STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF FINANCE AND PROCUREMENT

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9546  1-800-852-3345 Ext. 9546
TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lori A. Weaver
Commissioner

Nathanr D. White
Chief Financisl Officer

April 12, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Finance and
Procurement, to enter into a Sole Source amendment to an existing contract with Conduent
State & Local Solutions, Inc. (VC# 174856), Florham Park, NJ, to continue to provide Electronic
Benefits Transfer (EBT) Services, by increasing the price limitation by $405,000 from $4,754,097
to $5,159,097 and by extending the completion date from June 30, 2024, to June 30, 2025,
effective July 1, 2024, 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 as amended on May 16, 2018, item #5A, and June 2, 2021, item #24, and most recently
amended on May 17, 2023, item #15.

Funds are available in the following account for State Fiscal Year 2025, with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified.
05-95-45-450010-61250000 HEALTH AND SOCIAL SERVICE S, DEPT OF HEALTH AND

HUMAN SERVICE S, HHS: HUMAN SERVICE S-DEH S, BUREAU OF FAMILY A S SI STANCE,
DIRECTOR’S OFFICE

Fvca | sl | GlasaTite | (b, | Curment | macresse | e
2015 | 103502508 C°ggfg‘jcf°' Multiple |  $454,359 $0| $454,359
2016 | 103-502508 C°ggfg‘jcf°r Multiple | $455,982 $0| $455,982
2017 | 103-502508 C°8gfg‘jcf°r Multiple | $464,364 $0 | $464,364
2018 | 103-502508 °°ng§‘:’°’°' Multiple | $472,950 $0| $472.950
2019 | 103-502508 °°8gf“s"jcf°' Multiple | $481,603 $0| $481,603
2020 | 103-502508 C°ggfg‘jcf°’ Multiple |  $490,613 $0| $490,613
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' “Contracts for . ' -
2021 | 103-502508 -~ Opr Svc Multiple $499,712 30 3.499,7 12
I Contracts for ,
2022 - | 103-502508 Opr Sve Multiple $509,712 $0 $509,712
2023 | 103-502508 | Contracts for |\, inte $519.712 $0| $519,712
4 _ Opr Sve Ll La
' | Contracts for’ .
- 2024 | 103-502508 Opr Svc Multiple $405,000 30_ | 3405——000
| Contracts for . 2
2025 | 103-502508 Opr Sve Multipie 30 $405,000 $405,000
Total | $4,754,097 $405,000 | $5,159,097
EXPLANATION

. This request is Sole Source because the Department is seeking to extend the contract
completion date beyond the available renewal options and add funding. 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, which was the lead state, to receive
competitive pricing for EBT services. Due to unforeseen events during the procurement process
- and contract award finalization, there have been delays to the New England states, and the State
of New York, converting to the new Contractor for EBT services. Therefore, the Department is
requesting to extend the current contract to avoid any lapse in service delivery.

The purpose of this request is for the Contractor to continue providing the Départment with
the support services necessary to operate and maintain an EBT distribution system of cash
assistance and Supplemental Nutrition Assistance Program (SNAP) benefits in New Hampshire.

The Department administers the EBT program and facilitates the electronic redemption of
governmentissued 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), Aid to the Permanently and
Totally Disabled (APTD), and Aid to the Needy Blind (ANB).

The United States Department of Agricutture, 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 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 a central databank.”

To operate EBT, an entity must have the capacity of accepting and processing financial
transactions through the Automated Ciearing 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 all-inclusive system that includes a user interface,
report mechanism, electronic files, EBT Fraud Navigation system, training material, card
production suppont, EBT client services, EBT merchant services, and much more.

During State Fiscal Year 2023, $225,494,936 in Federal SNAP benefits were issued to
New Hampshire families through its EBT system,
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Approximately 72,476 individuals will be served through June 30, 2025.
The Department will continye to monitor contracted services through:

« Thedaily FIS reports and New Heights reports to ensure clients are being served
appropriately by the Contractor.

o Review of the monthly invoices submitted by the Contractor, ensuring no
discrepancies in pricing.

¢ Monthly meeting discussions with the Contractor which include any issues and
corrections/resolutions as needed.

_Should the Governor and Council 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 could result in food insecurities for New
Hampshire families. :

" Source of Fedéral Funds: Assistance Listing Number 10.561, FAIN 244NH40352514.

