will enable the vendor to meet or exceed the current
coverage. Each of the components is employed in completing this task.
Factors included in calculating capacity include the type of location, hours of
operation. number of transactions, transaction amount, surcharging and
non-surcharging locations, check cashers, single- and muiti-lane retailers, as
well as non-EBT demand on cash at both ATM, POS, .and POB sites. The
vendor will use information from rétailer surveys, retailer agreements, State
historical data, and FNS data—in addition effol will be made with lhe
networks; retail associations, and banking communities—to create each
standard. : s

The contractor must provide national intefoperability for cash access. The
QUEST® Operating Rules or appropriate network operating rules shall
govern the-processing of cash transactions.

The contractor must ensure that adeduate QUEST® or otherv applicable.
network signage is displayed at each cash access location.

The contractor must have controls in place to ensure that POS cash-back
transactions from contractor provided EBT-only terminals for cash
assistance households occurs only at entities that have .valid agreements
with the contractor. The contractor must have controls in place to ensure
that the location of terminals permitting cash access to EBT cash accounts,
including ATMs,  contractor-deployed EBT-only POS terminals, and
commercially deployed POS equipment are in compliance with the, State of
New Hampshire's laws and policy concerning EBT cash access.

The contractor will maintain retailer and ATM databases based upon
information captured from retailer surveys and files received from ATM
owners/processors, ' '

10.To supbort NCS reporting requirements, the retailer database will irig:lude: .

Location type — POS or POB Cross street reference

Location name as posted on the actual - Daily available cash back (per
retailer business sign customer, per day)

Address — street, city, state, and ZIP- Purchase required for cash back
code (POS) indicator

Surcharge indicator (Y/N)

11.To support NCS reporting requirements, the ATM database will include:

‘Location type — ATM-bank or ATM non-bank Cross street reference
Location name Surcharge indicator (Y/N}
Address — straet, city, state, and ZiP code

12.The contractor will incorporate this information into a master database,

which can be sorted by various categories and may be printed by the
Contractor when generating cash access reports/files for submission to each

_Xerox Slale and Loca! Solutlons, Inc.
Elacironic Bangfit Tranglor Sarvicas Contracl
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CSA. On a quarterly basis the contractor will provide electronic cash access -
reportsffiles-for each CSA. These reports will recognize any unique reporting
requirements for the State of New Hampshire. Separate reports witl be
available by location type (ATM, POS, POB). Within each location type a
separate report will be avanlable by surcharge policy (surcharging or
surcharge-free).

13.The contractor must provide surcharge free ATM transactions to EBT cash
recipients at ATM's owned and operated by the contractor.  This
requirement extends to subcontractors, if the subcontractor(s) receives more -
than 5% of the State's contract billing value.

14.Cash access services must include no less than annual reviews by the
contractor to ensure cash access core requ:remenls are maintained at all
times.

15.The State of New Hampshire will review the contractor’s plan o provide
. adequate cash access and the contractor will' work with the State to
implement any corrective action to identify additiona! sites with an emphasis

to locate surcharge free locations.

16.1f a the State of New Hampshire indepehdenil;} secures its own network of.
cash access points, the contractor must enroll that network without an
enrollment charge being assessed agamst the network or its members.

17.Surcharged ATM cash’ transactions may not incur-usage transaction fees
{interchange and switch fees) that will be billable to the State or to the .
cardholder

18. The Contractor must prowde a minimum of 95% compliance with cash
access requirements 14 calendar days prior lo conversion. The contractor
must achieve 100% compliance with the cash access requirements within 30
days after conversion and for the life of the contract.

Xerpx Slate snd Local Selulions, Inc.
Etectronic Bengfit Transfer Services Contratt
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ARTICLE Il - A_séufances_

The Contractor warrants that it has carefully reviewed the needs of the State as
‘described in the Xerox response to the Northeast Coalition of States (NCS) Regional
Management Council (RMC) EBT Services Proposal as amended and its attachments’
and as otherwise communicated in writing by the State to the Contractor, and that it
has familiarized itself with the Xerox response to the Northeast Coalition of States
(NCS) Regional Management Council (RMC) EBT Services Proposal, and the other
documents incorporated into the Agreement. '

A.

B.

- The Contractor agrees that it will perform its obligations hereunder in accordance

with all applicable laws, rules and regulations now or hereafter in effect. .

The Contractor warrants and affirms that the terms of this Agreement do not
violate any contracts or agreements to which itis a party and that its other
contractual obligations will not adversely influence its capabilities to perform
under this Agreement,

Within fifteen (15) business days of the contract effective date, the Contractor will
provide the State with and will maintain in force and effect for the benefit of the
State an Performance Bond as listed below, issued by a surety carrier providing
said Performance Bond on behalf of the Contractor, in the amount(s) listed below
from the date of conversion for the life of this Agreement on an annually
renewable basis. Should the State exercise ils option to extend the Agreement,
the Contractor will maintain in force and effect for the benefit of the State, a-

Pertormance Bond issued by a surety carrier providing said Performance Bond

on behalf of the Contractor, in the amount(s) listed below for the remaining life of
the Agreement on an annually renewable basis. ‘In the event of damages -
occurring as a result of non-performance, the State may make a claim against the
Performance Bond to recover said damages. Such claim against the

- Performance Bond may be effected by the State’s submission of written no!i;e(s)_

to the surety carrier that issued the Performance Bond on behalf of the
Conltractor. Any surety claim payout shall not terminate the Performance Bond,
but the balance shall be diminished by any amounts disbursed and shall
otherwise remain in effect. Said Performance Bond will automatically expire at
the end of this Agreement. Such surety bond may be issued on an annually
renewable basis and may be issued on annually renewable bond forms to be
pravided by the Cantractor's Surety Bond Broker.

State Performance Bond Amount
New Hampshire | Performance Bond $1,000.000

The Coniractor warrants that:

1. The system to be used for delivery of core services, functionality, and
associated technology as required and described in the Xerox response to
the Northeast Coalition of States (NCS) Regionat Management Council -
(RMC) EBT Services Proposal must be comparable among all contracting

Xerox State and Local Solullons, Inc.
Electronic Benelil Transter Sendces Conlract

Exhibil A

Page 21 of 85



¢

DocuSign Envelope ID: C92930C6-3ADB-483D-B7F8-9BFC3CO26AFY

* . New Hampshire Departmaﬁi of Health and Human Services
Electronic Benefit Transfor Services

Exhibit A

states to the extent that the Contractor is providing the sameé services {o all
contracting states. '

New functionality paid for by federal or state funds wili be transferabie
between systems and between states, as applicable and as required by said
systems and/or states, without additional charge for development for such
transfer. However, additional costs may apply and be charged to the NCS
states for testing, installation and other refated work effort specific to such
transfer in accordance with the change order pricing in Article XXVIII Table
14.12.1; New functionality will comply with the provisions and requirements
of the'Quest Operating Rules as adopted and amended by the Eleclronic

- . Funds Transfer Association (EFTA) and as approved by the NCS Regional

Management Council, the State of New Hampshire, and in accordance with
all applicable Federal or State laws, rules and regulations now and hereafter
in effect. I '

Xerox State and Lncal Solutlons, inc.
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ARTICLE IV - Obligations of the Parties to this Agreement

"~ A. Contractor Obligations -

1. The - Coniractor musl develop, convert, implement, and "operate the EBT
system and services as outlined in the Xerox response to the Northeast Coalition
of States (NCS) Regional Management Council (RMC) EBT Services Proposal,
the Contractor's préposal, and this Agreement. The Contractor must complete
Transition/Conversion in time to provide all required EBT processing services in
accordance with the approved project schedule and no later than November 1,
2014, ' ' '

2. The Contractor assumes sole and complete responsibility for the cost and timely -
accomplishment of all of its activilies and duties required by this Agreement
‘and will carry out those activities and duties in a competent and timely manner.

3. The Contraclor warrants that the services provided using the equipment and
software identified in its proposal, or required follow-on products (software and
hardware), along with suppor for said services and products, will be available for
the term of this Agreement.

4. The Coniractor agrees tha! no aspect of Contractor performance' under this
agreement will be contingent upon State personnel or the availability of State
resources with the exception of: '

a. Any actions of the Contractor specifically identified in this Agreement
that require State of New Hampshire acquisition, approval, poiicy
decisions, or policy approvals. Such actions by the State of New
Hampshire will not be unreasonably delayed, and except as stated
specifically herein, the Contractor shall not be liable for any damages for
delays caused by the State of New Hampshire, Federal, State or local
agencies, or by a third pary not under the control of the Contractor
(excluding Subcontractors of the Contractor).

b. The normal cooperation, which can be expected in such a contractual
relationship. '

¢. ‘All actions required to be performed by the State of New Hampshire in the
authorization and approval of benéfits as contemplated by this Agreement.

d. Exceptions staled in ;his Agreement.
e. Duties, tasks, and obligations subsequently agreed to by the parties.

-5. The Contractor recognizes and agrees that any and all work performed outside
the scope of this agreement or without the consent of CSA shall not be subject to
charge by the Contractor. . . _

6. The Contractor will cooperate fully with any other contractors who may be
engaged by the CSA to carry out responsibilities associated with this Agreement.

7. TheContractor wil provide aulthorizéed representatives ofthe State
or Federal government, with appropriate notice by the CSA to the
Contractor, access at all reasonable times to inspect or otherwise evaluate the

Xerox State and Locat Solutions, inc.
Electzonic Bensfil Transler Services Contract
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work performed or being performed under this Agreement. All such inspections
shall be in conformity with the Contractor’s reasonable security procedures.

The Contractor will cooperate as reasonably required with the NCS' Regional
Management Council including attendance at NCS:- Regional Management
Committee (RMC) meetings. '

The Contractor will provide all necessary travel expenses for two S;tate of New
Hampshire personnet during system acceptance tesling. Such travel must be
compliant with the Contractor's travel policies and procedures.

10.The Slate reserves the right to request reptacement of key staff, regardiess of

11.

their employer (Contractor or subcontractor) during the contract period if their

continued presenceé would be detimental to the State or the success_of the .

EBT project. All requests shall comply with applicable anti-discrimination and
employment laws. State will submit such requests in writing stating its reasons for
the request and will not be unreasonable in its request(s).

The Contractor wili, withi:n seven (7) calendar days of the request, either respond-
with detailed objections to the State’s request or have said person(s) removed
fram the project and immediately replaced with a qualified employee acceptable to
the CSA. i -

12.In" the event that the Contractor objects and the State does not withdraw its . -

request within seven (7) calendar days of receipt of the Contractor's abjections,
the dispute shali'be resolved by the interpretation and dispute procedure described
in Article 1X. ' '

13.The Contractor will provide all necessary services to comply with Federal law

P. L. 112-96, which requires states, by February 22, 2014, to implement and
maintain policies and practices to prevent access to federal Temporary Assistance
to ‘Needy Families (TANF) benefits -through any electronic benefit transfer
transaction at casinos, liquor stores and retail establishments which provide adult-
oriented entertainment in which performers disrobe orperform in an unclothed
stale. The Contractor must also provide all necessary services to ensure
compliance with New Hampshire EBT cash restriclion laws. " The State will
work with the contractor to define procedures and processes to identify, monitor
and maintain a current list of prohibited locations and any modifications to support
other ‘restriclive processes as mandated by Federal or State statue. Specific
control methods and/or system enhancements may include, but not be limited to::
a. Identifying locations where EBT transactions are prohibited;

b. Blocking ATM transactions at specified locations; and -
¢: Blocking EBT cash purchase transactions at specified locations.

14.Both parties acknowledge that in the event the State of New Hampshire

provides lo the Contractor only a category for deaclivation or reactivation,. the

‘Contractor may not be able to identify alt ATM and POS devices associaled with

that category. ‘The Contractor will perform due diligence by working with the ATM

" owners and/or processors to disable EBT cash access within the identified
~ category. '

Xerox Stale and Local Solullons, Inc,
Edecironic Benefit Transfer Services Conlract
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15.The State of New Hampshire shall, at its expense, indemnify, defend and hold
harmless the Contractor, including its officers, employees and agents from and
against any losses, liability, damages, penalties, costs, fees, including, without
limitation, reasonable attorneys' fees, or expenses arising from any claim or action
that alleges injury caused by an inability to access the ATM and POS devices
deactivated in accordance with this Article 1V paragraph 11 to the degree such
losses liability, damages, and fees directly arise from erroneous State of New .
Hampshire instructions pertaining to compliance with P.L. 112-96. Any claim or
action not specifically described in this paragraph shall continue to be subject to
the terms and conditions of this Contracl.

16.The liquidated damages provisions will not apply to Article IV, Section A,
paragraph 13 to the extent that any delay in deactivating or reactivating an ATM or
POS device is caused by the State or a third party (not to include subcontractors).

17.The Contractor recognizes that the services provided under this Agreement are
vital to the CSA and must continue without intersuption and . that upon the
expiration or temination of this Agreement as specified herein, a Successor
contractor other than the Contractor may be chosen to continue these services.
Contractor agrees to continue performance of the services under the terms and
conditions set forth herein during the pendency of any ongoing process . of

~ selecling a successor contractor. The Contractor must cooperate fully with the
transition for the provision of EBT services by a different contractor prior to current
contract expiration and for one hundred and eighty (180) calendar days after the
expiration of the contract. The provisions of this section shall survive the end of
the term of this Agreement. ' :

18.Contractor shall upon written notice provided by the .State (1) furnish phase-in,
phase-out services for a period to be determined by the State or NCS, and (2)
negotiate in good faith the plan developed by the successor with the. NCS/CSA
and the successor to determine the nature and extent of the phase-in, phase-oul
services required. - The plan must specify a set date for transfeming responsibility
for each division of work described in the plan, including, but not limited to, a
detailed schedule of jobs that will be run for the conversion and the place during
the schedule when balance and reconciliation activities will take place. The plan
shall be subject to the prior written approval of the State. The Contractor must
provide sufficient experienced personnel during the phase-in, phase-out period to
ensure that the services called for by this Agreement are maintained at the
required level of performance. Any imbalances in the database values found after
conversion and due to conversion that result in any liability must be the liability of
the Contractor assuming responsibility for EBT-host processing. Such plan must
_include, but not be fimited to, the following transition ilems: v o

a. Retailers/Acquirers/TPPs and EBT-Only Merchants

Incumbent contractor will pro(ride current lists of merchants, Iocations of
EBT-only equipment, and supplemented phone lines. e

b. AMAJ/ASAP

Xerox Stale and Local Selutions, Inc.
Elecironic Benefil Tranasler Services Contracl
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Incumbent contractor will work with FNS, CSA and successor contractor
to transter authority to post to AMA and ASAP.

¢. Pseudo-retailer numbers

Upon CSA and FNS approval, mcumbeni contractor will provide pseudo-
- retailer numbers to the. successor contractor.

d. Database conversion, with provistons for check-point and back-out

Incumbent contractor will share file layouts and coordinate with the
successor contractor to complete a database conversuon to the
successor contractor.

e. Database clean-up
Incumbent contractor will work wnh FNS, CSA and the successor

contractor to create a final version of the existing database sunlab!e for
conversion.

f. ALERT ;
" Incumbent contractor will coordinate with FNS, CSA and the suc_céssor'

contraclor a swilchover from the incumbent to the successor contractor -
input to the ALERT system '

9. STARS
" Incumbent contractor will coordinate with-FNS, CSA and the successor

contractor a switchover from the incumbent to the successor contractor
input'to the STARS system.

h. Administrative _functidnality_access
Incumbent contractor will continue to provide administrative functionality

access to‘the CSA for the duration of the .conversion to a8 successor
contractor.

i. Manual authorization “holds”

Incumbent contractor will coordinate with the CSA and the successor
contractor the timing of a transilion of handling manual vouchers and
cooperate in coordinating the routing and clearing of manual vouchers
during the transition.

j. Reserved.
k. PIN retention

Upon CSA approval, the incumbent contractor will share the PIN
encryption algarithm-so that existing PIN oﬁsels can be loaded onto the
successor contractor's hosl. '

1. Help Desk

Incumbent contractor will transfer the recipient help desk phone number
o the successor contractor but retain the retailer help desk phone
number.

Xerox State and Local Sohtions, Inc.
Eleclionic Benefit Transier Services Contract
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m. Reconciliation

incumbent contractor will coordinate with the CSA and the successor
contractor reconciliation information and procedures to ease the
transition from the incumbent contractor to the successor contractor.

n. Settlement

Incumbent contraclor will coordinate with the CSA and the successor .
contractor to transfer settlement responsibilities from the lncumbent to
the successor contractor. :

19 All conversion activities that are the responsibility of the Contractor must take
place at times and using methods that will provide the least impact on retailers,
recipients and state operahons ;

20.Any imbalances in the database values found after conversion and due to
- conversion that result in any liability must be the liability of the Contractor
"assuming responsibility for EBT host processing. :

21.All phase-out costs associated with core services that are the responsibility
of the Contractor must be included in the Cost Per Case Month. The Contractor
will not be compensated for any additional phase-out costs.

22.The Coniractor must provide oral and written email notification in the form ‘of an
Impact Statement 1o the CSA of any incidents, issues, or problems including, but
not limited to, system outages, customer service delays. non-compliance with
performance standards or defiverable due dates. This oral and written impact
Stalement mus! be made as soon as reasonably possible after Contractor
management is aware .of, or should have reasonably been aware of the incident,
issue ar problem, not to exceed fifieen {15) minutes. Problem notification and
resolution must provide immediate and open communicalion between the
Contractor and the individual CSA personne! to allow for maximum. CSA
involvement in the planning, execution, and evaluation of any actlon(s) taken. The
Impact Statement must include date and time of discovery, manner of discovery,
nalure of the incident or problem, affected service across the NCS member states,
the category and severity of the system dissuption, responsible individual(s) in
charge of resolving the problem(s), and the next steps identified to cure the
problem in the most immediate fashion to minimize any continued system
. disruption in services. Immediate oral and wrilten notification must be followed up
v within a reasonable amount of time, but in no instance more than five (5) calendar
days-from the initial oral and electronic written notification, with specific written
information documenting the nature of the problem, event triggers, the necessary
. actions/steps to resolve/correct the problem, estimated timeframes for
implementation of the resolution; and the lead Contractor personnel to assure
resolution of the problem. Events or problems identified by the CSA must also
adhere to the aforementioned standards and must be addressed by the contractor
with the same expectations specified above. In the event the contractor fails to
comply with the requirements specified above, the affected CSA reserves the right
to apply any applicable liquidated damages as set forth in Article 25, Performance
Standards.
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23.Unscheduled events or ‘systems operations, incidents and probtems which
interrupt or prevent system operations at.the client/relailer interface which are
within the Contractor's contro! must be reporied to the State a's outlined in Anicle
Il Incident and Problem Management.’ f

24. The - Contractor must submit adequate advance written notification to the State.
of any planned changes that may result in any potential operational disruption
to the services provided under this agreement. Operational disruptions may
include, but are not limited to, the EBT system {(host processing., networik,
settlement, etc.) the EBT gateway, retailer management, cardholder and/or retailer
customer service. The required notification must include a project plan that
outlines the activities, timelines, and dependencies that ensure that the proposed
changes will not jeopardize or impact the operations or services of the NCS or the
‘State of New Hampshire.. Such project plan must have approval by the CSA/NCS
prior to implementation. Prior consent shall nol be required for emergency
changes.

25 Federal Regulation 7 CFR 274.1{)) requires Ihat the contractor and any
subcontractors have an independent auditor, on an annual basis, perform a
Statement on ‘Auditing Standards, No.16, Service Organizations (SSAE No. 16} on
the issuance, redemption, and settlement of SNAP benefits. Auditors must follow
EBT guidance in the Office of Management and Budget (OMB) Circular A-133
Compliance Supplement to the extent the guidelines refer to SNAP benefits. The
SSAE 16 report must report on the operating effectiveness of controls for SNAP
benefits. Annual SSAE 16 audits are based on the contractor's fiscal year and may
be shared if the Stale EBT systems are under the same control environment and

" on the same platform. The contractor must provide the State(s) with the annual
SSAE 16 report filed by the independent auditor within 30 days of receiving the
report. The compfetion date for the first report will be determined during detail
design. i

B. Contracting State Agency Obligations

1. The CSA shall ensure elemenls of the EBT system nol provided by the
Contractor are delivered in a timely manner and comply with the minimum
standards.as set forth in the EBT Quest Operating Rules.

2. The CSA warrants that adequate funds to meet non-federally reimbursed
obligations will be available for daily settiement.

3. Any CSA that uses a separate card production system musi ensure card
productlon services are performed in a timely manner and comply with the
minimum standards as set forth in the EBT Quest Operating Rules. |f the
. Contractor incurs expenses as a result of defects in the card system or other
systems that affect the delivery of EBT services by the Contractor, the Contractor
is entitied to negotiate in good faith with the CSA for reimbursement of expenses
incurred or expense to mitigate the problems.

Xerox Siale and Local Solutions, inc.
Electronic Benelil Transter Services Contract
Exhiblt A
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Xerox State and Local Sohutions, inc.

ARTICLEV Contract Interests, Assignments, and
-Subcontracts

The State shall consider the prime contractor to be the sole contact - with
regard to all provisions of this Agreement. 'Full responsibility for the delivery of
services provided by another firm which is a subcontractor or vendor to the
Contractor under this Agreement must be assumed by the Contractor.

All subcontracts must be in writing and must contain provisions which are
functionally identical to, and consistent with, all of the provisions of this
Agreement.  All subcontracts mus! contain a provision stating that the
subcontractor agrees that the subcontract is subordinate to the Agreement with
the CSA and that any and all conflicting provisions of the subcontract will be
superseded by the terms of this Agreement. ‘

Prior written approval of the CSA is required for all Contractor- mmated changes ’
in subcontractors and for all subcontracts; such approval shall not be
unreasonably delayed or withheld. When proposing to add, to replace, or to
assume the responsibilities of an exrstrng subcontractor or vendor during the
contract period, the Contractor must notify the NCS of its intent to add or replace
a subcontract. Such notification must include justification for the change, provide
the proposed subcomractor's'qualiﬁcationé and experience, and provide transition
work plans outlining the timeline, activities and dependencies that ensure that
such action will not jeopardize or impact the operations or services of the NCS or
CSA:- Such transition work plans are subject to the review and approval of the
CSA or NCS, as applicable. The CSA will review the plans. and -provide a reply
to the Contractor within 15 business days. No Contractor costs or
expenditures related to expenditures or obligations paid or owing to unapproved
subcontracts may be asserted as damages or otherwise presented for payment
in any proceeding or discussion involving the Contractor and the CSA.

. The Contractor will work with the CSA to define any potential operatlonal

disruption if the pnme contractor elects to terminate or change their agreements
with any subcontractor or vendor. Operational disruptions may include, but are
not limited -to: the EBT Gateway; retailer managemenl, cardholder/retailer
customer service; training; syslem operations;  host processing, and/or
network/settlement processing.
The Conlractor must modify any of the plans, as defined in the Xerox response
to the Northeast Coalition of States (NCS) Regional Management Council (RMC})
EBT Services Proposal, if affected by a change in subcontractors or vendors.
Revised plans are subject to the review and approval of the CSA or NCS, as
applicabie'. Such plans include, bul are not limited to the following: '

1. State Project Work Plan;-

2.  Business Continuation and Recovery Plan;

Electronic Benefil Transler Services Contracl

Exhibit A
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System Security Plan;

Testing Plan; '

Transition/Conversion Plan,

Third Party Acquirer and POS Certification Plan;
Change Management Plan; '

® N ;AW

Disaster Service Plan; 1

8. ' Customer Service Staffing Capacity Plan; and Cash Access Plan.
10. Business continuity Plan '

11.  Syslem Operations Manual

12, Function Design Document

F. The Contractor shall not be relieved in any way of any responsibility, duty, or
obligation of this Agreement by any subcontract.

Xerox Statc and Local Solutions, Inc.
Electronic Benefit Transler Services Contracl
Exhitil A
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ARTICLE VI - Payment Provislons

A. Monthly invoicing will be submitted to the CSA in arrears by the Contractor on a Standard

' Voucher in a form acceptable to the State. The State will make best efforts to process all

vouchers within 30 calendar days of their receipt; however, failure to make payment

within said timeframes shall not be considered a breach of contract. The laws of the State

shall govern limeliness of payment and any interest to be paid to the Contractor for late
payment.

B. The State may only be billed for active cases that have benefit authorizations made
available during the billing month. Monthly benefits transmitted prior to the availability
date shail not constitute an active case unlil the benefit has been'made available to the
cargholder (e.g., avallabnluty date of the benefit has been reached). To support a multi-
state EBT procurement, pricing for core services is volume based. Monthly billings to
the CSA shall be based on the quoted CPCM in the pricing tier in Article XXVill Table
14.7-1 and 14.8-1 that corresponds to the total actual number of cases across the
NCS. .

C. For mvoicing purposes, an active case is defined as a case for which one or more
benefit(s) has been authorized and transmitted lo the EBT Contractor to be made
available during the billing month. A single cardholder who has benefits authorized for
both-a cash program and a Food Stamp program is billable ai the applicable cash cost
per case-month (CPCM) and the applicable Food Stamp cost per case-month (CPCM).
Where optional services are chosen by the CSA and those services are priced on a cost
per case month (CPCM) basis, the incremental CPCM will be added to the apphcable

 cash CPCM and FS CPCM.

D. The documentation mus! provide detailed information in support of all billing charges for -
EBT services and for pass-through expenses_in a mutually agreed upon-format. Data-
must be provided on unduplicated case counts of cases in which benefits are made
available during the billing month, Data must be broken down by benefit program (Food
Stamps, cash and other programs as determined by the CSA). Cash benefits that are
transferred to direct deposit accounts musl not be included in the CPCM case counts.

E. Supporting documentation must also prowde a separate accounting of any benefits made
available which occur in a month other than the month of the intended available date as
supplied by the CSA.

F. The contractor must support the State in pursuit of additional State and Federa| program
benefits to be posted into new or existing SNAP or Cash accounts.

G. The contractor's Cost-Per-Case-Month (CPCM) pricing for core seivices must apply fo
any future SNAP or Cash cases added as a result of additional program benefits. Any
additional program benefits posied to existing SNAP or Cash cases will not be subject to
-an additional CPCM.

H. Core Services .

1. Pricing for core services is volume based. Monthly billings to the CSA shall be
based on the quoled Cost per Case-Month (CPCM) in the pricing tier that
corresponds to the total actual number of cases per case category (SNAP and
cash) across the NCS.

Xerox State and Loca! Solutions, Inc.
Elacironic Benaf Transter Servicas Conlract
Exhibil A
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Core services pricing for cash and SNAP benefits shall be in accordance with
Article XXVIII - Pricing Charts of the scope of Services and the Xerox response to

the Northeast Coalition of States (NCS) Regional Management Council (RMC)
EBT Services financial response.

A single cardholder who has benefils made available by the CSA from both &
cash program and SNAP will be billed al the applicable cash cost per case-month
and the applicable SNAP CPCM. ' .

Surcharged transactions ri'lay not incur usage transaction fees (interchange and
switch fees) that will be billable to the State or to the Cardholder.

Unlimited ATM balance inquiries under the Quest network service mark will be
provided by the Contractor at no additional cost to the State or the cardholder.

. From time to time the State will require the contractor to place emergency or

benefit program ARU/SIVR broadcast messages. The contractor will be required
lo expedite this request within reasonable period of time, unless otherwise
approved by the State, and at no additional cost to the State. The definition of an
emergency message and a broadcast message are as follows; ’

a. Emergency fmessages will be requested and provided by the CSA -in
English and Spanish. The message must be posted to the ARU/SIVR
system immediately or within five business days once the CSA provides -
the details of the message.

b.  Benefit program broadcast messages will be provided to the contractor.in
the same manner as emergency messages. The contractor will be
instructed to post a benefit program message during certain periods where
the CSA will be required to issue EBT paymenis for specific benefit .
programs. Advance nolification will be provided to the contractor once the
benefit issuance period is identified by the State. i

- 1. Optional Services

1.

Monthly bilis must discretely delineate any optional services provided 1o the-
State. J

Optional services.may be required by the State at any time during the contract -
period in conformance with the Change Management section Article |l of this
agreement. Such services may also be discontinued by the CSA with 90 days
written notice at any time during the contract period, including any extensions.
Implementation shall be in accordance with the requirements outlined in the
Xerox response to the Northeast Coalition of -Stales (NCS) Regional
Management Council {RMC) EBT Services Proposal — Change Management,
Section 11.9.

Optional services pricing shall be in accordance with Article XXVIil of the
Scope of Services. ‘ :

The State will pay the Contractor, as a pass through in arrears on a monthly
basis, the lower of 1) the Contractor's-bid rate of $.494; or 2) the Federal
Communications Commission (FCC) Default rate. '

Xerox Siale and Loca! Salutlons. inc.
Electronic Beneft Transfer Services Contract
Exnibli A
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The Contractor must provide the State with information concerning payphone
call volumes and other information available to the Contractor. -~ Such
information must be submitted monthly in support of the invoicing for .
payphone interexchange charges.” Al any-point during the State’s review of
payphone information available to the Contractor, the State may require detail

reporting of the originating phone numbers from payphone localions.

For cash cases, the State agrees to compensate the Contractor for up to.
two (2) ATM/POB withdrawals per case per month in the amount of $.40 each.
Balance inquiry.transactions, as well as transaclions that are denied, reversed,
voided or adjusted either partially or completely will not be counted toward the
allotted 2 CSA withdrawals and shall not bé billable to the State or the
Cardholder. Any ATM usage transaction fee deducted from the cardholder's
cash account accompanying a balance inquiry denied, reversed, voided or

‘adjusted transactions either partially or completely must be credited back to the -

cardholder account |mmed|ately Surcharged ATM cash transactions may not
incur usage iransaction fees (interchange and switch fees) that will be billable
to the State or to the cardholder. Once the cardholder has performed two (2)
CSA compensated ATM/POB withdiawals per month), the cardholder will be
charged by the contractor for any additional ATM .usage fees associaled
with cash withdrawals at the-rate of $.45 per withdrawal for the remainder

‘of the calendar month. The number of free ATM usage transactions is

based on a calendar month and is not affected by the status of the account,
nor whether the benefits were posted/deposited to the account during the

‘month. The contractor will include a monthly report listing all transaction fees

incurred by the CSA and a separate report for cardholder incurred- fees
containing the number of transactions processed for each of the following
iflustrated examples. For avoidance of doubt, the following example illustrates

" the accounting of billable transactions:

a. Cardholder wnhdrawal #1 is surcharge free. This transaction is
counted toward the allotted 2 CSA compensated withdrawals and is
billable to the CSA in the amount of $.40.

b. Cardholder withdrawal #2 is surcharged. This transaction is not
counted toward the allotted 2 CSA compensated withdrawals and is
not billable to the CSA or the Cardholder-

¢. Cardholder withdrawal #3 is surcharge free. This transaction is
billable toward the allotted 2 CSA compensated withdrawals in the
amount of $.40.

d. Cardholder withdrawal #4 is surcharged and the withdrawal fee of
$.45 is not biltable to the Cardholder or the CSA.

e. Cardholder withdrawal #5 is surcharge free and the withdraival fee
© of $.45 is billable to the Cardholder.

f. The ATM/POB withdrawal process counting the number of CSA
compensated withdrawals must be reset to “0" for each cash
account at 11:59PM EST on the final calendar day of each month.

Xerox State and Local Solutions, Inc.
Electronic Benefit Transler Senvices Conlracl
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10.

1.

12

13.

14.

EBT processing for all core, core optional, and State specific services selected
as of the date of commencement of this Agreement (as specified in Article

-1.A.1.) under the terms and conditions of this Agreement must include transition

and all required activities to provide a fully operatianal EBT system that meets
the specifications included in this Agreement no later than the date associated
with the approved praject schedule, in accordance’ with the obligations of the
parties to this Agreement specified in Adicle IV of this Agreement, unless an
earlier date is mutually agreed upon by both the Contractor and the CSA.

The Contractor shall supply a $1,000,000 Performance Bond as.required by .
Article 11-3-at a price of $560.00 per month payable monthly in arrears.

All'pricing is firm over the entire term of this Agreement including the two one-
year optional extension options and therefore will not be subject to escalation.

Reimbursable postage charges shall be made by CSA monthly in arrears and '

subject to Contractor-provided documenlation validating “all such charges.

Reimbursable charges shali be payable at cost and not subject to Contractor
mark-up. ‘

The State may elect to pay core optional start-up costs in advance or over time
broken down into equal monthly payments of 84 months or by the number of
months remaining in the contract duration, excluding option periods, when the
NCS member elected to implement the option. If the latter option is selected
the start-up costs for core optional and State specific services initiated after
contract negotiations, the CSA will amortize such costs over the rémaining
months of the contract, exclusive of any extension years.

The CSA shall not be liable for the payment of any taxes under this Agreement
however designated, levied or imposed. The  CSA Trepresenis that the
Contraclor is not liable for the payment of any transfer taxes including, but not
limited to, sales taxes upon goods of services purchased for or provided for the

CSA.

The Slate may authorize the Contractor to perform changes as described in
Article |1 of this agreement. For personal services, payments to the Contractor
shall be based on the change request rates included in Article XXVIil Table
14.12.1 included in the Scope of Services and the vendor financial response to

" the Northeast Coalition of States (NCS) Regional Management Council (RMC)

EBT Services Proposal. Any applicable non-personal services charges shall
be billed at cost as evidenced by invoicing or other such reasonable
documentation 1o be submitted by the Contractor plus a mark-
up/administrative fee of not more than 4% as specified in Article XXVIII Table .
14.12.1 included in the Scope of Services and the vendor RFP financial
response to the Northeast Coalition of States (NCS) Regional Management

" Council (RMC) EBT Services Proposal. The mark- up/administrative fee shall

not apply to personal service charges.

‘From time to time, the State may also require the Contractor to perform pilot

projects or other EBT-related tasks which, although within the general scope of
work required by this Agreement, are not required to be performed within the

Xerox State and Loca) Selutions, Inc.
Eieclronic Benelit-Transler Services Coniract

Exhiblt A .
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15,

16.

17.

18.

19.

20.

current pricing structure.  For personal services, payments to the Contractor
shall be based on the change requesl rates specified in Any applicable non-
personal services charges shall be billed at cost as evidenced by invoicing or
other such reasonable documeniation to. be submitted by the Contractor plus
a mark-up/administrative fee of not more than 4% as specified in Aricle

" XXVl included in the Scope of Services and the Conlractor Financial

Proposal. The mark-up/administrative fee shall not apply to personal service
charges. Prior written approval from the State shall be required for all such
tasks and total ‘expenditures within any given contract year and will not
exceed $250,000: Prior to providing written approval, the State reserves the
right to require reasonable evidence, including the requirement that the
Contractor follow formal bidding procedures, that all tasks performed
hereunder are oblained. from the best available source, price and all other
factors considered. .

Seltiement and Reconciliation Procedures. The Contractor shall initiate a
process of crediting local merchants and debiting each State or County
bank account for cash assistance benefits redeemed. The State will’
be responsible for maintaining adequate funds in the bank account used for
electronic funds transfers. The State should have funds in place by 11:.00
a.m. ET each business day. The Contractor musi have a process in place to
accommodate a change in bank account by the State.

The Contractor must draw from the Federal Letter of Credit and make
payments to merchanis for SNAP benefits.

Once each business day the Contractor must initiate an electronic funds
transfer from the bank account that has been designated by the State. The
amount of the draw must be equal to the total of cash transactions for the
previous day, pius or minus any adjustments.

In the event that inadequate funds are available to meet the State reimbursed
obligations for daily settlement, the Contractor will provide funding on a
temporary basis and be reimbursed by New Hampshire for the funding and any
overdraft fees in the form of an interest rate equal to the then-current prime
rate plus 3% APR. '

The Comractor shall be liable for interest payable to the Stale at a rate
equal to the then- current prime rate plus 3% APR for errors made by the
Contractor regardmg transfers as described in the Xerox response to the
Northeast Coalition of States (NCS) Regional Management Council (RMC)

. EBT Services Proposal to Seclion 6 Settlement and Reconclliation Procedures

of the RFP (e.g. Contractor removes funds from the State funding accounts
twice for the same transaction).

Price Protection - The Contractor confirms that the prices and warranlles
granted by the Conltractor herein are comparable to or better than the
equivalent terms ‘being offered by the Contractor to other.CSAs using similar
scope and volume of services under like terms and conditions. if the
Contractor, during the term of this Agreement, enters into agreements for
similar scope and volume &f services with any other CSAs providing better

Xerox State and Locsl Solutlons, tnc.
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_prices and warranties inconsistent with the commitments of this section, at the

option of the CSA, following consideration of any commenis provided by
Contractor, this Agréement shall thereupon be deemed amended to provide
the same to the CSA. Al financial adjustments related to this amendment will
be amended on a prospective basis only.

Xerox Slate and Loca! Sohtions, Iac.
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ARTICLE VI - Rights of the State

A, License/Ownership/Title of Products Furnished

I

The Federal government retains the rights to use and authorize others to use, any
software products developed with Federal funding. This is a non-exclusive, royalty
free right to these products, and does not include ownership or copyrights to the
material. The CSA(s) may copyright such material if they so choose; however,
any Federal rights to use the material would not be affected by the State copyright.

Contraclor warrants that it has fuli ownership, clear title or perpetual license rights
to any and all tangible or intangible products fusnished, used or modified by the
Contractor or third parties on behalf of the State pursuant to contract award, and
Contractor'shall be solely liable for the full cost of acquisition associated therewith.
Contractor shall provide the State with appropriate documentation indicating the
vesting of such rights in Contractor, and/or the right to transfer or transfer of such
rights, as requested by State. The cost of obtaining such rights for continued
perpetual use of such produci(s) by the CSA upon project completion shall be
deemed to have been included by Cantractor in its proposal. Such’ products

_include, without limitation, all hardware, commodities, custem programming or

third party software, training-modules, printed materials, source codes, or any
other products or services furnished pursuant to a contract award. The Contracgtor

-fully indemnifies the CSA for any loss, damages or actions arising from a breach -

of said warranty in accordance with Article X herein, All intellectual property

" developed prior to or independently of this project shall continue to be owned by

the Contractor or any relevant third parties and will be for the term of the
agreement only. ’ . i '

B. Title of Proprietary Information Furnished for Evaluation Purposes

1.

Any and all proprietary written documentation, information, object or source code
and software provided to the CSA for use in conjunction .with a Contract award
evaluation including any pre-award benchmark testing, shall remain the property
of Contractor. '

Contractor hereby grants the CSA a personal, non-transferable and non-exclusive
license for the duration of the contract to use all such- documentation, technical
information, confidential business information and all software ‘and related
documentation, in whatever form recorded (all hereinafier designated “property”),
which are furnished to the Stale. : ' '

C. Ownership/Title to Custom Products/Programming Deliverables

1.

It is anticipated that Deliverables under this contract may include “existing” and/or
“custom” materiats. .

*Existing Materials” include, without limitation, such things as: programs, program
listings, programming tools, documentation, reports, drawings, data, modules,
components, utilities, interfaces, templates, subroutines, algorithms, formulas and
technica! information, existing prior to the contract award, and/or independently
developed by Contractor or another Third Party other than as a result of an Order

Xerox Siate ang Local Solutions, Inc.
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Letter, including components transferred under perpetual license pursuant to this
Article, above (hereinafter “Existing Materials(s)").

3. “Custom Materials” include, without limitation, such things as programs or
programming tools, source code, object code, user or training manuals,
programming, reports, drawings and any other materials, preliminary, final and
otherwise, created, prepared, written or developed, whether jointly or individually,
for the CSA under an Order letter (hereinafter “Custom Material(s)").

4. Title to all Existing Malerial(s), whelher or not embedded in or operating in
conjunction with Custom Materials, shall remain with Contractor or such Third
Party, who shall have ail right, title and interest (including ownership or
" copyrights). Contractor will deliver as directed Existing Material(s) to the CSA and
hereby grants an irrevocable, non-exclusive, worldwide, paid-up license to use,
execute, reproduce, display, perform, and distribute Exisling Materials to
Authorized Users. The CSA agrees'to reproduce the copyright notice and any
other legend of ownership on any copies made under the licenses granted under
-this paragraph. ’ )

5. Title to Custom Material(s), excluding Existing Materials, shall be the sole and
exclusive property of the CSA, who shall have ali right, title and interesl.-including
ownership and copyrights, and the rights to use, copy, modify and prepare
derivative works of the Cuslom Materials. The CSA retains the right to sell Custom
Materials, or to license them on an exclusive or non-exclusive basis. Contractor
hereby agrees-to take all necessary and appropriate steps to ensure that the
Custom Materials are protected against unauthorized copying, reproduction and

" marketing by or through the Contractor. '

6. Nothing herein shall preciude the Contractor from using the related or underlying
general knowledge, skills and experience developed in the course of providing the
Project Deliverables and intellectual property in the course of Contractor's
business. ' ‘

D. Nothing in this Agreement shall preclude Contractor from developing for itself, or for
others, matérials that are competitive with those produced or a result of the services
provided hereunder, irrespective of their similarity to items, which may be delivered to
CSA pursuant to this Agreement. : '

E. Notwithstanding any other provisions in the Agreement, the parties acknowledge that
the Contractor, or its subcontractors, has provided and will continue to provide to
other customers the same or subsianlially similar host-processing-, switching-,

. galeway-, project-management, temminal driving, and retail-management-related,
Services, software, and deliverables it is being engaged to provide under this’
Agreement, including those spécified by all attached and contemplated Task Orders
or Statements of Work. The parties, therefore, agree that all Services, software,
deliverables and any related .intellectual property provided by the Contraclor, or its
subcontractors, pursuant to the terms of this' Agreement constitute Existing Materials
for which the Contraclor, or its subcontractors, as applicable, retains all right, title, and
interest, notwithstanding any modifications, revisions, or enhancements thereto. A
deliverable may be deemed a-Custom Material under this Article VIl only if explicitly
designated as “CUSTOM MATERIAL TO BE OWNED BY THE CSA” in a Task Order
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or Statement of Work, and such designation is appraved in writing by an attorney
member of the law department of the Contractor, or its subcontractors, as applicable. .
Notwithstanding such designation, in no event shall Custom Materials include any
software, system, or refated intellectual property that is not furnished to the CSA as a
deliverable, but that may be operated by the Contractor, or its subcontractors, to
facilitate the provision of Services under this Agreement.
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ARTICLE VIl - Document Incorporation and Order of Pracadence
A. Agreement Elements: '
The Agreement between the parties shall consist of the following:.