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

Respectfully submitted,

ult
Lo We:/le{ ' ﬁ/-

Cormmissioner

The Deportment of Health and Human Services’ Migsion is to Jjoin communities and fomilies.
in providing opporlunities for citizens lo achieve heolth and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #4

This Amendment to the Electronic Benefit Transfer Services 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 Council
on September 3, 2014 (item #14), as'amended on May 16, 2018 (Item'#SA), and amended on June 2,
2021 (Item #24), and most recently amended on May 17, 2023 (ltem #15), 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, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council, and

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

1. Form P-37 General Provisions, Block 1.7, Compleiion Date, to read:
June 30, 2025 ‘
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$5,159,097
: ; DS
, | (¥
Conduent State & Local Solutions, Inc. A-5-1.3 Contractor Initials
- 4/19/2024
RFP-2014-OF A-03-ELECT-01-A04 Page 1 of 3 Date /19/

v7.12.23
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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, 2024, upon Governor and Council

approval.

IN WITNESS WHEREOF, tt"le parties have set their hands as of the date writteﬁ below,

State of New Hampshire
Department of Health and Human Services

DocuSignad by:
4/19/2024 \W D\l\xkb
Date Name Nathaﬁm'\'&hi te
Title: chief Financial officer
Conduent State & Local Solutions, Inc.
DocuSigned by:
4/19/2024 ‘ Wﬂﬁ
Date Name:Wade Fairey
Title:  vice president
Conduent State & Local Solutions, Inc. A-S-1.3
RFP-201 4-DFA-03—I_ELECT-01-A04 Page 2 of 3

v.7.12.23
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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

X DocuSigned by:
4/19/2024 [/1’;3% Buarrine

TARTTARLAOALABD

Date Name:Robyn Guarino
Title:  attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Conduent State & Local Solutions, Inc. A-S-1.3

RF P-2014-DFA-03-ELEC'_I'-01-A04 Page 30of 3

v.7.12.23
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that CONDUENT STATE & LOCAL
SOLUTIONS, INC. is 2 New York Profit Corporation registered to transact business in New Hampshire on January 28, 1991. 1
further certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as

far as this office is concerned.

Business ID: 152777
Certificate Number: 0006669296

IN TESTIMONY WHERECF,

I hereto set my hand andvcausc to be affixed
the Seal c;f the State of New Hampshire,
this 16th day of April A.D. 2024.

David M. Scanlan

Secretary of State
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CF.RTIFiCATE OF ASSISTANT SECRETARY

1. Paut R. Webber 1V, in my capacity as Assistant Sceretary of Conduent State & Local’
Solutions, Inc.. a New York corporation (the “Company™). am delivering this Certificate
of Assistant Scerctary to certify that Wade Fairey s the duly clected, qualified and acting
Vice President of the Company and in such capacity is authorized to obligate. bind, and
execute any and all proposals, contracts as well as any amendments thereto in connection
with the New Hampshire Department of Flealth and Human Services, Glectronic Benelit
Transfer Services contract by and between Conduent State & lLocal Solutions, Inc. and
State of New Hampshire, Department of Health and Fluman Services and all other
documents o be exceuted therewith. This authority was valid thirty (30) days prior o
and remains valid for thirty. (30) days from the date of this Certificate ol Assistant
Secretary.

IN WITNESS WHEREOF, | have set my hand to this Certificate of Assistant Secretary
as of thy/4th day of April. 2024,

CONDUI NT STATE & LOCAL SOLUTIONS, INC.
a New York Corporation

f'f'.';‘,_r_,' S Paul R. ch'cr IV, Assistant Secretary
W,y R
(AR oy '.‘/'
L O, \"‘?;"c';) ; 5
SEALRy .| o ®
RO ST



DATE {MWDD/YYYY)

N . :
A|CORD ' CERTIFICATE OF LIABILITY INSURANCE 041202024

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, tha policy(ies) must have ADDITIONAL INSURED provisions or be endorsad.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate doas not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ] ﬁ?ﬁf“ Lauren Giangrande, Senior Vice President
MARSH USA, LLC. NAME, —
:e ?‘z ﬁwﬁ\’ OF1 w& AMERICAS . (o, Ext 12 345 8869 (A/C, No):
Atn: ACS. CeriRequest@marsh.com AboREss; _ Lawren Glangrande@marshcom _
INSURER{S) AFFORDING COVERAGE , NAIC #
INSURER A : ACE American Insurance Gompany, 22667
INSURED 3 o .
Conduent Stale & Locat Solutions, Inc. INSURER B : NJA BiA
/o Conduent Incorporated INSURER C ;: Ingemaity Ins Co Of North America 43575
100 Campus Drive, Suite 200 ] i )
Florham Park, NJ 07632 : INSURER 0 : ACE Firo Underwriters In3, Co 20702
INSURER E @
INSURERF :
COVERAGES CERTIFICATE NUMBER: NYC-009975311-46 REVISION NUMBER: 23