1.

a.
b.

P-37 Agreement General Provisions .

Exhibit A — Scope of Services - Statement of work for all goods and
services to be provided as agreed to by State of New Hampshire/DHHS
and the Contractor.

c. Exhibit B — Meihods and conditions precedent to payment
d. Exhibit C ~ Special Provisions - Provisions and requirements set forth by

the State of New Hampshire/DHHS that must be adhered to in addition to
those outlined in the P-37.

.Exhibit C-1 Additional Special Provisions.

Exhibit D ~ Certification Regarding Drug Free Workblace‘ 'Reduirements -
Contractor's Agreement to comply with requirements set forth in the'
Drug -Free Workplace Act of 1988.

Exhibit E — Certification Regarding Lobbying — Contractor’s Agreement to

‘comply with specified lobbying restrictions.

Exhibit F - Certification Regarding Debarment, Sbspensi,on and Other
Responsibility Matters - Restrictions and rights of parties who have been -
disbarred, suspended or ineligible from participating in the Agreement.

Exhibit. G - Certification Regarding Americans With Disabilities Act
Compliance - Contractor's Agreement to make reasonable efforts to

‘comply with the Amencans with Disabilities Act.

Exhibit H - Cemﬁcatlon Regarding Environmental Tobacco Smoke —
Contractor's Agreement to make reasonable efforts to comply with the
Pro-Children: Act of 1994, which_ pertains to environmental tobacco
smoke in certain facilities.

Exhibit | - HIPAA Business Associale Agreement - Rights and
responsibilities of the Contractor in reference to the Health insurance
Partability and Accountability Act.

- Exhibit J - Certification Regarding federal Funding Accountability &

Transparency Act (FFATA) Compliance

. February 1, 2013 Xerox Response to the Northeast Coalition of States
(NCS) Regional Management Council (RMC) EBT Services Proposal

July 18, 2013 Letter from Xerox Regarding New Hampshire SDU
Request for Clarification

August 21, 2013 Letter from Xerox extending additional products and
services at no additional cost that were not originally offered in the Xerox
response to the Northeast Coalition. of States (NCS) Regional
Management Council (RMC) EBT Services Proposal

Xerox Stals eng Local Solulions, Inc.
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Exhibit A
Pape 40 of 65



DocuSign Envetope ID: C9293DCE6-3ADB-433D-B7F8-9BFCICO26AFS

New Hampshire Dopartmont of Health and Human Services
Eiectronic Benefit Translor Sorvices )
Exhibit A

B. Order of Documents.

1. In the event of any conflict or contradiction between or among the Agreement
documents, the documents shall control in the above order of precedence.

C. This Agreement as defined in this Article conslitutes the entire agreement between
the parties with respect to the subject matter. All prior agreements, representations,
statements, negotiations and undertakings are superseded hereby. The terms,
provisions, representations and warranties contained in this Agreement shall
survive performance hereunder.

Xerox State and Local Solutions, Ing,
Electronic Benehi Transler Senvices Contract
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ARTICLE IX - Interpretations and Disputes

A. This disputes provision shall apply to any dispute of the parties relating to
performance ‘under the Agreement except liquidated damages. Any dispute
concerning any question of fact or law arising under the Agreement, which is not
disposed of, by mutual agreement of the parties shall-be initially decided by the
adjudicator designee (hereinafter “Designee”) of the Director of the Division of
Family Assistance {hereinafter “Director”) or their designee. The Director shall also
designate the person who will present the State’'s position in' the dispute
(hereinafter “"Advocate”) or in the State’s discretion, the Parties may by agreement
appoint a person who is an expert in the subject matter of the Dispute.

B. Within. thity days of such designalions, the Advocate will state and brief the
Designee on the State's position on the dispute. The Contractor will then have
thity days to make its submission; the submission may include any material the
Contractor deems relevant to the dispute. All documents may be sent either by-
surface mail, by carrier, or electronically.

C. The Advocate will have a right to submit a response to the Contractor's submission,
-The response must be limited to the material rebutting evidence and arguments
raised by the Contractor in its most recent submission and must be submitted
within fifteen days of receipt of the Contractor's submission. - if the Advocate
submits a response, the Cantractor will have thirty days to prepare and submit a

- résponse to the Advocate's rebuttal submission; this response shall consist wholly.
of material, which responds to evidence or arguments raised in the Advocate's
rebutial. Any actual submtssmn by the Advocate shall generate a right of rebuttal

by the Contractor -

D. The Advocate and the Contractor will be informed in'writing by the De5|gnee when
the submission process is deemed complete. ‘The Designee shall have the right fo
take administrative notice of relevant matters of law and fact as he believes
appropriate, in accordance with general principles of Administrative Law.

E. The Designee will prepare and forward the recommended written decision to the
Director. The Director shall: (a) evaluate the Designée's findings and
recommendations, (b) review the malerials presented by the Contractor and the

_ Advocsate, (c) if necessary, consult with agency Counsel, and (d) prepare a
response to the dispute either ratifying, moditying, or reversing the recommended
decision. The Director's decision will be rendered within 45 days of the date when
the submission process is deemed complete pursuant lo,10.0, above.-

F. A copy of the Director's decision stating the reason(s) upon which it is based and
informing the Contractor of the right 1o appeal an unfavorable decision 1o the
Commissioner of the Depanment of Health and Human Services, State of New’
Hampshire will be issued to both parties. The dispute decision shall be deemed a
final and conclusive agency decision unless a written notice of appeal is received
no more than 15 calendar days after the date the decision is received by the
Contractor. Such notice of appeal must be filed with the Department of Health and )
Human Services Office of the Commissioner. .

Xerox Stale and Local Solulions, Inc.
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G.

The Commissioner or his or her designee(s) shall hear and make a final decision -
on all appeals. A formal dispute appeal may nol introduce new facts unless -
responding to facts or issues unknown to the Contractor prior to"the final dispute-

decision. The Commissioner's decision will be rendered within 30 calendar days of
the date that the notice of appea! is received by the General Counsel.

. if the Contractor is unwilling to accept the decision rendered through this procedure

or if a decision is not made within 90 calendar days after the record is deemed
final, it may then pursue its normal legal remedies de novo, but it is specifically
agreed that any and all reports rendered ihrough this procedure shall be admissible
as evidence in any court action taken with respect to the mafter. Pending
conclusion of any dispute or disagreement by whatever procedure, the construction
placed upon the Agreement by the State shall govern aperation thereunder and the
Contractor and the State shall continue to perform under the Agreement.

The Contractor shall be required to bring all legal proceédings.re!éting to this
Agreement against the State in the Courts of the State of New Hampshire.

Xerax State end Local Sohniens, Inc.
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ARTICLE Xi'- Force Majeure

A. Neither party shali be liable or deemed to be in default for any delay or failure in
performance under this Agreement resulling directly or indirectly from acts of God,

civil or military authority, acts of public enemy, wars, riots, civil disturbances,

. insurrections, accidents, fire, explosions, earthquakes, flood, the elements, acts or
"omissions of public utilities, or sirikes, work stoppages, slowdowns or other labor
interruptions due to laborfmanagement disputes involving entities other than the

_ parties to this Agreement, or any other causes not reascnably foreseeable or
beyond the control of a party. The parlies are required to use best efforts to
eliminate or minimize the effect ‘of such events during performance .of this
Agreement. '

Xerox Stata and Local Sotutions. Inc.
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ARTICLE Xii = Record Retention

The Contractor during the course of this Agreement and for a period of six (6) years
following the Agreements termination, or final payment hereunder, whichever
occurs later, agrees to maintain and make available for gudit by duly authorized
representatives of the State, the individua! states, and the United States
Government all financial records or documentation arising hereunder or relating
hereto.

Records'involving matters in litigation or audit myst be kept for a period of not less

. than three (3) years following the termination of the litigation or audit. Copies.of
-any Agreement-related documents may be subslituted for the originals with the
“prior written.approval of the State, provided that the microfiming procedures are

accepted by the State as rellable and are supported by an adequate retrieval
system. . . . I .

The Contractor shall be responsible for assuring that the provisions of this Article
shall apply to any subcontract related to performance under this Agreement.

Xerox State phd Local Solutions. Inc.
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ARTICLE XIIl - Dlsclosure and Audit of Agreement Records

.. A The responsible NCS State .agencies, United States Department of Agricullure,

; Food and Nutrition Service (USDA-FNS), or any other governmental agency

authorized by law, reserve the right to inspect, review, investigate or audit all parts

of any services provided herein by the Contractor's or any subcontractors' or

vendors' facilities ‘engaged by the prime contractor in performing EBT services. In

such capacity, the NCS States, .or their representative(s), must have access to

facilities, records, repors, personnel and .other appropriate’ aspects of the EBT

system furnished by the contractor, except for proprietary information for which the

disclosure of which would cause subslantial injury to the competitive position of the
Contractor’'s enterprise.

B. All records and information obtained by the State pursuant to the provisions of this
Agreement; whether by audit or otherwise, shall be usable by the State solely for
the purpose of performing this Agreement in any manner, at its sole discretion, as it
.deems appropriate and the Contractor shall have no right of confidentiality or

_proprietary interest in such use of such records or information. o

C. Contractor hereby. agrees that all documents furnished by Contractor shall be
subject to public disclosure by the State in the normal course of business, except
for proprietary information the disclosure of which would cause substantial injury to

" the competitive position of Contractor enterprise. Information relating to Contraclor
price submissions, including commercial, book or list pricing, applicable discounts
or final bid price and like information, shall- not be entitled to confidentiality
proteclion whether or not submitted or designated as proprietary to Contraclor.
Conlractor may otherwise preserve proprietary rights as to confidential or business
process information, provided that (i) Contractor shall inform State prior to or with

* submission of its bid, in writing, thal such records are being furnished, are
proprietary .and are not to be disclosed: and {ii) said records shall be sufficlently

- . idenlified; and (iii} -Conlractor shall state the reasons with specificity why the
information should be exémpted from disclosure; and (iv) designation of -said
records as exemp! from disclosure is reasonable and accepted by the CSA.

D. The Conlractor shalt promptly notify the State of any request by anyone for access
to any records maintained pursuant to this Agreement. Access by Federal or State
bank regulatory agents, or Contractor's regular outside auditors lo Contractor's
financial records, pursuant to regularly scheduled or routine audits or inspection of
Contractor. shall not require notification to the State provided that rights of
confidentiality or proprietary interests are preserved.

E. The Contractor shall be responsible for assuring that the provisions in this Section
shall apply to any subcontract related to performance under this Agreement.
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ARTICLE XIV - Confidentiality of information

A. The Conlractor, its officers, agents and employees and subcontractors, shall treal all
information, with particular emphasis on information relating to Public Assislance
clients and providers of services or benefits, which is -obtained by it through its
performance under this Agreement, as confidential information to the extent required
by the laws of the CSA and of the Uniled States and any reguiations promulgated
there.under. )

B. 'Individually identifiable information relating to any eligible client or provider shall be
held confidential and shall not be disclosed by the Contractor, its officers, agents and
employees or subcontractors, without the prior written approval of the State.

C. All other information about or from the CSA's operations, policies, and procedures not
covered by sections A or B of this Article, must be kept confidential ‘as if it were so
covered. The use of any information obtained by the contractor in the performance of
its duties under this Agreement shall be limited to purposes directly connected with
such duties.

D. The Confractor shall promptly advise the CSA of all requests made to Contractor for
information related to the contract.

E. The Contractor shall be responsible for assuring that any agreement between. the
Contractor and any of its officers, agents and employees or subcantractors contains a
provision that conforms to the provisions of this article.

F. The Contractor will use the same care and discretion to avoid disclosure, publication
or dissemination of confidential information as il uses with its own similar information
that it does not wish to disclose, publish or disseminate.

G. The'obligation(s) and limitation(s) set forth herein regarding the confidential
information shall not apply to information which is:

1. At any time in the public domain other than by a breach of this Agreement on
the part of the receiving party.

2. At any ftime rightfully received from a third party which has the right and
transmits it to the receiving party without any obligation of confidenliality.

3. Rightfully kpow'n to the receiving party without any limitation on use or
disclosure prior to receipt of the same from the furnishing party.

4. independently developed by personnel of the receiving party who have no
access to confidential information received from the furnishing party.

. 5. Generally made available to third pariies by the fumishing party without any
restriction concerning use or disclosure.

6. Required 1o be disclosed by law or judicial process.

H. Except for personal information relating to clients and providers which shall be kept
confidential pursuant to requirements of the State and federal laws, and information
relating to the business and finances of the State or the Contractor, confidential
information disclosed by one party to the other continues to be subject to this

Xerox Siale and Local Solutions, Inc.
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Agreement_ for six years following termination of this Agreement. No obligation of
confidentiality applies lo:

1. Information the Contractor ‘already possesses without an obhgahon of
©  confidentiality.

2. Information the Contractor develops independently from publicly available data.

3. Information the Conlraclor receives without obligation of confldenllallty from a
third party.

4. Information that is, of becomes pubhc!y available without breach of this
Agreement.

I. Inthe event either party receives a subpoena or other validly issued administrative or
judicial process requesting confidential information of the other.party, it shall, to the
exient permitted by law, provide prompt nolice to the other of such receipt prior to

. disclosure or action, The party receiving the request shail thereafter be entitled to
comply with such subpoena or other process to the extent permnrted or required by
. law.

J. Non-Disclosure/Freedom of Information

1. While this Agreement is in effect and thereafter, the State will, to the extent
allowable by law, protect and keep confidential the conlents of the proprielary
information, software and documentation which are marked confidential or
proprietary to the Contractor. The Stale shall employ the same or similar
precautions used for its own confidential information. The State will keep in.
confidence and protect Proprietary information from disclosure to third parties
and restrict its use as provided in this Agreement. All_materials containing
proprietary information will be marked with "Proprietary," "Confidential," or in-a
manner, which gives notice of its proprietary or confidential nature. Proprietary
information will not be copied, in whole or in part, except when essential for
correcting, generating or modifying Proprietary information for the CSA's
authorized use.

2. Both the State and Contractor recognize that information provided by Contraclor
to the State may be subject-to public disclosure. With respect to information
which is identified as trade secret, proprietary or which might compromise the
competitive position of a vendor which may be exempt from disclosure, the State

~ shall make a good faith determination of applicability to the information provided
by Contractor and if the State is compelled to provide such information, the State
shall provide Contractor with notice of its intent to disclose such information.
Unless circumslances beyond the control of the State require an earlier time of
disclosure, the Departrnenl shall make reasonable efforts to provide Contractor
with ten (10) working days' notice in accordance with the Notification provisions
(Article XX) of this Agreement. Contractor, in its discretion, may avail itself to
any and all remedies at law and equity to prevent such disclosure.

K. Rights 1o Information

1. Except as olherwise provided herein, the ideas, concepts, know-how or
- techniques developed during the course of this. Agreement by Contractor

Xerox Stale and Local Solulions, Inc. -
Eleclonic Benefif Transiel Services Contracl
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personnel or jointly by Contractor and CSA can be used by either party in any
‘'way il may deem appropriate,

Each invention, discovery, or improvement and specifically, new software
programs and associated documentation as well as modification, improvemenis
and enhancements to existing software which includes ideas, concepts, know-
how or techniques developed in the course of this Agreement shall be treated in
accordance with the following general principles:

if a modification, improvement or enhancement to software generally
licensed by Contractor to end-users, then such modifications,
improvements, and enhancements shall be the property of Contractor
and Contractor hereby grants to the CSA a non-transferable (except to
sibling state agencies to the CSA), non-exclusive, imevocable and -
royalty-free license to use with a Contractar software processing unit.

If a modification, improvement, or enhancement to application software,

'which has not been licensed to the CSA by Contractor. and is used by

Contractor in its provision of services, then such modifications;
improvements and enhancements shall be the property of the Contractor.

If a modification, improvement or enhancement to application software,
which is owned by the CSA and has been licensed to the Contractor,
then such modifications, improvements, and enhancements shall be
jointly owned, without right of accounting.

If a modification, improvement or enhancement to application software
developéd exclusively by the Contractor for use by the CSA, then such
modifications, improvements, and enhancements shall be jointly owned
without right of accounting. In all other cases, such modification,
improvements and enhancements shall remain the sole property of the
Contractor.

If a new application software program for the CSA with development
costs partially funded by the Contractor, then such application software
program shall be jointly owned, without right of accounting.

If a derivative of exisling applications software, that is the property of
Contractor with development costs funded in whole or in part by the
CSA, then such derivative apphcatuon software shall be-jointly owned
without right of accounting.

If a new application program for the CSA, which has been entirely funded
by the CSA, then such new application software shall be the property of
the CSA.

If a new application software program for the CSA with development
costs partially funded by Contractor or derived from the existing
application software, which is the property of the Contractor, then such
applications software program shall be joinlly owned, without right of
accounting.
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3. Notwithstanding the provisions set forth above, the parties agree thal the United
States Department of Health.and Human Services and the United Stales Depariment
of Agriculture shall be granted a royalty-free. non-exclusive and irrevocable license to
produce, publish or otherwise use such documents and software and to authorize
others to do so for government purposes to the extent that the services which resulted
in the production of such documents and software are Federally funded. The grant
excludes the proprietary products, documentation,. materials and information (and
derivative works thereto) of Contractor, Contractor's sub-contractors and third party
product providers. ' _

4. The State -acknowledges that the provision of Contractor services under this
Agreement does not create a license by the State to use any software generally
licensed by the Contractor to end-users and if any such software is to be used in
connection with the provision of Services hereunder, a separate license is necessary.
Ownership of software modifications, improvements, and enhancements does not.
create any interest in or right o use underlying software, absent .ownership of the
underlying software or an express conveyance of rights or grant license from the party
owning the underlying software.

5. The above provisions shall not preclude the Contractor from developing materials,
including software, which are similar to that furnished the CSA in the course of
providing services under this Agreement. :

6. This article will survive termination or'cancellation of this Agreement.
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ARTICLE XV - State and Contractor Fiscal Liabilities

A. Federal and State or County funds may not be drawn down for over-issuances or
transactions in excess of the authorized recipient benefit ailotment.

B. Liability with regard to authorization of State administered programs into a recipient
account is described in 45 CFR 200, 45 CFR 74, and 7 CFR 276. Each member
" State is responsible far losses resulting from the provision of erroneous information
by the State to the contractor.
C. The contractor will bear all liability for any losses resulting from errors or omissions
including fraud and abuse on the part of the contractor of its representatives or
subcontractors. These liabilities include, but are not limited to:

1. Any duplicate or erroneous postings of benefits or void actions o a
cardholder account.

2. Any losses from funds drawn from an account after the cardholder notified
the contractor that the card had been lost of stolen.

3. Any losses from transactions performed with cards issued but not activated
by the cardholder and/or the contractor. '

4. Any losses from transactions completed using invalid retailer FNS
authorization numbers.

5. Any damages or losses suffered by a Federal or State agency due t0
negligence on the part of the contractor.
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B.

ARTICLE XVI - Termination of the Agreement

All or any part of this Agreement may be terminated by mutual written agreement
of the contracting parties. -

Unless otherwise excused, all or any part of .this Agreement may be terminated by
the Stale in the event of failure of the Contractor to perform within the time
requirements sel forth in this Agreement. '

All or any part of this Agreement may be terminated by the State for cause upon the
failure of the contractor to comply with the terms and conditions of this Agreement,
including the attachments hereto. In the event that the Contractor is in breach of its
obligations under this Agreement other than case of willful violation, the State shall
give the Contractor written notice specifying Contractor’s failure and a 10 calendar
day period to submit a mutually agreeable corrective action plan. The corrective
action plan shall define the-scope and timefine of the cure.. If the State reasonably
determines that the failure to comply is a) a willful violation or b) presents a danger to
the health, safety, or welfare of the employees, agents, or citizens of the State, the
State may terminate the Agreement immediately upon natice to the Contractor. The.
Contractor agrees to incur no new obligations nor to claim any expenses made after
receipt of notification of termination. Termination for cause shall create a liability
upon the Confractor for legal damages.