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

INSR |, ADDL[SUBR ! ':aLl([:’Y EFF POLICY EXP

LR TYPE OF INSURANCE NSO | POLICY NUMBER {MWIDDIYYYY} LIMITS
A | x | COMMERCIAL GENERAL LIABILITY HDO G47796182 010172024 | 01012025 | EACH OCCURRENCE $ 2,000,000
BAMAGE TG RENTED
CLAIMS-MADE OCCUR PREMISES €8 pcguence) | 8 2,000,000
| . MED EXP {Any ong person} | § NIA
| PERSONAL & ADV INJURY | § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 10,000,000
x ] poucy [ ]58% [ ]roe PRODUCTS - COMPIOP AGG | § 4,000,000
OTHER: $
AUTOMOBILE LIABILITY C[E 2’:‘3&%2‘)5'”‘3‘-5 LUMIT g
:| ANY AUTO : BODILY INJURY {Por parson) | $
OWNED SCHEDULED ;
| | auTos omy - AUTOS BODILY INJURY {Per accident}| $
HIRED NON-OWNED PROPERTY DAMAGE s
|| auTos omy AUTOS ONLY | {Per accident)
. s
| |'UMBRELLALIAS | | occur EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | ReTENTIONS ] . s
C |WORKERS COMPENSATION WLR C55517903 {A0S) oM o025 | x | EER | | BR
AND EMPLOYERS' LIABILITY T " e _
A ANYPROPRIETORIPARTNEREXECUTIVE e WLR 5551781 (AZ) 010N202¢ | 02025 | gy gacH ACCIDENT $ 1,000,000
I Ml D i
D |(Mandstory in NH) SCF C5551799A {AK,DC,GAWI) 01012024 | OMOU2025 | £\ pySEASE - EA EMPLOYEE] § 1,000,000
H , describe undar
DESCRIPTION OF OPERATIONS below - E.L. DISEASE - POLICY LIMIT | § -1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 301, Additional Ramarks Schedule, may be sttachad if more space Is required)
Re: Elactronic Benefit Transier Services EBT Contract. Conduent Business Entity: Conduent State & Local Solutions, Inc.
CERTIFICATE HOLDER CANCELLATION
STATE OF NEW HAMPSHIRE . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
DEPARTMENT OF HEALTH AND HUMAN SERVICES THE EXPIRATION DATE THEREOF, NOTICE WiILL BE DELIVERED IN
129 PLEASANT STREET, BROWN BUILDING ACCORDANCE WITH THE POLICY PROVISIONS.

CONCORD, NH 03301-3857

AUTHORIZED REPRESENTATIVE

PHarak TS rE L2

© 1988-2016 ACORD CORFORATION. Allrights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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Lorl A, Weaver
Interim Commissloner

Nathan D. White
Chief Financin] Officer

His Excellency, Govemnor Christop'her T. Sununu

and the Honorable Coundil
State House
Concord, New Hampshire 03301

0 HAY03'23 #n1:4l RCY

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF FINANCE AND PROCUREMENT

126 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9631 1.800-852-3346 Ext. 9631 '~

Fax: 603-271-8431 TDD Access: 1-800-735-2064 www.dhhsnh gov

March 31, 2023

[REQUESTED ACTION

) Authorize the Department of Health and Human Services, Divislon of Finance and
Procurement, to enter into a Scle Source amenidment 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 approvat. 42% Federal Funds. 58% General Funds. '

The.original contract was approved by Governor and Council on September 3, 20'14._ item
#14, amended on May 16, 2018, item #5A, and most recently amended oh June 2, 2021, item #24.

Funds are anticipated to be available in State Fiscal Year 2024, upon the availabiiity and
continued appropriation of funds in the future operating budget, with the authority-to adjust budget
line itéms within'the price limitation and encumbrances between state fiscal years throtugh the Budget
Office, if needed.and justified. ‘

" 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
“Stte | enens | = increased | mucrond
Class / y Current E AR T ‘Revised
Fiscal Py Class Title “ . | (Decreased) | Ho i
Year Account ; Budget “Amount. | Budget
E o eroci | (Contracts for 8454359 $01  $454.359,
2015 [ 102002508 | g e s : T
9016 | 02502508 | Contracts for  §455,982 $0] 34551962
2017 | '02:502508° | Contraéts for $464368 | S0 $464,364.
SR _ Opr.Sve : o
2018 1102:502508 | ‘Contracts for $472,050 $0° $472,050°
L oprSyc ' )
2019 | ~102:502508 | -Contiacts for $481.693 | $0| . $481,693:
: . .| Oprsye i |
TG0 | 1086w | Comvadsiar | s450613 TR
i Opr-Sve )
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2021 102-502508 Contracts for $499,712 $0 $499,712
Opr Svc :
J 2022 103-500736 | Contracts for $500,712 | $0 $500,712
' ; ' Opr Svc
2023 | 103-500736 Contracts for $519,712 $0 $519,712
. ) : Opr Svc . B = g :

2024 103-500736 | Contracts for $0 $405.000|  $405,000

Qpr Svc : ¢ .
;Yotat. $4,349,097 $405,000 |  $4,754,097

EXPLANATION - -

This r'equest'is Sole Source because the bepartmer_\t is seeking to extend the contract
" beyond the completion date and there are no renewal options available. The Department released a

. Request for Propbsal 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-18
pandemic and the State of New-York, the lead state, receiving a protest to the resuiting award, the
_ contract resulting from the Request for Proposal has beén delayed. Therefore,-the Department is
. requesting to extend the current contract to mitigale 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 abte
to enter into negotiations with the Contractor. P a B ¥ iy

The purpose of this request is to continue providing the Department with the suppd'rt services .