Al or any part of this Agreement may be terminated if the State deems that .
termination would be in the best interest of the State provided that the State shall

give written notice 1o the Contractor not less than 90 calendar days prior to the date”
upon which termination shall become effective, such-notice to'be made via registered

or certified mail, return receipt requested or hand-delivered with- receipt made. The

date of such notice shall be deemed to be the date of postmark in the case of mail or

the date of Contractor’s receipt for notice in the case of hand delivery. The State will

not be obligated to pay the Contractor for lost andfor anticipated profits. The

Contractor; on its par, agrees to incur no new obligations after receipt of notification

of termination and to cancel as many outstanding obligations as possible

This Agreement may be deemed terminaled immediately at the option of the State
upon the filing of a petition in bankruptcy or insolvency, by or against the Contractor.
Such termination shall be immediate and complete, without termination costs or
further obligations by the State to the Contractor.

In the event of termination for any reason. the Contractor shall not incur new
obligations for the terminated portion and the Contractor shall cancel as many
outstanding obligations as possible. Contractor shall take all reasonable measures to
mitigate any damages for which the State may be liable.

. If this Agreement is lerminated for any reason, the State shall have the right to award

a new conlract to a third party. In the event of termination for cause, the State shall
have the right to seek recovery of damages incued by the State and the reasonable
costs incurred in reassigning the contract, subject to the limitations set forth in Article
XVI of this agreement. '

If all or any part of this Agreement is terminated as a result of the Contractor’s faiture
to perform as provided for in this Agreement, the State shall have the right to

Xeiox State and Local Solutloas, Inc.
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negotiate a price for purchase of any or all leased equipmen!, pursuant to the terms
of this Agreement. ‘The State shall continue to make payments to the Contractor, its
"sUCCESSOrs O assigns, in the amounts and manner provided for by the terms of this
Agreement or in a reasonably comparable amount or manner if the terms of this
Agreement do not specify the amounts and manner in which payments shall be made
in the circumstances existing at the time of termination until the effective date of
termination. Contraclor or its successors or assigns shall not repossess or authorize .
the repossession an any equipment, software or rights and shall not discontinue, or
authorize the discontinuance of, any services of any personnel until the effective date
of termination without having first obtained a count order to such effect after having
given the State notice and an opportunity to appear and respond in an appropriate
legal forum. ' ‘ S

|. The remedy set forth in this Article shall be in addition to any other remedy available
to the State under this contract or under any other provisions of law. '

J. The State reserves the right to terminate this Agreement in the event it is found that
the certification filed by the Contractor in accordance with the State Procurement
Lobbying Act was intentionally false or intentionally incomplete. Upon such finding.
the CSA may exercise its termination right by providing written notification to the
Contractor in accardance with the written notification terms of the Agreement.

K. The Commissioner of Departmént of Health and Human Services (DHHS) or his or
her designee, in his or her sole discretion, reserves the right to suspend any or all
activities under this Contract, at any lime; when he or she discovers information that
calls into question the responsibility of the Contractor. In the event of such
suspension, the Contractor will be given wrilten notice outlining the particulars of
such suspension. Upon issuance of such noice, the Contractor must comply with
the terms of the suspension order. Contract activity may resume at such time as the
Commissioner.of DHHS or his or her designee issues a written notice authorizing a
resumption of performance under the Contract. -

Xesox Stole and Local Solulions, Inc.
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ARTICLE XVl - Patent/Copyright Indemnification

The Contractor, at its expense, will defend any claim or suit which may be brought against the CSA for the
infringement of United States patents or copyrights arising from the Contractor's or CSA's use of any equipment,
materials, or information prepared or developed by the Contractor in connection with performance of this

-Agreement and in any suit will satisfy any final judgment for such infringement, provided, however, that the

Contractor shalt not be liable for any infringement or alleged infringement that results, in whole or in part, from: (a)
use of a Service, Software or Deliverable in a manner or for a purpose not specifically described in the Agreement

(including the Addenda) or Specifications; {b) use of a Service, Software or Deliverable in combination with.-

computer programs, processes, hardware, software,  data, systems, or services owned, licensed or provided by
someone other than the Contractor; (c) CSA's products or services, (d) modification, change, amendment,

customization, or adaptation of any Service, Software, or Deliverable not made wholly by the Contractor; or (e)

CSA's failure to implement corrections or ¢hanges provided by the Contractor. If a claim of infringement has been
asserted, or is about or likely to be asserted, the Contractor may, at its option either (1) procure for CSA the right to
continue using the Service, Software, or Deliverable; (2) replace or modify the Service, Software, or Deliverable so
that it becomes non-infringing; or (3) defend the action on CSA's behalf and pay any associated costs or damages.
The CSA will give the Contractor written notice of such c¢laim or suit and full right and opportunity to conduct the

defense thereof, together with full information and all reasonable cooperation. The obligation to indemnify under .

“this Article is contingent up (i) the CSA notifying the Contractor in writing of any Claim subject to such indemnity

®

obligation; (i) the Contractor having sole control over the defense and settlement of the claim; {iii) the CSA’s
reasonably cooperating during defense and setllement efforts; (iv) the claims not arising ‘out of the action or
inaction of the CSA; and (v) the CSA nol making any consent judgment, default judgment or settiement of the claim
or any part thereof. The CSA will give the Contractor written notice of such claim or suit and full right and
opportunity to conduct the defense thereof, together with full information and all reasonable cooperation.

if principles of governmental or public law are involved, the CSA'may participate in the defense of any such action,

if in the Contractor's opinion the equipment, materials, or information mentioned above are likely 1o be or become
the subject of a claim of infringement of a Contractor's obligation to satisfy any final award, Contractor may, with
the CSA’s written consent, substitute other equally suitable equipment, materials, and information or at Contractor's
option and expense, obtam the right for the CSA to continue the use of such equipment, materials, and information.

In the event that an action at law or in equity is commenced against the CSA arising out of a claim that'the CSA's

use of the software, equipment, fmaterials or information under this Agreement infringes on any patent, copyright, or
proprietary right, and such action is forwarded by the CSA to -the Contractor for defense and indemnification
pursuant to this paragraph, the CSA shail copy all pleadings and documents forwarded to the Contractor together

Xerax State and Local Sotutions, tne.
Electronic Benefit Transfer Services Contract
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with the forwarding correspondence to the Office of the Altomey General of the State of New Hampshlre logether
with a copy of this Agreement. If upon receipt of such request for defense, ar at any time thereafter, the Contractor
is of the opinion that the allegations in such action, in whole or in part, are not covered by the indemnification set

forth herein, the Contractor shall immediately notify the CSA and the Office of the Attorney General of the State of

New Hampshire in writing and shall specify to what extent the Contractor believes they are and are not obligated to
defend and indemnify under the terms and conditions of this Agreement. The Contractor shall in such event
protect the interests of the State of New Hampshire and secure a continuance to pemit the State of New
Hampshire to appear and defend its interests in ‘cooperation with the Conlractor as is appropriate including any
jurisdictional defenses which the State shall have.

. The Contractor shall have no liability to the CSA, hereunder or otherwise, with respect to any claims of patent or

copyright infringement which are based on the use of any unit of equipment or combination of equipment or
programs not supplied by the Contractor, nor shall the Contractor have ‘any liability with respect to any ctaims of
patent or copyright infringement based on. use of any unit of equipment in a manner other than in accordance with
its specifications as provided by the Contractor and the license given to the CSA herein.

Xerox State and Local Sohdions, Inc,
Blectronic Benefil Transfer Services Comrmact

Exhibit A

Pagé 55 of 85

6:!V9?.0f)€Q:!86‘9:!LG -Qeer-gave-9oacezes (a1 edojaaul ubignaog



How Hampshire Department of Health and Human Servlces
Electronic Benefit Transfer Servlces

Exhibit A

ARTICLE XIX - Notification
A. All notices permitted or required hereunder'shail be in writing and shall be transmitted either by:
1. Certified or registered United States mail, return re.ceipt reque‘sted; ' '
2. Facsimile transmission:
3. Personal delivery; .
" 4. Expedited delivery service; of
5. E-mail.

*i.  Such notices shall be addressed as follows or to such dlfferent addresses as the parties may from lrme-to-
time- desrgnale

V. Renee Drovin, EBT Administrator
Division of Family Assistance
Department of Health and Human Services
129 Pleasant Street
Concord NH 03301-3857
Telephone Number: 603-271-9286
Fax Number: 603-271-4637
E-Mail Address. Rdrouin@dhhs.state.nh.us

And

Terry Smith, Director
Division of Family Assistance
Department of Health and Human Services
129 Pleasant Street -
Concord, NH 03301-3857"
Telephone Number: 603-271-9281
Fax Number: 603-271-4637

_ E-Mail Address: tsmith@dhhs.state nh.us

Todd Halter, VP
Xerox State & Local Solutions, Inc.
PO Box 694

Xerox Slate and Local Solutions, Inc.
Elecironic Benafll Transfer Senvices Contraci
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Genoa, NV 88411
. Cell Number: 916-705-3811
E-Mail Address: Todd.halter@xergx.com

And

Teri Rietfort, PMP  ~
Regional Director, Card Services
Xerox State & Local Solutions, Inc.
11640 Newton Street
Westminster, CO 80031
Office Number: 303-465-2512
Cell Number: 720-253-4313
E-mail Address: teri.retfort@xerox.com

B. Any such notice shall be deemed to have be'en.g'rven either at the time of personal. delivery or, in the case of
expedited delivery service or certified or registered United States mail, as of the date of first attempted delivery at the
address and in the'manner provided herein, or in the case of facsimile transmission or email. upon receipt.

C. The parties may, from time to time, specify any new or different address in the United States as their address for
. purpose of receiving notice under this Agreement by giving fifteen {15} days written notice to the other party sent in
accordance herewith. The partties agree to mutually designate individuals as their respective representatives for the
purposes of receiving notices under this Agreement. Additional individuals may be designated in writing by. the

parties for purposes of implementation and administration/billing, resolving issues and problems and/or for dispute
. resolution. '

Xerox Siate and 1. ocal Schrlons, tnc.
Electronic Benaf! Transfer Servicas Contract
Exnibit A -
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_ ARTICLE XX - Conflict of Interest
A. DELETED.

*

¥erox State and Loca! Solutions, Inc.
Electronic Benefit Transter Services Contract
Exhbil A
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A,

ARTICLE XXI - Other Agency Use

Upon request by any other New Hampshnre State Agency, the Contractor shail enter into an agreement wrth such
agency for the purchase of the goods and services that are the subject of this Agreement, which is the subject of
the Xerox response to the WNortheast Coalition of States (NCS) Regional Management Councii (RMC) EBT
Services Proposal. Such new agreement shall provide that the cost of such goods and services to the agency
entering into such agreement shall be the same as charged to CSA under this Agreement except that the

_Contractor shail be permitted to negotiate an increase in price io the extent it can show an increase in the cost of

providing goods and séryices which can be attributed to the fact that the agency requires the contractor to' be
obligated to standard contractual provisions that are more onerous than those contained in the New Hampshire
Standard State.Contract, Form P-37, as incorporated in this agreement.

. Upon request by a local social services district or its designated purchasing agent, the Contractor shall enter into

an agreement with such district or -agent for the purchase of the goods and services that are the subject of this
Agreement. Such new agreement ‘shall provide that the cost of such goods and services to the district/agent
entering into such agreement shall be the same as charged to CSA under this Agreement except that the
Contractor shall be penmitted to negotiate an increase in price 1o the extent it can show an increase in the cost of
providing goods and services which can be attributed to the fact that the municipality constituling the social
services district requires the contractor to be obligated to standard contractual provisions that are more onerous
than those contained in the New Hampshire Standard State Contract, Form P-37, as mcarporated in this
Agreement -

Xerox State and Local Solutions, Inc.,
Blectronic Benefit Transher Services Conbradt
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A.

ARTICLE XXi - Limitation of Liability

For damages arising as a result of acts or omissions of Contractor, its officers, employees, subcontractors, pariners
or agents, Contractor shall be jointly and severally responsible for the actions of its agents, employees, partners, or
sub-contractors, including losses arising from, but not limited to: (i) providing defective or inadequate specifications;
(i) defective or inadequate performance; (iil) losses incurred in shipping and delivery of products to site; (iv)
connection, installation or removal of tangibles or intangibles, including telecommunications; (v) defective of
inadequate recommendations inducing detrimental reliance by Issuing Entity; (vi) defective or inadequate
maintenance and warranty service; or (vii) removal of existing.-equipment or acquisition of components resulting

. from defective specifications. The Contractor remains liable, without monetary limitation, for direct damages for

personal injury, death, or damage to real property or tangible personal property attnbutable to the negligence or

‘other tort of the Contractor, its officers, employees or agents. ;
The Contractor warrants that the supplies fumished under this contract will: (a) conform to the standards,

specifications, drawing, samples or descriptions fumished by the State or furnished by the Contractor and agreed
to by the State including but not limited to all specifications attached as exhibits hereto; (b} be of good quality and
workmanship and free from defects for the duration of the contract; and (c) be of good title and be free and clear of
all liens and encumbrances. The warranties set forth herein are in addition to all other warranties, express or
implied, including but not limited to, the implied warranties of merchantability and fitness for a particular purpose.

. Where express loss liabilities set forth herein provide for a higher loss limitation liability than as set forth in this

article, or where such express provisions impose Contractor liability "without limitation®, such express warranties,
obligations. and indemnifications shall supersede the loss limitation cap contained' in this Article. For any suit,
action, claim, damages or costs arising under or connected to the title, patent and copyright actions by third parties,
Contractor shall be fully liable for damages without limitation.

Xerox Slate and Local Solutions, Inc, )
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ARTICLE XXIIl - Warranty for Deliverables/Workmanship

" A. Contractor guarantees that any required deliverables, tangible or intangible, regardiess of form, shail be
unconditionally guaranteed for a minimum of ninety calendar days from the contract completion date. The-
Contractor may offer a longer warranty by setting forth the terms and costs thereof in the project Bid. This warranty
will be voided by the CSA’s misuse, accident, operation in other than the Specified Operating Environment,
unauthorized modification of the source code, improper maintenance or failure caused by a product for which
Contractor is. not responsible. '

Xerox State and Local Solutions, Inc.
Electronic Benefit Transter Senvices Contract
Exhibit A
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ARTICLE XXIV - Federal Requirements
A. The Contractor agrees to provide a written document stating compliance with Federal Executive Order 11248, the

Copeland “Anti-Kickback Act” (18 USC 874), Section 508 of the Federal Clean Air Act, Section 306 of the Federal.
Clean Water Act. This document must also certify that neither. the Contractor nor its principals are debarred or .

suspended from Federal financial assistance programs and dctivities and to complete and retuin in pursuit of such
certification any appropriate form required by the CSA (see Federal Executive Order 12549 and 7 CFR Part 3017).

B. The Contractor agrees to comply with the provisions of Section 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.), and further agrees to have their representative execute
the certification Standard Exhibit D. .

Xerox Siate and Local Solutiona, Inc.
Electronic Benelil Trarmler Scrvices Cortrecl
Exhibit A i
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ARTICLE XXV - Performance Standards,
Benchmarks &Thresholds and Liquidated Damages

It is the expectation of the NCS that the integrity and responsiveness of the EBT system be of the highest quality and
that the requirements throughout this Agreement and the Xerox response to the Northeast Coalition of States (NCS)
Regional Management Council (RMC) EBT Services Proposal are met. This section outlines the performance
standards and the methods and potential doflar amounts for the assessment of tiquidated damages for failure to meet
performance standards. ' : '

A. Performance Standards

1.

To ensure the Contractor provides uninterrupted services to clients and SNAP merchants, and meets the
perfformance standards set forth in USDA FNS regulation, the CSA 'has defined and provided in this
Agreement and the Xerox response to the Northeast Coalition of States (NCS) Regional Management
Council (RMC) EBT Services Proposal a set of EBT system and. service performance standards. The
Contractor must adhere to the performance standards as set forth below and in the requirements of this
Agreement. ' : -

The Contractor must provide a consolidated repont or individual specific reports of their performance as
described in the Xerox response to the Northeast Coalition of States (NCS) Regional Management Council
(RMC) EBT Services Proposal . Each report, or section of the consolidated report, must provide in detail the
actual measures of performance for that standard. For example, if the standard requires daily or weekly
conformity, then the report will detail actual daily or weekly performance. The repori(s) must also detail the
degree to which the contractor either satisfied or did not satisfy the requirements of the standard. The detail

must be sufficient so as to allow the State to calculate potential liquidated damages in the event of failure to -

perform. The State will work with the contractor during system design/development to determine performance
reportfile details. ' - ;

Should Contractor. performance fall below the predefined.standard outlined in Article XXV Section B and further
included and described in the NCS EBT RFP and the Xerox response to the Northeast Coalition of States

(NCS) Regional Management Council (RMC) EBT Services Proposal, 3as measured by either Contractor
reporting or the result of CSA monitoring, the CSA will reserve the right to assess liquidated damages and/or -

require that the Contractor develop and fully implement a corrective action plan. - The comective aclion plan
must be delivered within five business days of the determination that the performance standard is not being

- met. Upon approval by the State, the comrective action must be implemented no later than five days from the

date the ptan is approved by the State. Liquidated damages specified in this Aricle are intended for the

Xerox State and Local Solutions, Inc.
Elecironic Benefit Transfer Services Contract
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Contractor’s failure to meet its ﬁroposed timeframe commitments stated in the following performance
standards {(when not otherwise caused by a Force Majeure event, the CSA, or by a third party not under the
control of the Contractor [excluding subcontractors of the Contractor]).

The contractor must provide oral and written email notification in the form of an Impact Statement as soon as

reasonably possible after Contractor management is aware of the issue, or should have reasonably been
aware of it, not to exceed thity (30) to the CSA of any incidents, issues, or problems including, but not
limited- o, system -outages, customer service delays, non-compliance with performance standards or
deliverable due dates. Notification must provide immediate and open communication between the contractor
and the individual CSA personnel to aliow for maximum-State involvement in the planning, execution, and
evaluation. of any act:on(s) taken.

The Impact Statement must include date and time of d:scovery. manner of discovery, nature of the incident
or problem, affected service, category and severity, reésponsible individual, and next steps identified.

Incident or problem investigation must be followed up within a reasonable amount of time, but in no instance
more than five {5) calendar days from the initial Impact Statement, with a written resolution report,
including specific information documenting the nature of the problem and event triggers, the necessary
actions/steps to resoive/correct the problem; estimated timeframes for implementation of the resolution; and
the lead contractor personnel responsible for assuring resolunon of the problem.

B.  Liquidated Damage Calcutation Description

%

As described below each CSA has authority to assess full or partial liquidated damages at its discretion for non-
compliance with performance standards. In the evenl of contractor deficiencies in meeting performance
standards, the State may opt to withhold a percentage of the monthly billing times the “State Multiplier” until
such time as the deficiency is cured: . The State Multiplier for each CSA is indicated below and will-used to
determine the tota! doliar amount to assess the liguidated damage value if the Benchmark/Threshold falls below

the standard. Such action shall not affect the State’s right to assess liquidated damages per the terms of the
contract. ' ' ’

Example Penalty Calcutation Example:

$2,500 = dollar value;
1 = the whole paoint below the standard - In this. case the contractor failed to meet the benchmarklthresho!d

. 0f 99.9%, and was reported @98.9%;

$2,500 = the dollar value multiplied by the State multiplier;

»

Xerox State and Local Sofutions. inc,
Electronic Benefil Transfer Services Contrac!
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$2,500 X 2 (NH State Multiplier).
$5,000 = assessed damage value,

Xerox State and Local Sohstions, Inc,

-. Elecironk Benefl Transter Senvices Conmract
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Exhibit A- Tables

Host and Transaction Processing, Communications Facilities, and Hot Backup
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# : Performance Standard Benchmark/ Liquidated Damages / Calculations
Threshold .
Measurement and
*  Frequency
1 | % of Availability (Uptlme)
1a.) EBT System Availability (Uptume) 24hrsaday.7 |, g99% » 1% outage- 1% of monthly bill. For each
days a weck, 365 days a year, cxcept for scheduled additional hour segment an additional % %
downtime. measured per month, for EBT Processor, * Monthly will be added. Result for each state
transaction switch, and EBT Third Party Processors. multiptier. '

s 2™ outage- 2% of monthly bill: For each
additional hour segment an additional % %
will be added: An additional ¥ % for each
subsequent outage >2 will.be added.
Result for each state multiplier,

s - SM: NH=5

1b.) Client Web Portal Availability (Uptime): 24hrsa | o 99% s 32500 for cach whole % point below
day, 7 days a wcck 365 days a year, except for scheduled o Daily standard times state multiplier
downtime. ) s SM: NH=I
. --'-—'—.-—'
Extibit A- Tables’ Conlractor ldm%?
Page 1 0f 38
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1¢c.) SOAP Communication Availability: 24 hrs a day. 7
days a week, 365 days a year, except for-scheduied
downtime. Currently this communication protocol is
specific to NYS and Massachusetts and liquidated
damages statcd hercin are applicable. During the contract
term the CSA may choose to develop and implement this
technology at which time liquidated damages may be
asscssed should the contractor fail to meet the benchmark
once the CSA’s ability to support this communication has
been developed and implemented on the System Baseline,

$2500 for each whole % point below
the standard, except for schéduled
down time, for each state multiplier
SM: NH=1

1d.) EBT Administrative System Availability (Uptime):
24 hrs a day, 7 days a weck. 365 days a year, except for
scheduled downtime. .

. 99%

s Daily
s 99%
s Daily

$2560 for each whole % point below
standard times state multiplier
SM: NH=I

64792000 486-8420-0CErBAVE-9D0E6267 1A dojaauz uBigneq

2a.) EBT POS Transactions via Leased Lines:

% of System Transactions Executed Within Response -
Timc Threshold

s 98% executed
within 10 seconds

¢ 100% executed
within 15 seconds

. Monthly

$2500 for cach whole % point below
standard times state multiplier
SM: NH=I

2b.) EBT POS Transactions via Dial Up Systems:

*  95% executed
within 1S seconds

. -, 1003@ executed
within 20 seconds

s  Monthly

$2300 for each whole % point below
standard times state multiplier
SM: NH=1

2¢.) EBT Administrative Functionality Transactions
These transactions include, but are not limited to posting of
a bencfit, account set up records, and account repayment.

s 99% processed
within 2 seconds’

¢ Monthly

$5000 for each whole % point below
standard times state multiplier.

SM: NH=1

Page 2 of 38
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2d4.) EBT Cardholder Web or IVR Transactions:
Includes any transaction initiated via the cardholder web
portal or IVR.

99% executed
within 3 seconds

Monthly

$5000 for each whole % point below

- standard times state multiplier.
SM: NH=I

2e.) SOAP Record Communication Transmission Rate
Number: No less than 1500 records, incoming and
outgoing, transferred per hour or maximum records sent.
| Currently this communication protoco! is specific to NYS
and Massachusetts and liquidated damages stated herein
are applicable. During the contract term other CSA’s may
choose to develop and implement this technology at which
time liquidated damages may be assessed should the
contractor fail to meet the benchmark once the CSA's
ability to support this communication has been developed
and implemented on the System Baseline.

. Processes 99%

Monthly

$5000 for each whole % point below the
hourly standard times state multiplier.

SM: NH=I
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2{.) Incoming SOAP Communrication: Records received
via SOAP communication This cammunication protocol is
specific to NYS and Massachusenis. At state option, cach
CSA may choose to develop and implement this  *
technology during the contract term. Liquidated Damages
may be assessed upon the contractor’s failure to meet the
benchmark once the CSA’s ability to support this -
communication has been developed and implemented on
the Syslemn Baseline. '

99% of records are
proqessed-wilhin 3
seconds of receipt

. Monthly

$5000 for each whole % point per day
below standard times state multiplier.

SM: NH=1

2g.) Data File Processing: All data file records, including but
not limited to Benefit Files and CBIC Batch Update Files -
received via FTP or any Gther means.

99% of files are
processed within 1
hour of receipt

Monthiy

$5000 for each whole % point below
standard times state multiplier.

SM: NH=1

Extibit A- Tables
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3 | #of Inaccurate Transactions

3a.) Enaccurate EBT Financial Transactions: This » 99.9% accuracy

inciudes any transactions made directly by the contractor. assessed per day. ] - .

and any of its sub-contractors acquiring networks. For : | ® $5000times number of days under
*" Reported Monthly standard times state muitiplier

example. transactions incorrectly (or crroneously) denied. _. ; ’

funds drawn from an incorrect account; overdraws of = 5SM: NH=1

benefit accounts; incorrect debits and credits, including;
failure to apply requested bencfit cancellations; and/or
incorrect postings of benefits to cardholder EBT accounts.
3b.) Inaccurate EBT Transactions processed via the e 99,9% accuracy e 55000 times number of days under
IVR or Client Web Portal. ' . assessed per day standard times state multiplier.

e ReportedMonthly |« SM: NH=|

Exnibil A- Tables
Paga 4 of 38 |
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Data Files and Reports Accuracy and Transmission
4a.) Data File Transmission: Data files arc sent
according to the daily/ monthly schedule as defined in
the RFP.

100% of data files
are sent within 1
hour

Monthly

~—

$5000 for each whole % point below standard
times state multiplier.

SM: NH=1

4b.) Data File Transmission Accuracy: Data files are
accurately formatted and data is accurate.

100% of data files
are accurate

Monthly

$5000 for each whole % point beiow standard
times state multupl:er

SM: NH=i

4¢.) Report Transmisston: Reports are sent according
to the daily/ monthly schedule as dcﬁncd in Appendix
15in the RFP.

99.9% of reponts
are sent within 1
hour of the defined
deliverable.

Monthly

$2500 for each whole % point below standard
times state multiplier.

SM: NH=[ |
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4d.) Report Accuracy: Reports arc accurately
Tormatted and data is accurate.

99.9% of reports
are accurate

“Monthly

$2500 for each whole % point below standard-

times state multiplier.

SM: NH=1

4 ¢.) File Accuracy: Timely FNS filc transmissions ol
ALERT, AMA, and STARS in accordance to Appendlx
15 of the RFP.

100%: of data files
are accurate.

Daily/Manthiy

$1,000 per instance for files that are delayed
more than two {2} days.

An additional $1,000 for each additional day
after the first two days the files are delayed.

$1,000 each time the "ALERT™ file is entirely
rejected by FNS, This also applies when the
“ALERT" file is entirely rejected multiple times
in a month/day exceeding the permitted
number of file rejections.

SM: NH=1

Exhibit A- Tables
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Cards and PINS
5a.) Mailed Card Turn Around Time: Mailed cards
are produced and mailed within 3 calendar days The

100% of cards
produced within 2
calendar days.

Cards produced on day 3 and any
subsequent delayed days, the CSA will not
be charged for those cards and

calendar date of receipt of the data by the Contraclor Monthly corresponding postage.

will be considered day z¢ro. Following day zero, the Cards produced on-or afler day 3.an

first business day wili be considered Day 1. Day 2 will additional charge will be calculated as the

be the first business day following day one, and Day 3 total card cost times the number of cards

will be the first business day following day two. Cards times the number of days delayed minus 1,

will be measured as delayed if produced on Day 3 or Example: 5,000 cards delayed for 3 days

greater. ; will be assessed at the rate of the cost of
one card x 5,000 x 2. The cost per card in
place within the contract cycle will be used
to determine the damages.

56.)OTC Card Turnaround Time: OTC cards arc - 90% of cards $300 for each whole % point below standard

produced within | hour from a chem arriving at the
(CSA designated site.

produced. within ]
hour

times state multiplies.

SM: NH=I
Monthly
Sc.) Bulk Shipment Card Turnaround Time: Cards 100% on time . $1000 for each business day a bulk
arc delivered within State time frame. NY/VT=20 card delivery shipment is lale.
days CT/NH/RI/MA=5 days Monthly ;
5d.) Card Standards: Cards meet iSO standards as 100% SO " 10 times number of non-compliant cards.
defined in the REP, compliance
Maonthly i
Se.) PIN Mailer Turnaround Time: PIN Mailers are 90% of PIN PN mailers produced and mailed on Pg

produced and mailed within | business day.

Mailers produced
and mailed within
1 business day.

- Monthly

business and any subscquent delayed days,
the CSA will not be charged for those PIN
mailers and corresponding postage.

PIN mailers produced and mailed on or
after 3" business day an additional charge
will be calculated as follows; total number
of defayed PIN Mailers times the number
of days delayed minus 1.

8v9Z00CDJ06-84,6-0C0r-8AVE-9DAE626D Q1 0L uBisM0Q
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51) PIN Mailer Accuracy: PIN Mailers are accurately
formatied and the data contained within the PIN Mailer
is accurate.

1009% of PIN Mailers
are accurate

$1,000,for each whole % point below

standard times state multiplier,

Monthly SM: NH=1 ’

: Additionally, CSA will not be charged for
inaccurate PIN mailers and corresponding
postage. '

5g.) PIN Selection Device Availability: PIN selection _ 100% of PIN $2500 for each whole % point below

1 devices will be available and working as defined in this
RFP.

Selection Uptime
Monthly

standard times state multiplier
SM: NH=I

5h.) PIN Selection Transaction Processmg Timing
bcgms upon entry ofcllcnt PIN for proccssmg

98% executed
within 45 seconds
or less

Monthly

$2500 for each whole % point below
standard times state multiplier
SM: NH=l

ﬂﬁVQZOOéOjﬂﬂ'BjLG'OC9*90‘#2'9008825-0 :Q) edojaauz ubignooq

Dircet Deposit and Direct Deposit Returns
6a.) Direct Deposit and Direct Deposit Accuracy:

100% of direct
deposits and

$5000 for cach whole % point below

Direct Deposits and Direct Deposit Returns are returns are standard times state multiptier
accurate and formatted and data is accurate. accurale SM: NH=]
Manthly

6b.) Direct Deposit and Direct Deposit Timeliness:

100% of direct.

$5000 for each whole % point below

Direct Deposits Direct Deposit Returns are processed in - deposits and - standard times stale multiplier
the time as Speuf'cd Section 5.2.1. of the RFP retums are on SM: NH=|

time

Monthly

Extivit A- Tabies ' Contractor lruual.-.’/D ﬁl_‘f“
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‘Settiement and Reconciliation

7a.) SNAP: EBT contractor must provide credits to the
financial institution holding the accounts for retailers or
third party processors within two business days of the
daily cutover period for retailer settlements in
accordance with Federal regulations and AMA and
ASAP standards.

100% compliance
with reguiations
and standards
Monthly

$1000 per occurrence beyond the
measured cutover settlement, times state
multiplier

SM: NH=|

Additionaily. contractor is liable for the
value of benefits incorrectly applied and
any bank costs, charges. or damages that -
govemment of retailers may accrue from
missed or incorrect settlement processing.

7b.) Cash: EBT contractor must provide credits to the
financial institution holding the accounts for retailers or
third party processors according o applicable network
rules and QUEST Operating Rules.

100% compliance
with regulations
and standards
Monthly -

- $1000 per occurrence beyond the

applicable netwark or QUEST settlement
rules, times state multiplier

SM: NH=|

Additionally. contractor is liable for the
value of benefits incorrectly applied and
any bank costs, charges. or damages that
govemment or retailers may accrue from
missed or incorrect settlement processing.

Disaster Preparation and Contingency Planning
8a.) Continuation of Business (COB) Testing: COB
test conducted annually on mutually agreed upon date.

COB is conducted
on annual
scheduled date.

$2500 per month detayed from scheduled
date, times state multiplier '
SM: NH=2

8b.) Continuation of Business (COB) Reporting:

Received within

$2500 per month if delayed beyond the 30

Complete COB reporting as described in this RFP. 30 days of days of completion, times state multiplier
' completion of SM: NH=2 '
COB test.
8¢.) Continuation of Business (COB) Accuracy: COB 100% Accuracy $2500 per incident times state multiplier

is conducted as specified in this RFP with no
unexpected disruptions to normal £BT processing.

(0 incidents)

SM:NH=2

Any actual damages in excess of the
liquidated damages cited by the CSA as a
result of the failure of the COB or

unexpecied incigents as a result of the

Exhibit A- Tables
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Exhibit A- Tables

COB. including, but not limited to,
additional costs incurred by the CSA. .

9 | Transition/Conversion Plan ‘ : :
9a.] Transition/Conversion Timeliness:  contractor 98% of deadlines $500 per day times the number of days
must assume EBT processing according to the schedule daily/ weekly dclayed for each individual dcllverablc
determined in this RFP and as noted during contract during conversion described in the plan.
negotiations. The ensuing EBT contractor must prepare in accordance to Additionally, actual damages in excess of
a Transition and Conversion Plan that complies with the plan. the liquidated damages cited above
the FNS EBT Systern Transition Guide, Version 2.0, June incurred by the CSA as a result of the
6, 2005 or the most recent version-issued by FNS.Upon failure by.the Offer or to convert the EBT
termination of the contract, the contractor must memsiand Iprocf:SSlng.by L ‘schcd.uk.:d
cooperate with the future EBT contractor to ensure a conversion date. including, but not limited

to. additional costs for the contmuanon of
timely and accurate conversuon of a the 3-Year on-line EBT services.
transaction history. SM: NH=2
9b.) Transition/ Conversion Plan Accuracy: 100% (0 . $2500 per incident times state multiplier.
contractor must accurately transition and convert EBT incidents) SM: NH=2
data and processes as defined in the RFP. daily/ weekly Additionally, actual damages in excess of
during transition/ the liquidated damages cited above
conversion incurred by the CSA -as a result of the.
incident.

10 | Retailer Management, Customer Service and ~ 98.5% within 20 1% of the total EBT monthly billing as
Training seconds defined in the RFP times state multiplier.
10a.) Answer Timeliness: Cardholder and retailer Monthly SM: NH=I
calls answered by automated systcrn as defined in the
RFP.
10b.} [VR Calls Answered: Cardholdcr and retailer- 100% within § For each whole % point above the
calls answered by [VR after menu selection seconds standard, 1% of the total EBT monthly

Monthly billing times state mulliplier.
SM: NH=1

64v9Z00£0406-0-.8-0C8r-HOVE-92AE6262 101 edojaru3 utigndea
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10c.) Call Selection Wait Period: Cardholder or
retailer calls answered by live operator.

99.8% answered
by live operator
within 2 minutes,
3% answered by
live operatar

within 30 seconds.

Monthly

1% of the total EBT monthly billing times
state multiplier for each standard.
SM: NH=I

10d.) Abandon Call Rate: Cardholder and retaiter
calls abandon call rate

< 5%
Maonthly

For each whole % point above the
standard,}% of the 1o1al EBT monthly
billing times state multiplicr

SM: NH=l}

10e.) Blocked/ Busy Signals: Cardholder or retailer
calls.

0% for first 400

concurrent callers |

< 2% after the
first 400

concurrent callers

1% of the total EBT monthly billing times
state multiplier for each standard.
SM: NH=I

day, 7 days per week.

~ Monthly
101.) Cardholder Service Line Availability: - 100% $2500 for each whole % point below standard
Customer Service toli free line is available 24 hours per Monthly times state multiplier.

SM: NH=]

Exhibit A- Tabies
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11 | Incident, Problem, Change and Releasé
Management )

11a.} Incident/Problem Management;
Incident/ Problem Response Time:
Contractor documents and submils an
impact stalement 10 incidents/problems
reported by the CSA or Contractor.

Immediate for CSA
and Contractor
detected/reported
incidents/problems.
Quanerly

Events, incidents or problems identified by the CSA
must also adhere to the following standards and must
be addressed bv~ the contractor with the same
expectations specified in Section 11.7.2 of the RFP. In
the event the contractor fails to comply with the
specified requirements, the affected CSA reserves the
fight to withhold 1% of the most current monthly
voucher or $10,000, whichever is greater.

e $1.000 per problem per month dcfaycd reporting
times state multiplicr. ‘
o  SM:NH=I

Exhibil A Tables
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‘Incident and Problem Notification
11.a.1.) Incident and Problem
Notification Response Time: Contraclor
notifies the CSA of system operating
incidents, problems or outages.

Immediate for CSA
and Contractor
detected/reported
incidents and )
problems or outages.
Daily

Unscheduled events or systems operations. incidents
and problems which interrupt or prevent system
operations at the client/retailer interface must be
reported to the CSA immediately. Such cvents,
incidents-and problems which 1) have a duration of
more than {5 minutes and 2) occur over a geographic
arca appearing likely to constitute as much as or more
than a zip code, if those eveni/incidents/problems are
nol immediately reported to the CSA, shall be causc
for assessment of liquidated damages, which damages
shall be computed in the following manner.

The CSA may assess damages in the amount of
$10.00 for cach projected disrupted transaction. The
number of projected disrupted transactions (which
shall not be computed if notice of the disruption is
communicated within the first 15 minutes after the
contractor initially becomes or should have become
aware of the systemic interruption in benefit
processing) shall consist of the average number of
approved and logged SNAP and Cash transactions that
occurred in the fifteen days prior 1o the day in which
the disruption occurs for the period of disruption in
which there was no notification to the CSA.

Initial notification may consist merely of an
identification of the geographica) area in which the
problem is occurring, 10 the extent that is known, and

“a general description of the nature of the

incident/problem/interruption.
® $510.00 per affected approved and logged
_ transeclion.
SM: NH=|

Exhibit A- Tables
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11b) Incident/Problem Written -
Resolution Report: Contractor investigates
and provides written resolution report for
Cantractor or CSA reported incidents arid
problems as described in Section 11.7.2 of -
the RFP.

* Within 3 calendar

days for Contractor
and CSA detected
and/or reported

incidents/problems.

$1.000 per reported incident/problem per month
where a writien resolution is not provided times
the state multiplier. '

SM: NH=1

11c.} Incident Management: % of Repeat’

Incidents: % of incidents that can be
classified as a repeat incident. relative to all
incidents.

2%
Quarterly

Number of repeat incidents times $500 times state
multiplier
SM: NH=I

11d.) Incident Managemeat: % of
Incidents Resolved within
target/deadline: ¥ of incidents closed
within allowed time frame, relative io the
1otal number of incidents.

99%
Quarterly

$500 per incident not resolved times month(s)
delayed times state multiplier '
SM: NH=1

11e.) Problem Management: % of Repeat |

Problems: % of problems that can be
classified as a repeat problem. relative to all
incidents.

0%
Quarterly

Number of repeat problems times $2500 times
state multiplier
SM: NH=I

11f.) Problem Manag.cmcn(: % of
Problems Resolved within
target/deadline: # of problems closed

1 within allowed time {rame, relative to the

total number of problems.

e 09%

Quarterky

.$2500 per problem not resolved times month(s)

delayed times state multiplier
SM: NH=1 _—

11g.) Change Management: Time (Days)

14 calendar days

$250 per day delaved times siate multiplier

Request for Change Response: Change Quarterly SM: NH=|

Request Form aind the results are retumed as '

defined in the RFP.

11h.) Change Management: % of 99% $2500 per change not implemented times month(s)
Changes [mplemented within Quarterly delayed times state multiplier '

target/deadline: # of changes implemented
within allowed time frame, reiative 1o the
total number of changes.

SM: NH=1

Exhidit A- Tables
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11i)) Change Managemeat: % of
Unauthorized Implemented Changes: #
of implemenied changes that were not
authorized by the CSA relative the total
implemented changes.

0%
Quarterly

$5000 per change not authorized times state
multiplier
SM: NH=1

11j.) Change Management: % of
Changes that Cause Incidents: # of
implemented changes that have caused
incidents relative the total implemented
changes. ]

0% -

"Quarterly

$2500 per unique incident times state multiplicr
SM: NH=1

11k.) Change Management: % of Backed
Out Changes: # of closed changes which
were rolled back relative 1o the total number
of changes. :

0%
Quarterly

$2500 per backed out change times state multiplier
SM: NH=I

64vHZ00£2486-8428-08r80VE-9I0LBZED :Q) adojaaug ubign3oQ

111.) Release Management: % of
Unauthorized implemented Releases: # of
releases that were not-authorized by the
CSA rclative the total releases. .

0%
Quarterly

$5000 per release not authorized times state
multiplier
SM: NH=I

Out Releases; # of releases which were
backed out relative to the total number of
releases.

11m.) Release Management: % of Backed | »

0%
Quanterly

$2500 per backed out release times state

‘multiplier , :

SM: NH=]

11n.) Releasc Maaagement: % of
Releases Implemented on Schedule: #of
releases implemented within allowed time
frame, relative to the total numberof
releases,

99%
Quarterly

$2500 per release not jmplemented times month(s)
delayed times state multiplier
SM: NH=I

Ho.) Release Maonagement: % of
Releases that Cause Incidents: # of
releases that have caused incidents relative
to the {otal releases. :

0%
Quarterly

$2500 per unique incident times state multiplier
SM: NH=1

12 | Cash Access
12a.) Cash Access Availability: Contractor

Exhiyt A- Tables

Page 14 of 38

— % 57

Date 14



Exhibit A- Tabtles

provides continuous cash access as defined |+ 100% ¢ 10% of monthly EBT billing will be withheld until

in the RFP. ; - s  Quartcrly Contractor meets cash access standard.
13 | Adjustment Processing ' _ S
13a.) The contractor must 'adjusl cardholder |« 100% s $250 per deadline missed times state multiplier.
accounts, as applicable by FNS regulation = Monthly s SM: NH=|

or QUEST Rules, to correct auditable, out- )
of-balance settiement conditions that result
from a system error. A system CrToF is
defined as an auditable processing failure at
any point in the redemption process that
results'in the improper crediting or debiling
of an account or the failure to credit or debit
an account. The adjustment transaction
miust reference the original transaction that

is completely or partially erroneous.

B C o o '/
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‘ARTICLE XXVI Negotiated

Changes to the RFP and .Contractor’s
Proposal

Reserved

Conlractor Inftiis,
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ARTICLE XXVIt ~ Selected Optional Services

The following is a listing of EBT optional services initially selected for purchase under this contract by the State of New
Hampshire. See Article XXViil'included in the Scope of Services and the Xerox response to the Northeast Coalition of States (NCS)
Regional Management Council (RMC) EBT Services Proposal financial response for pricing of these services.

A. 4.2.3.4 ATM Usage Transaction Fees

The EBT system must provide New Hampshire cardholders with two free- successful cash ATM withdrawal
transactions per month per case without assessment of ATM usage transaction feces by the contractor to the
cardholder. Balance inquiry transactions, as well as transactions that are denied, reversed, voided or adjusted
either partially or completely, do not count as one of the ATM usage transaction fee free ATM cash withdrawal
transactions. Any ATM usage transaction fee accompanying reversed, voided or adjusted transactions must.be
credited back 10 the cardholder account. Once the cardholder has perfomed the allowed number of ATM usage
transaction fee-free cash withdrawal transactions, the cardholder is responsible for any additional ATM usage
fees associated with cash wilthdrawals as charged by the contractor. The number of free ATM usage
transactions is based on a calendar month and is not affected by the status of the account, nor whether the
benefits were posted/deposited 10 the account during the month.

»

B. 4.5.7 Overnight Bulk Delivery of Cardholder Customized Card Stock

The State's card production will be utilizing the option to have High Co cards produced by the EBT contractor
they must be drop shipped overnight to the CSA. All cards must be shipped using an ovemight service of the
State’s choosing. The. per-card price’ referenced.in Article XXVIII pricing table 14.10-8 will include card
customization, card inscrt and collating envelopes. The drop ship cost will be a pass through cost to the CSA.

C. Local District, Group Home, OTCs or Congrégate Facility PIN Selection via Hardware Device

The contractor must offer a secured mechanism to support card PIN selection at local district offices, Group
Home or Congregate Care facilitics using a PIN selcction device/system that interfaces with the EBT system in
real time. :

Exnibit A- Tables Convactor Idﬁmw

Page 470138 - . Date o
f i ) t

64v9Z0DED496-84/8-0SB-8AVE-GDAEL6ZED Q) dojRaug ubignoq



Exhibit A- Tables

[

D. 9.3.4.3 State/Local District Training Materials — Core Optional Reqluiljemeﬁts

The contractor shall provide written training materials for CSA EBT staff and Local or County office staff and
eligibility workers. The CSA and Local staff training materials shali cover EBT system functionality as it
applics to the job functions of State and Local workers. The materials must be provided to the CSA in camera-
ready hard copy versions and electronic format on CD ROM using Microsoft Office Suite products. The EBT
contractor shall be required to maintain the training materials and make revisions whenever the EBT system
functionality is modified. In addition, updates and revisions of the training materials must be provided in a
timely manner to the CSA whenever the contractor modifies the functionality of the EBT system. The vendor is
encouraged to recommend for consideration any approach that may provide on-line training and/or on-line
access to training materials and updates. Where applicable, State and Loeal District siafT training material must
incorporate the information provided within any of the:system manuals or proccdures.

E. 14.3.1 Public Payphone Charges

The vendor will be reimbursed by the CSA for the interexchange rate for calls to the 1-800 Toll Free Customer '

Service number originating at public payphones during a single service month. The CSA will pay the vendor,
as a pass through in arrears on a monthly basis, the lower of: 1) the contractor’s bid rate; or 2) the Federal
Communications Commission (FCC) Default rate. The conteactor must support the CSA option for not
accepting payphone calls and as such will not be required to reimburse the vendor.

The vendor must provide the CSA with information conceming payphone call volumes and other information
available to the vendor. Such information must be submitted monthly in support of the invoicing for payphone
interexchange charges. A base is included in Article XXVill Schedule 14.10-3, this is subject to change in
accordance with FCC regulations, ; :

F. Notwithstanding any inconsistency with any of the above provisions, the Contractor agrees to provide the following
services at no additional cost to the CSA:

a.

Enhanced Data, Warehouse

b.- Fraud Reporting Package

‘c. Fraud Navigator

d. Dashboard
Extéblt A- Tabtes Contracior Initias. 2 zjl C()ﬂ:’
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Cash reporting and blocking based on the MCC code

Cash reporting and blocking based on the specific Terminal ID

Reporting of all out-of state transactions based on the *current day’

Reporting of all transactions that exceed $1,000 on a single transaction

Reporting of all “Small transactions followed by a large purchase™

Access to FIS Fraud Navigator to allow State staff to monitor and work all of these items
Dashboard access for.State staff to work on the above items

All existing fraud reports that were outlined in the proposal will still be included

. The Dashboard alerting queue will also be included, which will alert the State of real-time fraud activity.

Ad-Hoc reporting functionality
Retention of current card production process
Design of new EBT card and conversion to new EBT card stock ‘

Contracior Initials _/ Efﬂf"‘/‘
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ARTICLE XXVIIl - Pricing Charts

Table 14.6-1. NCS Conversion/Core Services Start-Up Cost Breskout

Personal Services $0 s SO S0 S0 $0  NoCoslL Alinclusive.
Subcontracted Servicas 30 S0 S0 50 S0 $0 - NoCosi-Allinclusive.
Hardware/ Equipment 30 SO 0 S0 80 $0 No Cosl. Allinclusive.
Software . $0 S0 $O 30 S0 S0 NoCosl. Allinclusive.
Network Related S0 $0 SO SO S0 S0  NoCosl Allinclusive.
Faility-Related SO S0 50 30 $0 SO NoCost Allinclusive,
Materials and Supplies $o 0 $0 $0 $0 $0  No Cost. Allinclusive.
Travel $0 $0 $0 30 SO S0 NoCosl Alinclusive.
Olher- Please Specify: $0 S0 S0 S0 80 30  NoCosl Afinclusive,

Table 14.7-1. Pricing for NCS EBT

<100.000 ‘ $0.51

Core Price per Case Month -Cash

100,000-200,000 . 3047
200,001-300,000 50.47
300,001-400.000 . $0.45
400,001-500,000 $0.45
500,001-600,000 $0.44
£00,001-700,000 $0.44
700,001-800.000 $0.39
800,001:1,000.000" . . $0.39
1,000,001-1,100,000 . $0.39
1,400,001-1,200,000 ' - $0.39
1,200,001-1,300,000 $0.39
1,300,001-1.400.000 ' $0.39
1,400,001-1,500,000 $0.38
1,600,001-1,750.000 $0.39
" 1.750,001:2,000,000 $0.39
2000001> . 309
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Table 14.8-1. NCS EBT Core Price per Cose-Month - SNAP

<100.000 : : $0.57
100,000-200,000 _ $0.56
200,001-300,000 ' $0.55
300,001400,000 © $0.52
400,001-500,000 $0.50
500,001-600,000 $0.40
600,001-700,000 $0.46
700,001-600,000 ' $0.45
800,001-4,000,000 $0.45
. 1,000,001-1,100,000 $0.45
1,100,001-1,200,000 $0.45
1,200,001-1,300,000 $0.45
. 1,300,001-1,400,000 : $0.45
1,400.001-1.500,600 ' ; - $0.44
1.500.001-1,750,000 ' _ : $0.44
1,750,001 ~ 2,000,000 $0.44
2,000,001 ~ 2,500,000 $0.44
2,500,001> : $0.44

Table 14.8-1. NQS EBT Rate Escalators

Yoor 2 i 0%
Year 3 0%
Year 4 0%
Year 5 : J : . 0%
Yoar 6 0%
Year? 0%
15t Optignal Extension 0%
2nd Optiona! Extension _ 0%

Exhibil A- Tables ' Conlractor Initials éii L{,Z 5—’_
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Table 14.10-1. NCS EBT Stort-Up Pricing for Core Optional Services

cT $0.00 0%

MA $0.00 © 0%
NH $0.00 0%
NY $0.00 0%
RI $0.00 - _ 0%
vr $0.00 . 0%

Teble 14.10-2. NCS Conversion/Core Optional Services Start-Up Cost Breakout

Bt ol g 1 1 =

Personal Services 80 $0 SO S0 $0  Nacost Altinclusive.

$0

Subcontracted - No cast. All inclusive.
Gt 30 $0 $0 50 S $0

Hardware/ Equipment $0 80 $0 30 50  $0  Nocosl Allinclusive.
Software $O 30 $0 $0 $0 $0 No cost, All inclusive.
Network Related . %0 50 $0 $0 30 $0 No cost. All inclusive.
Facility-Related $O S0 S0 30 S0 80  NocostAllinclusive.
Matenals and No cost. All inclusive,
Supplies $0 50 S0 S0 30 %0 .

Travel $0 30 S0 SO S0 S0  Nocost Allinclusive.
Other- Please No cost. Allinclusive.
Speciy: 0 30 $0 50 0 $0

Table 14.10-3. NCS EBT - Core Optional Requiremants

Adjustmani Process
including cordholder
nolices, telephons
inquires and system
updates. Price must be an
inctemental price per
casg- month to
participating CSA
exclusive of reimbursable
posiage.

4.2.3.1 - SNAP contractor .
managed adjustment
procass.

na $0.003 per SNAP case

ST )
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Adjustment Process
including cardholder
notices (per notica),

by Candholder

_ telephone inquines end /
:1'5}\3&; ed‘:g;:‘sﬂgﬁfd‘” system updates. Price - $0.003 per
process must be an incramantal Cash case
d price por case-month to ,

particlpating CSA

exclusive of reimbursable

postage.
4232-Card

: -Time Chi $0.00 Included al no chargo
Authentication Vahe One-Time Charge : nou ¢
4'2'%'3 -ATMBesnce Cos! par transaction nfa $0.00
Inquiry ;
42,34 - ATWPOB Usage
Transaclion Fees ATM
Wilhdrawals provided by . £eq per ATMIPOB $0.40 per ATM wilhdrawal.
CSA to cardholder up to wilhdrawal {nol subjectfo  n/a No charge lor surcharged
pro- determined quanlily  egcatationfincreases) iransactions
See ) below under .
Notes
4.2.3.4 - ATM/POB Usage $0.45 per ATM withdrawal
Transaction Fees (in in Excess of CSA quantity.
Excess of C5A No charge for surchargod
i ; Fea per ATM/POB vansactions. ‘Fee s $0.05
detemnined Quantity per ;
Month) — Paid by withdrawal (not subjectio  n/a higher than fee chamed fo
Cardholder escalationfincreases) gdSAbmlm::;: of h:gt;er ]
* administrative costs for
See ¢) below under vansgctions grealer than
Notes two. '
4,59 - Refention of
Current Card Produclion One-Time Charge $0.00 No charge
Process
?3.5.15 ;‘Loul ?nslnd_ Monihly price per device ‘
c:::n: :;:Bct;m PIN inclusive of lease, e £10.00 per device per
aregale malntenance, shipping month '
Selection via Hardware and instaliation
Device- CSA
5'2'1, =sectfeposi Price ber deposil n/a $0.05 per deposh -
Services .
. Price per month lor each
522,000 e g oiod sbaloter i
s deposit tor which a deposit .
crvices is made deposit

5.2.3 - Altemate Direcl .
Oeposil Proposals: Monthly account fee paid ., $0.00

Contraclor iphiats Ez M

£ xhibit A- Tables
Page 230138 oale_T 72 21//4
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$0.00 For ihe first two
ATM withdrawals al
MoneyPass and Comerica
Bank ATMs. $1.35 lor

' . . . ; - each subsequenl ATM
§.2.17. - Branded Debil Price por ATM withdrawat e e YT v

Card Services - fees to (exclusive of surcharge) n/a h ;
Cardhotder paid by Cardholder i ::‘L%xt:g?;:'e%"e ol

network wilhdrawals each
month will roliover o the
follgwing month and expire
at the end of the month.

30 - for tha first five
balance inquires calls per
month of the ARU, $0.35
for aech subsequent
ARU call In 8 month

'5.2.17. Branded Debit . $0 - No Fee at websits
Card Services — foes to Price per sccount balance

3 inquiry pald by Cardholder .
- Congholder " : $0 for the first text inquiry

oach month, $0.10 for
egch subsequant text
inquiry in 0 month

$0.50 for each balance
inquiry at an ATM

5.2.17. - Branded Debit Pri .

Card Services — fees {0 c:cr:hr;:;ard peid by nia No fee for initial card

Cardholder
No teo for explred cands;
no fee for 1st replacement
per year; $5.00 for

. , subsequent
O St o loseto  Prceperrepiscement replacement.
Cordholder card paid by Cardholde: Optiona! Expedited card
' delivared by ovemnight

sarvice- $15.00 each

5.2.25 - Electronic ol )

rica per succasslully ’ .
gnc'ls ;ran:fer for l completed transfer na $0.05 per item
niractor Paymenls
5.2.26 - Electronic Funds .
Price per successiully

;:r:;::nr;or Conlractor complelad transfer nfa . $0.05 por kem

53- l?ata Warghouse

sz:g&’:‘z_’;& One-time charge $0.00 No charge

reporting functionality

5.3 - Date _Warehouse

zgmﬁ% 1:'\36 Recurring monthly price na ‘ $0.00

reponiing functionality

Exhibit A- Tables Contractor Injlials

Page 24 ol 38 Date



7.2.1 - Disastar Vaull
Card and PIN inventory,
7.2.2 - Drop-Ship Dalivery
for States Utllizing

Contractor 1ssued Disaster
Vault Cards.

9.1.2.1 - Hand-held
Wireless POS Device ,

9.1.2.1 - Card Reading
Wedge

9.1.2.2 — Funds Transfor
Support for Centain
Facilities — Sei-Up Charge

§.1.2,2 - Support for
Certain Fadilities - On-
Going Charge

9.3.1 - Interpreter
Options

9.3.2 - ARU PIN
Restriction

9.3.3 - ARU Card
Replacement

9.3.4 - Cardhalder
Training Brochure

8.3.4 - Cardholder Video
(English and Spanish)

9.3.4 - Cordholder Video-
Additional Language
9.3.4 Cardholder Video

{for English, Spanish or
other languages)

© 8.3.4.1-0no-Time
Translation Fee Per
Language for Cardholder
-Prinled Materials

9.3.4.2 - Cardholder
Training Brochure

$.3.4.3 . Slale/Local
Districi Training Malerials

DocuSign Envelope 1D: C9253DC6-3ADB-483D-B7F8-9BFCICO26AFS

Exhibit A- Tables

Price per 10,000 cards,
exciuding postage

Price per 10,000 cards,

Monthly price per device
inclusive of leass,
maintgnance, shipping,
instafiation, and al!
transaction processing
fens. .

Monthty price per device
inclusive of lease,
maintenance, shipping
and installation

One-Time cos| per (acilily

Recurring monthly price
per facility

Monthly price per
languags

One-lime charge
One-time charge -~
Price per thousand

Initial One-time charge
Initial One-time charge per
laqguaga

Unlt price per video

Initial one-lime chasge per
language

Price per hundred
thousand

Initial One-lime charge
incluging updates

nla

na

NIA

$95.000 one-time cos!

NIA

$5,000 one-lime per

language for ARU change.l

$15.000 per State
$0.00 No charge

N/A

$50.000 one-lims charge
per Staie

$10,000 cne-time charge
per language per State

NIA

$1,000.00 per ianguage

NIA

$2.000 per State

$3.000 per 10.000 cards

$550 par 10,000 cards

$53.00 per device pe_r'
month

$3.00 per device per
month

"NIA

$250 per month per lacility

$2,000 per month per
languape

NIA

NIA-

$100.00 per thousand
NIA

NIA
$8.00 per video
NIA

$7.600 per 100,000

NIA

; —-‘"""dﬁ.. .
Contraclor Inlllaf;ﬂ_
Fet )1

Exhidit A- Tables
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9.3.4.3 - StatefLocal
Distict Tralning Materals

9.3.4.3 - StateNLoca)
District Training Materials

0.4 - Mass Mailing
(excludes pass-through
posiape. Postage will be
relmbursable and is not
subject 1o any markup)
9.4 Mass Mailing
{excludes pass-lthrough
postage. Postage will be
reimbursable and is nol
subject 10 any markup)

10.1 — Cash Accass
Natwork

14.3.1 = Public
Payphone Charges

Exhiph A- Tables

Page 26 of 38

.Exhibit A~ Tables

\ni! prica per hard copy

Unil price per CD

Par 1,000 pieces with one
page insered

Per 1,000 pieces for each
additlonal pago

Incrementsl price per case
month (cash only).

Base payphone chaige
per call {subject lo change
in accordance wilh FCC
regs)

N/A

NIA

N/A

NIA

NIA

N/A

$2.65 per hard copy

$8.00 per CD

$328 par 1,000

$53 per 1,000 pieces for

each addilional page

$0.01 per cash only cose.
Includes Quasl and NYCE

natworks.

$0.494

Contractar Ingials

Date

14

=
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Exhibit A- ‘Tables

Table 14.10-4. EPC Cerdholder Account Services

‘In-Nelwork ATM Withdrawals

Qul of Network ATM Withdrawols
International ATM withdrawals
In-Nstwork ATM Surcharges

Oul of network ATM Surcharges
Cuslomar Service Calls (live CSR)
Customer Service Calis (IVR)

Wab Inquines

ATM Balance Inquiries
POS Signature Transactions

POS PIN Transactions

Foreign Currency Conversion Feg
Bank Teller Withdrawal
Account Maintenanco

Proactive Deposil Nolification -
Alant

Low Balance Alent
High Balance Alert
Mobils Balance Alert

Card Replacemeni Fee

Expediied Card Replacement Fee
Ovardrafl Fee

Account Closing Fee

Funds Transfar from card to bank
account

Pay Perks [Financizl lijeracy
program)

MasterCard Markelplace

Exhibit A- Tables

Page 27 of 38

Two Free ATM Withdrawals al all MoneyPass and Comerica Bank ATMs
Nationwide. $1.35 for each subsoqueni withdrawal. One unused in-network
ATM withdrawa! each manth will roll over 1o tha following month and wil)
explre ol the end of the month.

$1.35 per transaction
$1.35 per transacton plus any applicable currency conversion fee.

Unlimited tree ATM surcharge fees at all MoneyPass and Comeiica Bank
ATMs Nationwide.

Charga by the ATM owner. Xerox does nol set this fee
Unlimited frea calls to live Xerox CSRs.
$0.00 for the first five cafls per month. $0.35 for subsequent calt per menth

Unlimiled froe wob-based inquiries on Xorox's secure website -
YWw, QODIOACAM.COM

$0.50 per transaction

Unlimiled free approved POS signature transactions = including onfine
purchases, telaphone purchases, at all relailers and merchants accopling
MasterCard.

" Unlimited free approved POS PIN transactions — induding purchases with

cash back purchases al all relailers and merchants accepling MastorCard. -
3% of transadtion

$2.00 per withdrawa!

£0.00

$0.00

$0.00
$0.00

$0.00 for the first text inquiry each month. $0.10 for each subsequent
inquiry text in the month. X

One tree per year; $4.00 thareafter
$15.00

$0.00

$0.00

$1.50 per transler

$0.00

$0.00




1-1,000

1,001 - 5.000
5,001 - 10,000
10,001 — 15,000
15,001 - 20.000
20,001 = 50,000
50,001 ~ 100,000
100,001 ~ 150,000
150,001 +

Exhibit A- Tables

Page 2B ol 38

Table 14,10-5. Card Production Pricing for NCS EBT

T Sy [T

P Y Y ™ - I )

1.02

0.99
0.99
0.94
0.94
0.82
0.81
0.79
0.78

=

!

2
1 s
|

TR P T ST T ST I

Tt - adeles

i v i o e e T S e o . e i e i

Card Issuance

¢

W OB B W A W W AR

14.32 s

a7 $ 059
14.27 L Qs9
14,16 § 059
14.16 % 059
52 $ 0.59
13.90 %1050
13.87 %} 03
2 a5 $ 059

Contrattor ir@MM
ove 2 /.

B:NQZOOCO:IES'QIJLE'GEBTEGVS'QDGCBZBD ‘0| adojaaug ubigmoQ
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Faltibin A= Fables

Teble 14.10-6 EBT Conversion to New Card Stock Services

Conversion 1o New EBT Card Stock

45.2

11,000
1,001 - 5,000
5,001 ~ 10,000
10,001 — 15,000
15,001 ~ 20,000
20,001 ~ 50,000
50,001 - 100,000
100,001 - 150,000
150,001 +

501-1,000
1,001-2,000
2.001-3,500
3,501-5,500
55016500
6,501-9,000
9,001-9.500
9,501 - 11,000
11,001 - 13,000

Exnibit A- Tables

Page 28 of 38

L UK T BT T I T R

One-Time Chamge

0.20
020
0.15
015
0.12
0.10

- 0.09

0.09

Table 14.10-8. EBT Card Stock Production Sarvices — Customized Cards

0.23

$0.00 one-lime charge lor
conversion, per card rates
will be billed at the per card
rates in table 4.5.12 EBT -
card stock production plus
postage and cardholder
maledals il applicable. -

$0.00

e

Date Z // 7(



13,001 ~ 15,000
15,001 - 17,000
17,001 +

Creale Software to Link Card

. printing and/or embossing
equipment to card production
process.

Lease of Embossing
Equipment {similar to or the
sams as Datacard 295)

Purchase ol §mbOssing
Mainlenance Contract

Purchase of Embossing
Equipment {similar to or the
samg as Datacard 295)

Purchase of Card Printer
{simitar to the Datacard
SD260)

‘ Laasé of Card Printer (similar
to the Datacard SD260)

_ Purchase of Cerd Printer
Maintenance Contract

. LI . " e a e g
ltem Descriplion

internal and Exiernal Network

Capabiiities

Exhibil A- Tables

Page 3001 38

5
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Fahibie v-"Tables

Pricing
Format

Ono Time Cost.

Price per year
for the tite of the
contracl.

Prica par ygar
for the lite of the
contracl,

One Time Cost.

One Time Cosl.

Price per year
for the life of the
contracl,

Price per year
for the lite of the
conlracl.

Pricing
Format

Per location
and par card

One-Time
Charge or Stant-
up Cost

$0.00

nfa
n'a
nfa
nfa
nfa

nfa

Charge or Start-
up Cost

$20,000 per
location one time

No charge

$1,320.00 per unit per year for
similar or samo as Datacand 295

$1.200.00 per unit per year

$5.000.00 per unit for similar or
the same as Datacard 285

$1.950 per unit for Datacard
¢0800 :

$369.25 per unit per year for
Datacard CO800

$437 per unil per year for
Datacard COB00 maintenance
conlract

$1.75 per card

Contraclaor Initlals ZZi M-‘ { L=

Dauwéf
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3 "{ = = - “ % %0 R
ltem Descriplion Pricing One-Time Price Per Card
Format Charge or Start-
up Cost
Internal and External Network Per location $12,000 por $1,00 por card

Capabilities and per card location one time

N LU A e

s el ey - & n ' L FEDk QUL B sy AU 2 E T o el awm.mp =5 B
Item Description Pricing One-Time Price Per Card
Formal Charge or Start-
up Cost
Intemal and External Network  Per location $0.00 . $0.19 per card
Capabilities and par card

Table 14.10-10. EBT Card Production Services Incremental Pricing for All Forms of Issued
Cards (excluding Vault and Emorgency) !

ERCH r T s I
FaTh AR R

LR

4 Cokx Prinling Incremental Cast per Card

$
Embossing " Incremental Cost per Card $ 004 -
Holographic Overlay Incremental Cosl por Card $ 004
Embedded Hologram incremental Caosl per Card $ 006

1,001 - 5,000 $ 0.1 $ 011
5,001 - 10,000 $ 0.1 § oM
10,001 - 15,000 $ on s on
15,001 - 20,000 $ 011 $ on
20,001 — 50,000 $ o1 . $ on
50.001 - 100,000 $ 011 $ on
100,001 - 150,000 $ 0.1 $ 0.11
150,001 + $ o $ 0.1
Exhibli A- Tables Contractor Inlllall‘ / ‘h:_‘

Page 31 of 28 ] Dale_, /4{
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Fadabin A-Fables

Tablo 14.10-12. Card Sleeves - EBT Ceard Production Sarvices

il PR Rt %
1 - 10,000 ' Price p.o'r Sleeve . \: ;053
10,001 - 50,000 Price por Sleevo $ 0.050
50,001 - 100,000 Price por Sleeve S 0.047
100,001 - 250,000 Price par Sleeve S 0.047
250,001 ~ 500,000 Price par Sleave $ 0.041
500,001 - 750,000 Price per Sleeve $ 0.041
fS0.00l = 1,000,000 - Price per Sleeve $ 0.041

Tablo 14,10-12. Card Slaovqs - EBT Card Pro,dhctlon Services

$ 005

10,001 - 50,000 Price per Sleeve $ 0.050
50,001 = 100,000 Price par Sleeve $ 0.047
100,001 - 250,000 Price per Steove s 0.047
250,001 - 500,000 Price per Sleeve $ 0.041
500,001 - 750,000 Price per Sloeve $ 0.041
750,001 - 1,000,000 Price per Sleeve $ 0.041

Tablo 14.10-14. EBT Mallad PIN Production Sorvices

A L A @ TEREE M AR AL, R

SR ITPRE g TTENE
.4-!'.'_:'!:“- o e g -

e v g

o _*'ﬂ'-ﬂ. ez o

- 1000 $ $ 0.234
1,001 - 2,000 $ 086 $ 0234
2,001 - 2,500 $ 068 $ 0234
2,501 - 3,000 $ 085 s 0222
3.001 -3.500 $ 063 $ 021
3.501 - 4,000 $ 080 $ 0178
4.100 - 5,000 $ 058 $ 0.152
5.100 - 8.000 $ 056 $ 0.140
6.100 - 7.000 $ 056 $ 0.140

Exhibll A- Tables

Page 32 o! 38



DocuSign Envelope 10: C9203DCE-3ADB-4830-B7F8-9BF C3C026AFS
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Table 14.10-15. EBT Malled PIN Production Services

TPt LT 1 T\ Lot { PR AT Fraaf sl ety PR
r'g"«m .F;‘ﬁ_:rﬁﬁ' i TR S
dfinerin ARHEEE LT i

T T
i v T 4 K [P

New York A $0.00
Massachusectts ’ ' 50.00
Connedlicut $0.00
New Hampshire $0.00
Vvemonl $0.00
Rhode Island $0.00

. Massachusetts 5250.009.00
Conneclicut $250,000.00

- New Hampshire $250,000.00
Vermonl $250,000.00
Rhode Island $250.000.00

Table 14.10-16. NCS WIC CPCM {Houschold)

A Ha i R TR '

oF. . 2
i NrAa-aS 2 e

Le;s than 60,000
60,001 10 70,000
70,001 10 60,000
80.001 ~ 90,000

£0.0001 - 100,000
90.001 lo 100,000

100,001 10 110,000
110,001 10 120,000
120,001 to 130,000
130,001 o 140,000
140,001 10 150,000
150,001 to 160,000
160,001 te 170.000
170.001 10 160,000
180,001 to 190,000
160,001 to 200,000

Exhiblt A- Tables Confractor Initals 2 2 M

Page 33 0138 oate_ r
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-.—?_Ej‘}‘-:'a'.- b R A T Y T R i L]
a LT fa b WO L - i

i i e vy i < st A il

200,001 to zm.cr:oo
210,001 to 220.000 .

220,001 to 230,000

230.001 to 240,000

240,001 to 250,000

250,001 1o 260,000

260,001 to 270,000

270,001 to 280,000

260,001 to 290,000 : -
290,001 to 300,000

300,001 to 310,000

310,001 10 320,000

320,001 to 330,000

330,001 to 340,000

340,001 to 350,000 -

350,001 10 400,000

401,000 to 450,000 : ;

450,001 to 500,000

Over 500,000

Exhibhi A- Tables : Contractor [niial
Page 34 of 38 Dele_ 14
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Fahibit A- Fables

"Table 14.10-17. NCS WIC Por-Unit Hardwaro Prices

WIC POS Terminai wilh lntegrated PIN Pad

Purchaso price per WIC EBT-anly POS
temminal with Integrated PIN pad. printer and scanner.’

Monthly maintenance fee, including supplies, per WIC EBT-
only POS terminal with integratod PIN pad, printer and
scanner.

Monthly lease price, including maintenance -

and supplies, per WIC POS terminal with integrated PIN pad,
printer ang scanner,

WIC POS Terminal with Hand Held PIN Pad

Purchase price par WIC-EBT-onIy POS
terminal with hand-held PIN pad, printer and scanner,

Monthly maintenance fee, including supplios, per WIiC EBT-
only POSterminal with hand-hald PIN pad. prinler and
scanner,

Monthly lease price, including mainlanance

gnd supplies, per WIC EBT-only POS terminal with hand-held
PIN pad, printer and scannar.

Magnstic Stripe Card Reader Device
Purchase Price per magnetic stripe card reader.

Monthly maintenance fee, including
supplies, per magnetic stripe card reader,

Monthly lease price, including mainienance and supplies, per
magnelic stripe card reader.

PIN Selection/Change Terminal

Purchase price per PIN seloction/change
terminal.

Monthly maintenance fee per PIN se!eclsonlchanga lermma{
including supplies. .

Maonthly lease prce, including maintenance
and supplies, per PIN selection/changg terminal. |

WIC-Spaecific Card Design

Card Design Fee for WIC-Specific
Cang.

E xhibit A- Tables
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$1.70

$15.00

$621.00

$1.70

$15.00

$40.00

$1.00

$2.00

$165.00
$1.00

$12.00

$0.00

Conlraclot inilials 3 ldg’,
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Table 14.11-1. NCS Additional Pricing

- PR W e .:f-,., Ao
Wide Area Network Chames Included in
Conversion/ Start-Up Price on Schedule 14.5
(Amended 12/26/12).

Wide Area Network Charges Included in Core
Pricing on Schedules 14.7 and 14.8 (Amended

ERFRL TR LA A

A S bt T

Onedime ¢harge included

in 14.5(Amended
12128/12)
Recurfing monthly charge $0.00

included in 14.7 and 14.8

12/28N12).

Cost ol Mongy ~ Inadequate Counly -
Setiement Funds

{Amended 12/28/12)

Pe:éenlaga plus ofr minus 3%
then- current prime rate .

Table 14.12-1. EBT Change Request Rates

Technical Director

Technics! Manager $1,110
Tachnical Pfoje.cl

Leader $720 $1.070
Dalabase Analyst $560 $910

Teaining Speéia!isl S480 $830

Si. Syslems Analyst $720 $1,070
System AnalysV/

Prograrmmer $560 $210

Other (piease list) 7 nla : nia

N/A

Exhibit A- Tables . C'Drﬂﬁcl:!r Inikals

24 /ret
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Table 14.14-1. Etoctronlc Funds Transfer (EFT) Child Support Payments,
New Hampshire State Speclific Pricing i :

The State of New The offeror musi provide a 1ull **One-time NIA N/A
Hampshira broskdown of how this Foa of
implemenialion cost mplementation cost was $500,000
determined. Break oul:
Sofware
$350,000
Hardware
$150,000
Chargeable
only when
upgrades are
required to be”
performed
Postage The siale will reimburse the 100% 100% 100%
conlractor for 100% of the teimbursed reimbursed | reimbursad
postage for activities related to all
mailing costs in performing
] reqhulramams:
Postage Equipment | The contractor will be responsible N/A $190 per N/A
lor this cost postage
machine per
: month
Debit Card Services | Refer to maln body of RFP pricing $0.25 per
and description in section 5.2 of debit card
the RFP disburssment
EFT Services Refer to main body of RFP pricing $0.25 per
and descriplion in Scclion 5.2.3 of EFT
the RFP disbursament
Check Issuance - $0.30
Fixed ptica per check
for avery check issued
correctly
SDU Opearalional Price per Child Support Case $2.20 pet
Costs induding; case
Printing and mailing ol .
coupons, Data Enlry,
Paymant Processing
activilies, Imaging,
and all other functions
to meet the
cperalional
requirements. This
pricing is bascd upon
the number of Chilg
Support Cases

Exhibit A- Tables

Page J7 of 28
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Fahibit A-"Tables

SDU Operational. Price is per payment lransaction $1.68 .
Cosls including;
Printing and mailing of
coupons, Data Entry,
Payment Procassing
aclivites, Imaging,
and all other tunclions
10 meet the
oparational
raquiremonts. This
pricing is based upon
paymani transaction

New Hampshire SDU NiA $1.57 par
Facility Costs square ool

.

**SDU Implemeniation Cosl reprcsents the costs for hardware and sofiware refreshes that
would be rcquired by any agreement at the end of a term and before starting another.
Technology relresh includes replacement of outdated-hardware and upgrades to hardware
and software to keep the solution functioning at required levels. Items that are impacted
include scanners, servers, swilches, routers, firewalls, storage, desktops, operating system
software, scanning software, and payment processing software upgrades. Implementation
fee will not be charged to the state until a refresh has been completed.

Exhibit A- Tables Contracior lziﬂals Wi‘/
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Exhibit B

Method and Conditions Precedent to Payment -

The State shall pay the Conlraclor an amount no! to exceed the Price Limitation, block 1 .8, for the
semces provided by the Conltractor pursuant to Exhibit A, Scope of Servicas,

Payment for said services shall be made pursuant to Exhibit A, Article IV, Payment Provisions -

The invoice' mus! be submitted te;.
Financia! Manager.

Division of Family Assisiance
Departmeni of Health and Human Services
129 Pleasani Streel
Concord, NH 03301

Exhibit B Contractor Initialy M

Pagetoli * Dale /24 /4’



DocuSign Envelope 10: C9293DC6-3ADB483D-B7FB-9BFCICO26AFS

Page ___of

NH Depanmént of Health and Human Services

STANDARD EXHIBIT C
SPECIAL PROVISIONS
1. Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor

under the Contract shall be used only as paymenl to the Contractor for services provided to eligible individuals
2nd, in the futherance of the aforesald covenants, the Cantractor hereby covenants and agrees as follows:

2. Compliance with Federal and State Laws: If the Conlractor is permilled to delermina the eligibility of
individuals such eligibility determination shall be made in accordance with applicable federal and stale laws,
regulations, orders, guidelines, policies and procedures.

3. Gratultios or Kickbacks: The Coniractor agrees that it is a breach ‘of this Contract to accept or make
a payment, graluity or offer of employment on behalf of the Contractor, any Sub-Contractor or, the Slale in order
to influence the performance of the Scope of Work detailed in Exhibit A of this Contract, The Stale may
terminate this Contract and any sub-contract or sub-agreement if it is delermined that payments,
gratuilies or offers of employment of any kind were offered or recelved by any officials, officers, employees or
agents of the Contraclor or Sub-Contractor.

4. Retroactive Payments: Notwithslanding anything 1o the contrary contained in the Contract or in any other

- document, conlract or underslanding, i is expressly underslood and agreed by the parties hereto, that no
payments will be made hereunder to reimburse the Contractor for costs incurred for any purpose, or for any
services provided (o any individual prior to the Effective Date of the Contract and no payments shal! be made
for expenses incurred by the Conlractor for any services provided priof to the date on which the individual
applies for services or (except as olherwise provided by the federal regulations) prior lo a determination that the
individual Is gligible for such services.

5. Conditions of Purchase: Notwilhstanding anything to the contrary contained in the Contract, nothing herein

contained shall be deemed to obligate or require the Depariment to purchase services hereunder 3t a rale which

reimburses the Conlraclor in excess of the Conlractor's costs, at a rate which exceeds the amounts reasonable..
and necessary o assure the qualily of such service, or at a rate which exceeds the rale charged by the

Contractor to ineligible individuals or other Ihird party funders for such service. If at any time during the term of

this Contract or after receipt of the Final Expenditure Report hereunder, the Depaniment shall determine that

the Contractor has used paymenis hereunder to reimburse items of expense other than such cosls, or has

received paymeni in excess of such costs or in excess of such rates charged by the Contractor to ineligible

individuals or other third party funders, the Depariment may elect lo:

5.1, Renegotiate the rales for payment hereunder, in which event new rates shall be estabtished,

5.2.  Deducl from any future payment to the Contractor the amount of any prior reimbursement in excess

Page 1015
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RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

6. Malintonance of Rocords: In addition to the eligibility records specified above, the Contractor covenants and
" agrees to mainlain the {ollowing records during the Contracl Period:

6.1. Fiscal Rocords: books, records, documents and. other data evidencing the accuracy of
Contractor invoices.

7. Audit; Contractor shall submit an annual audil to the Depastment within 60 days after the close of the
Contractor's fiscal year. ) 2

7.1.  On an annual basis, the Contractor shall , al its own expense, the Departmen! of Health and Human
Services a *SOC 1° Type 2 report in accordance with American Institute of Certified Public Accountants,
Statement on Standards for Atlestation Engagements (SSAE} No. 16, Reporting on Controls at a- Service
Organizalion i

7.2. Audit and Roview: During the term of this Contract and the period for retention hersunder, the
Depariment, the United States Department of Health and Human Services, and any of their designated
representatives shall have access to all reports and records maintained pursuant to the Contract for
purposes of audit, examinalion, excerpts and transcripts.

7.3.  Audit Liabilities: In addition to and not in any way in_limitation of obligations of the Contracl. d
is understood and agreed by the Conlractor that the Contractor shall be held liable for any state or federal
audit exceptions and shall return 1o the Depariment, all payments made under the Contract to which
exception has been taken or which have been disallowed because of such an exception.

8. Confidentlality of Records: All intormation, -teports, and records maintained hereunder or collected in
connection with the performance of the services and the Contract shal! be confidential and shall not be disclosed
by the Contractor, provided however, that pursuant lo slate laws and the regutations of the Department regarding
the use and disclosure of such information, disclosuwe may be made lo public officials requiring such information
in conneclion with their official duties and for purposes directly connected to the administration of the services
and the Contract; and provided further, thal the use or disclosure by any parly of any Information concerning a
recipient lor any purpose not directly connected with the administration of the Department or the Contraclor's
responsibilities with respect to purchased services hereunder is prohibited except on written consent of the
recipient, his attorney or guardian.

Nolwithsianding anything to the contrary contained herein the covenanis and conditions contained in the Paragraph
shall survive the termination of the Contract for any reason whalscever.

NH DHHS ' Contracior tli B:M/
Slandard Exhibll C - Special Provisions )
January 2093 Date: M
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9. Ropons: Fiscal and Statistical: The Conbactor agrees 1o submit the following reports at the following lirﬁes
if requested by the Department.

+ 9.1.  The Conlractor will provide ils corporate annual report to the Department,

10. Credits: All Contractor's standard EBT documents and, as agreed, notices, press releases, research reports
and other materials prepared during or resulting from the performance of the services of the Contract shall
include the following statement:

10.1. The preparation of this (report, document eic.) was financed under a Contracl with the Slate of New
Hampshire, Department of Heallh and Human Services, with funds provided in part by the Stale of New
Hampshire and/or such other funding sources as were available or required, e.g., the United States
Depanment of Health and Human Services. .

11. Prior Approval and Copyright Ownership: All materials {written, video, audio) produced or purchased
under the conlract shall have prior approval {rom DHHS before printing, production, distribution or use. The
DHHS will retain copyright ownership for any and all original materials produced. including, but not limited to,
brochures, resource direclories, protocols or guidelines, posters, or reports. Contraclor shall not reproduce any
materials produced under the contract without prior written approval from DHHS.

12. Oparation of Facllities: Compliance with Laws and Regulations: In the,operation of any faciities for
providing services, the Contractor shall comply with ail laws, orders and regulations of federal, state. county and
munigipal authorities and with any dirgction of any Public Officer or officers pursuant lo laws which ghall impose
an order or duty upon the contractor with respect to the operation of the facility or the provision of the services at
such [acility, i any governmental license of permit shall be required for the operation of the said facility or the
performance of Lhe said services, the Contractor will procure said license or permit, and will at all times comply
with the terms and condilions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees thal, during the term of this Conlraci the facilities shall comply with all
ruies, orders, regutations, and requirements of the State Office of the Fire Marshal and the local fire protection
agency, and shall be in conformance with local building and zoning codes, by-taws and regulations.

13. Subcontractors: DHHS recognizes that the Contractor may choose to'use subcontractors with greater
expertise to perform certain health care services or functions for efficiency or convenience, but the Conlractor
shall retain the responsibility and accountability for the function(s). Prior to subcontracting, the Contractor shalt
evaluate the subcontractor's ability to perform the delegated funclion{s). This is accomplished through a written
agreement that specifies activilies and reporting responsibilities of the subcontractor and provides for revoking
the delegation or imposing sanctions if the subcontractor's performance is not adequale. Subcontractors are
subject to the same contraclual conditions as the Contractor and the Conlraclor is responsible lo ensure
subcontractor compliance with those conditions.

13.1. When the Contractor delegates a funclion to a subcontractor, the Conltractor shall do the following:

"13.1.1.Evalugle the prospective subcontractar's ability to perform the aclivilies, before delegating
the funclion. -

13.1.2.Have @ wrilten agreement with the subconlractor that specifies aclivities and reporting
- responsibililies and how sanclionsfrevocation will be managed .if the  subcontraclor's
performance is not adequate

13.1.3.Monitor the subcontractor's performance on an ongoing basis

13.1.4.Provide to DHHS an annual schedule idenlifying all subcontraclors, delegated
functions and responsibilities, and when the subcontr'aclor's performance will be roviewed

13.1.5.0HHS shall review and approve all subconlractors

13, 2 The Contractor must provide surcharge free ATM transactions lo EBT cash recipients at ATMs
ownaed and operated by the Contractor. This requirement extends to subcontractors i the subcontraciorSs)
receives more than 5% of the State’s contiact billing value,

13.3. If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
lake comective action,
NH DHHS :
Standard Exhihil C = Special Provisions
Janusty 2013
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SPECIAL PRQVISIONS DEFINITIONS
As used in the Conlract, the fo!lo{ving terms shall have the following meanings: |

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be allowable and
reimbursable in accordance with cost and accounting principles established in accordance with state and federa!
taws, regulations, rules end orders.

DEPARTMENT: NH Department of Health and Human Services.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms required by
the Department and contalning a description of the Services to be provided to eligible individuals by the Contractor
in accordance with the terms and conditions of the Contract and setling forth the total cost and sources of fevenue
for each service {0 be provided under the Contracl.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that period of
time or that spec:f ied activity determined by the Department and ‘specified in Exhibit B of lhe Contract.

FEDERAL/STATE LAW: Wherever federal of state laws, regulations, rules, orders, and policies, etc. are referred
1o in the Contracl, the said reference shall be deemed o mean all such laws, regulations, elc. 85 they may
be amended or revised from the time to time.

SUPPLANfING OTHER FEDERAL FUNDS: The Conliractor guarantees that funds provided undej this Contracl
will not supplant any existing federal funds available for these services.

NH DHHS . ) Contracior Inlfals: / M/
b

Slandard Exnibil C - Spacisl Provisions
Jenuary 2013 Date:
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Exhibit C-1

REVISIONS TO GENERAL PROVISI AND STANDARD EX LE]

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

4

CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement 1o the conlrary, all obligations of the State
Notwithstanding any provision of this Agreament to the contrary, all obligations of the State
hereunder, including, without limitation, the conlinuance of paymenis hereunder, are
contingent upon the availability and continued appropriation of funds. and in no event shall
the State be liable for any payments hereunder in excess of such available appropriated
funds. [n the event of a.reduction or termination of appropriated funds, the State shali have

the righl to withhold payment until such funds become available, if ever, and shall have the

right to lerminate this Agreement immediately upon giving the Contractor notice of such
lerr_ninaiion, provided thal the State shall not withhold compensation for Services already
provide prior to the effeclive date of 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 unavan!able .

2. Subparagraph 5.2 of the General Prowslons of this contract, Contract PnCeIPruce Lumltatuon Paymenl
is replaced os follows:

5.2

The payment by the Stale of the coniract price shall be the only and the compleie
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 complele
compensation to the Contraclor for the Services. The State shall have no payment
liabilty to the Contractor other than the contract price, provided that the State shall nol
wilthhold compensation for Semces already provided prior to the effeclive date of
lermination.

3. Subparagraph 6.1 of the Genera! Provisions of this contract, Compliance by Contractor with Laws
and Regulations/Equal Employment Opportunily, is reptaced as lollows:

6.1

In connection with the performance of the Services, the Contractor shall comply with all
applicable statutes, laws, regulations. and orders of federal, state, county-or rmunicipal
authorilies which impose any obligation or duty upon the Contractor, Including, but not
limited to, civil rights and equal opportunity laws. In addition, the Contraclor shall comply
with all applicable copyright laws.

4, Subparagraph 6.3 of the General Provisions of this contract, Compluance by Contractor with Laws
and Regulations/Equal Employment Opportunity, is replaced as follows:

6.3

If this Agreement is funded in any pant by monies of the United States, the Contractor
shall comply with all applicable provisions of Executive Order No. 11246 ("Equal .
Employment Opportunily’). as supplemented by the regulations of the Uniled States
Depanment of Labor {41 C.F.R. Pan 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United. States.issue to implement these
regulations. The Contractor further agrees to permil the State or United States access to
any of the Contractors books, records and accounts for the purpose of asceraining
compliance with ali rules, regulations and orders and the covenants, terms and
conditions of this Agreemenit.

5, Subparagraph 7.2 of the Genera) Provisions of this conlract, Personnel, is replaced as follows:

7.2 Unless otherwise authorized in writing, during the term of this Agreement, and for a
period of six (§) months afier the Completion Date in block 1.7, neither Parly shall hire,
nor permil any subcontractor or other person, firm or corporation with whom it is engaged
in a combined etort lo perform the Services {o hire, any person who is a Slale employee

Exhibll C-1 = Revisions to Slandard Provisions Conilraclor Inhlal.s'
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Exhibit C-1.

or official, who Is materially involved in the procurement, adminisiration or performance of
this Agreemenl. This provision shall survive termination of this Agreement.

6. Subparagreph.10 of the General Provisions of this contract, Termination, is amended by adding the
following language; E

10.1 The Slate may terminate the Agreement at any time for any réason, al'the sate discretion of
the State, 30 days after giving the Conltraclor written notice thal the State is exercising ils
option to terminate the Agreement. '

10.2 n lhe event of early tlermination, the Contractor shall, within 15 days of notice of eary
termination, develop and submil to the State a Transition Plan for services under the
Agreement, including bui not limited to, identifying the present and fulure needs of clients
receiving services under the Agreemenl and eslablishes a process lo meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promplly provide detailed
information 1o support the Transiion Plan including, but not limited to, any information or
data requested by the Slate related lo the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of ihe Transiion Plan to the State as
requested.

10.4 In the event that services under the Agreement, including but not fimited o clients recelving
sarvices under the Agreemant are Iransitioned to having services delivered by another enlily
including conlracted providers or the State, the Coniractor shall provide a process for
uninlerrupted delivery of services in the Transition Plan,

10.5 The Contracter shall establish a method of notifying clients and other affected individuals
i about the transition. The Contractor shall include the proposed communications in fils
Transition Plan submilted to the State as described above.

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

14.1 The Contraclor shall, al its sole expenso, oblain and maintain in force, and shall require any
subconlractor or assignee to obtain and mainiain in force, the following insurance:

14.1.1 commercial general liabilily insurance against all claims of bodily 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, fire and exended coverage insurance covering all of the Conlractor's
business personal properly equipment subject to subparagraph 9.2 herein while such
equipment is in the Contractor's care, cuslody, and conirol, in an amouni nol less than
80% of the whole replacement value of the properdy. 14.2 The policies described in
‘subparagraph 14.1 herein shall be on policy forms and endorsements approved for use in
the State of New Hampshire by the N.H. Departiment of Insurance, and issued by insurerg
licensed in the Stale of New Hampshire.

143 The Conlractor shall furnish to the Conltracting Otficer identified in block 1.9, or his or her
successor, a standard ACORD form type cerbificale(s) of insurance for gll {nsurance
required under this Agreement. Contractor shall also furnish to the Conlracting. Officer
identified in block 1.9. or his or her successor, a standard ACORD form type certificate(s)
of insurance for all renewal(s) of insurance required under this Agreement no taler than
the expiralion dale ot each of the insurance policies. The certificate(s) of insurance and
any tenewals thereof shell be attached and are incorporated herein by reference.
Conltractor shall provide standard natice of cancelialion or certificate(s) of insurance shall
contain a clause requinng the insurer to endeavor to provide the Conlracling Officer
identified in block 1.9, or his of her successor, no less than ten (10) days prior writlen
nolice of cancellation of the policy.

B. Subparagraph 15.2 of the General Provisions of this contract, Workers' Compensalion, is replaced as

follows:
Exnibit C-1 = Revisions lo Standard Provisions ' Contractor inlitals jﬁ""-’
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Exhibit C1

15.2

To the exlent the Conlractor is subject to the requirements of N.H. RSA chapter 281-A,
Contractor shall maintain, and require any subcontractor or assignee to secure and

maintain, payment of Workers' Compensalion in connection with activities which the -

person proposes to undertake pursuant to this Agreamen). Contraclor shall furnish the
Contracting OFicer identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter 281-A and any applicable
renewal(s) thereol. which shall be atlached and are incorporated herein by reference.
Such evidence ol insurance may be in the form of a standard ACORD form type
cerificate of insurance. The Slate shall not be respansible for payment of any Workers'
Compensation premiums or for any other claim or benefit for Contractor, or any
subcontractor or employee of Coniractor, which might arise under applicable State of
New Hampshire Workers' Compensation laws in conneclion with the perdormance of the
Services under this Agreement.

Exhiblt C-1 — Revisions 10 Sisndard Provislons Contractor Initlaly _ ljg—’
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Piovisions agrees to comply with the provisions of
Sedtions 5151-5160 of the Drug-Free Workpiace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41
U.S.C. 701 et seq.). and further agrees lo have the Contractor's representative, as identified in Sections

; 1.11 and 1.12 of the General Provisions execule the following Certification: ,

ALTERNATIVE | - FOR GRANTEES OTHER THAN {NDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS :
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle O; 41 U.S.C. 701 et seq.). The January n,
1889 regulalions were amended and published as Par It of the May 25, 1690 Federa! Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by interence, sub-grantees and sub-contractors) that is a State
may elect to make one cerlification to the Department in each federal fiscal year in lieu of cenificates for
each granl during the federal fiscal year covered by the cenlification. The certificate set oul below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the.certification shall be grounds for suspension of payments, suspension o
termination of grants, or governmenl wide suspension or debarment. Contractors using this form should
sand it to:

Commissioner
NH Depariment of Health and Human Services
129 Pleasan! Street,

~ Concord, NH 033018505

1. The grantee cerifies that it will or will continue lo provide a drug-free workplace by:

1.1, Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions thal will be 1aken agains! employees for violation of such

- prohibition; : )

1.2. Establishing an ongoing drug-free awareness program to inform employees aboul
1.2.1. The dangers of drug abuse in the workplace, i
1.2.2. The grantee’s policy of mainlaining a drug-free workplace;

1.2.3.  Anyavailable drug counseling, rehabilitation, and employee assistance programs, and

1.2.4. The penalties that may.be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3. Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a); i

1.4. Notifying the employee in the stalement required by paragraph (a) that, as a condition of
employment under the grant, the employee will ‘

1.4.1. Abide by the tesms of the statement; and :

1.4.2. Notify the employer in writing of his or her conviction for a violatian of a criminal drug
statute oceurring In the workplace no later than five calendar days after such
conviction;

1.5. Natifying the agency in writing, within Len calendar days after receiving notice under
subparagraph 1.4.2 from an emplayee or otherwise receiving aclual nolice of such conviction. *
Employers of convicted employees must provide nolice. including position tille, to every grant
officer on whose grant activily the convicted employee was working, unless the Fedesal agency

Exnibtt D — Centihcation reganding Orug Free Conlraclor initials ; M

Workplace Requirementls - )
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has designated a central point for the receipt of such nofices. Nolice shall include the

identification number(s) of each affected grant;

1.6: Teking one of the following actions, within 30 calendar days of recelving notice under
subparagraph 1.4.2, with ragpect to any employee who is 30 convicted -

1.6.1. Taking appropriate personnel aclion against such an employee, up to and including
termination, consistant with the requirements of the Rehabilitation Act of 1973, as
amended: or

1.6.2. Requiring such employee to participate satisfactorily in @ drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, of jocal health,
law enforcement, or olher appropriate agency;

1.7. Makmg a good faith effort lo conlinue to maintain a drug-free workplace through

implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6,

2. The grantee may insert in the space provided betow the site(s) for the performance of work dane in
connection with the specific grant.

Place of Performance (street address, city, county, slate, zip code) (list each location)

Check O if there are workplaces on file that are not identified here.

32":?: :ame-s J\:. + Lo aj Jp/‘/fou J-'Lc.
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CERTIFICATION REGARDING LOBBYING

The Conlractor identified in Section 1.3 of the General Provisions agrees io comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Reslrictions on Lobbying, and
31 L1.6.C. 1352, and further agrees 1o have the Conlractor's represeniative, as Identified in Sections 1.11
and 1.12 of the General Provisions execute the foltowing Cerlification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs {indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*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 IV

The undersigned certifias, to the best of his or her knowledge and beliel, that:

1. No Federal appropriated lunds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection wilh the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractar). . : :

2. If any funds other than Federal appropriated funds have been paid or will be paid o any person for
influencing or altempting to influence an officer or emptoyee 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, granl, loan, or cocperalive agreement {and by specific mention sub-grantee or sub-
contractor), the undersigned shall comptele and submit Standard Form LLL, (Disclosure Form 1o
Repori Lobbying, in accordance with its insiructions, attached and identified as Standard Exhibit E-1.)

3. The undersigned shall require that the language of this certification be included in Lthe award
document for sub-awards at all tiers (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 {aci upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Tille 31, U.S. Code. Any person who fails to file the required
centification shall be subject 1o a civil penalty of not tess than 310,000 and nol more than $100,000 for
each such failure,

Contractor Name:
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Now Hampshire Dopartment of Health and Human Services

Exhibit F
CERTIFICATION REGARDING DEBARMENT, SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

“The Contractor idenfifiad in Section 1.3 of the General Provisions agrees lo comply with the provisions of

. Executive Office of the President, Executive Order 12549 and 45 CFR Pan 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees 1o have the Conlractor's
representative, as ldentified in Sections 1.11 and 1. 12 of the General Provisions execute the following
Certification;

INSTRUCTICNS FOR CERTIFICATION
1. By signing and submitting this proposal (cont:acl) the prospective pnmary participanl is providing the
certification set out below.

2. The inability of a person lo provade the certification required below will not necessamy resull in danial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why il cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services’ (DHHS)
determination whether {o enter inlo this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disquality such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which refiance was placed
when DHHS determined to enter into this transaclion.” If it is later determined thal the prospectiva
primary participant knowingly rendered an erroneous centification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or defaull,

4, The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom 1his proposal (contract) Is submitied if at any time the prospective primary participant learns
thal its cestificalion was erroneous when submitied or has become erroneous by reason of changed
dreumslances.

5. The temms “covered transaction,” "debarred,” “suspended,” “ineligible,” “lower lier covered
iransaction,” “participant,” “persen,” "primary covered transaclion,” “principal.” "proposal,” and
*voluntarily excluded,” as used in this clause, have lhe meanings set oul in the Definitions and
Coverage sections of the rules implementing Executive Order 12549 45 CFR Pant 76. See the
attached deflinitions.

6. The prospective primary participani agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any-lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary panicipant further agrees by submitiing this proposal that it will include the
clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Vieluntary Exclusion -
Lower Tier Covared Transactions.” provided by DHHS, without modification, in all lower tier covered
transactions and in all-solicilations for lower tier covered transactions.

B. A participant in a covered transaction may rely upon a cerification of a prospective participant in 8
lower tier covered transaction that it is nol debarred, suspended, ingligible, or involuntarily excluded
from the covered transaction, unless it knows that Lhe certification is erroneous.’ A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is not required to, check the Nonprocurement List (of excluded paries).

9. Nolhrng contained in the forego:ng shall be consirued 1o require establishment of a system of records
in order lo render in good Ianlh the certificalion required by this clause. The knowledge and

Exhibil F = Cenification Regarding Debstmenl. Suspension Cantracior Inl:\als k;E_’
. And Other Responsiblity Malters
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New Hampshire Departmont of Health and Human Services
Exhibit F

information of a perlicipant is not required to exceed that which is normhliy possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these inslructions, if a participant in a
covered transaction knowingly enters into a lower tier covered fransaction with @ person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in

. addilien to other remedies available lo the Federal government, DHHS may terminate this transactson
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospactive primary participant certifies to the best of it knowledge and beluef thatit and its
principals:
11.1. are nol presenily debarred, suspended, propOSed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal depanment or agency:
11.2. have not within a three-year period preceding this proposal {coniract) been convicted of or had
- a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining; attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
stalules or commission of embezzlemenl, thef, lorgery. bribery, falsification or destruction of
frecords, making false slatements, or receiving stolen property; )
11.3. are not presently indicted for otherwise criminally or civilly charged by a governmenta! entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (i)(b)
of this certification; and
11.4. have not within a three-year period preceding this applicalion/proposal had one or more public
transactions (Federa!, Stale or local} terminaled for cause or default,

. 12. Where the prospeclive primary paricipant is unable lo cerlify to any of the statements in this
certification, such prospective participant shalt altach an explanation to this proposal (contract}.

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower lier participant, as
defined in 45 CFR Pan 76, certifies to the bes! of its knowiedge and belief that it and its principals:
-13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
" voluntarily excluded from paricipation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective parlicipant shall attach an explanation o this proposal (contract).

14, The prospective lower lier participant further agrees by submitting this proposal {(contract) that it will
include this clause entitled "Centification Regarding Debarment, Suspension, Ineligibility, and

Voluntary Exclusion - Lower Tier Coverad Transactions,” without modification in ll lower tier covered
{ransactions and in all solicitations for lowet lier covered transaclions.
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" CERTIFICATION REGARDING
THE AMERICANS WITH DISABILITIES ACT COMPLIANCE

The Conlraclor identified in Section 1.3 of the General Provisions agrees by signature of the Contraclor's
representative as identified in Seclions 1.11 and 1,12 of the General Provisions, to execute the following
certification: y .

1. By sigri'ing and submitling this propbsal (contract) the Contraclor agrees o make reasonable efforts
to comply with all applicable provisions of the Americans with Disabililies Act of 1590.

C
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO 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 permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and uséd roulinely 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 Stale or local governments, by Federal grant, conlract, loan, or lean guarantee. The

law does not apply 1o children's services provided in private residences, facilities funded solely by

Medicare or Medicaid funds, and portians of facilities used far inpatient drug or alcoho! reatmenl. Fallure -
1o comply with the provisions of the law may resull in the imposition ol a civil monetary penally oluptlo
$1000 per day and/or lhe imposition of &n administralive compliance order on the responsible entity.

_ The Contracior identilied in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execule the following
certification: i .

1. By signing and submitting this contract, the Contraclor agrees to'make reasonable efforts lo comply

with all applicable provisions of Public Law-103-227, Part C. known as the Pro-Children Act of 1954,
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DOES NOT APPLY TO THIS CONTRACT
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Exhiblt J
CERTIFICATION REGARDIE G _THE FEDERAL FUNDING ACCOUNTABILITY AND T PARENC

ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual

* Federal grants equal to or grealer than $25,000 and awarded on or after October 1, 2010, to report on
data related lo executive compensation and associated first-tier sub-grants of $25,000 or more. If lhe
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 to the FFATA reporling raquirements, as of the date of the award,

In Bccordance with 2 CFR Pant 170 (Reporting Subaward and Execulive Compensation Information), the
Department of Health and Human Services (DHHS) must raport the following information lor any
subaward or conlract award subject to the FFATA reporting requirements:

Name of entity

Amount of award . :

Funding agency

NAICS code for contracts / CFDA program number for grants
Program source '

Award title dascriptive of the purpose of Lhe funding aclion
Location of the entity '
Principle place of performance

Unique identifier of the entity (DUNS #)

0. Total compensation and names of the top five execulives if:

10.1. More then 80% of-annual gross tevenues are from the Federa! government, and those

revenues are grealer than $25M annually and

10.2. Compensation informalion is nol already available through reporting to the SEC.

2ODNDNR LN

Prime grant recipients musl submil FFATA required data 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 the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporiing Subaward and Executive Compensation Information), and further agreas
10 have the Conlraclor's representative. as identified in Sections 1,11 and 1.12 of the General Provisions
axacute the following Certification: |

The below named Conlractor agrees to provide needed information 8s oullined above 1o the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: -
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Exhibit J

FORM A

As the Contractor identified in Seclion 1.3 of the General Provisions, | cenlify thal the responses to the )
below lisled questions are true and accurate.

1.

2

The DUNS number for your entity is: OA- 366 -5550\

In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) B0 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subconiracts, loans, 'grants, subgrants andfor
cooperalive agreemenls?

‘NO YES

" If the answer.to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the following:
Does the public have access to information abou! the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d})) or section 6104 of the Inlerna! Revenue Code of
19867 .

NO YES
if the answer to #3 above is YES, stop hece
Il the answer lo #3 above is NO, please answer the following:

The names and compensation of the five mos! highly compensated officers in your business or
organization are as follows:

Name: - Amount.
Name: Amount;
Name: Amount:
Name: : Amount;
Name: Amoun!:
Exhibit J = Cerificalion Regarding the Federal Funding Contractor Initials
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