" necessary to operate and maintain an EBT distribution system of cash assistance and Supplemental
‘Nutrition Assistance Program (SNAP) benefits in New Hampshire.

The Depa_rtmén) 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}, Aid to the Permanently and

Totally Disabled (AFTD), 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 ag the
Personal Responsibility and Work Opportunity Reconciliation Act of 1896 (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 determined under Section 8(a) or 26 are

issued from the stored in a central databank.” _ oy

. During State Fiscal Year 2023, New Hampshire issued, to its citizens $235,450,422 in

Federal Food Stamp benefits through its EBT system.

To opérate" EBT, an entity must have the cériacity of aécepting 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 tranisactions. The Contractar provides these processing and settiement services for -

the EBT transactions through an all-inclusive system that includes a user interface, repornt

. mechanism, electronic files, EBT Fraud Navigation system, training material, card production

support, EBT client services, EBT merchant services, and mugh more.- .
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Should the Govemor and Council not authorize this request, the Department would no Ionger‘

be permitted to participate in the Federally mandated SNAP program, due to the failure to meet the
EBT benefit defivery 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 #224NH403$2514

The Department will request General Funds in the event that Federal Funds are’ no longer -

available and serwcea are still needed .
Respectfully submitted,

Lori A. Weaver _ c
Interim Commissioner

The Department of Health and Human Services’ Mission is to join communities ond families
in providing opporiunities for citizens to achieve health ond independence.

(S
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State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the Electronic Benefit Transfer Services contractis by and between the State of New
Hampshire, Deparimerit of Health and Human Services ("State” or “Departiment”) and Conduent State &
Local Solutions, Inc. (“the Contractor”).

" WHEREAS, pursuant to_an agreement (the.“Contract’) approved by the Governor and Executivé 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 cerlain 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 Conlract may be amended
- Lipon.written agreement of the parties and approval from the Governor and Executwe Council; and

'WHEREAS, the parues agree to extend the term of the agreement incredse the price hmrtauon or mod:fy
the scope-of services 1o suppon continued delivery of these services; and

NOW THEREFORE in consideration of the foregoing and the mutual covenants and condmons contalned
in the Contract and set forth herein, the parties. hereto agree to 'amend as fo!lows

1. Form P-37 General Prowsrons, Block 1.7, Compietuon Date, to read.
June 30, 2024 : & ' _

2. Form P- 37, General’ Prowsmns Block 1.8, Price Limitation, to read C .
'$4,754097. . P : "
3. Form P-37, General Provrsmns Block 1.9, Contractlng Officer for State Agency, to read

""Robert W. Moore, Director. & s !
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, Arlicle VI, Payment Provisions
“The Invoice must be submitted to:
) ; ~ Financial Manager.
= ¥ ' v ) .Department of Health arid Human Services.
" 129 Pleasant Street
Concord, NH 03301° S

I . ]
Conduent Stale & Local Solutions, (nc. A-S:1'.3 ) Coniraclor lnllialsE—. .

RFP-2014-DFA-03-ELECT-01-A03 Page 1 of 3 * Date
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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. ) - - '

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

B Sl : - State of New Hampshire '
A o o Department of Health and Human Services

T r N I . ] i PR P ' ) - b
L. . S/1/2023 : Wootoe I athan Whnike :
1y ' HEWRITE - -

Date Name: .
Title: ¢hief Financial officer

Conduent State & Local Solutions, Inc. - .
T 5/1/2023 . "
Date i
. ol , I."
. B ul
Conduent State & Local Solutions, Inc, ' A-S-1.2 .

RFA-2014-DFA-03-ELECT-01-A03 Page 2013 :
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. .

The preceding Amendment hawng been reviewed by this omce ‘is approved as to form substance and
. execulion:

OFFICE OF THE ATI'ORNEY GEN ERAL

5/1/2023 _
- Date &

Tille' Attorney .. 0"

I hereby cenrtify that the toregoing Amendment was approved by the Governor and Executiveé Council of
the State of New Hampsliire at the Meeting on:- - {date of meelmg)

4 .- OFFICE OF THE SECRETARY oF STATE

§7  Dae dgoe T oA 7 Name: ]
i - Title:
B N
o ¥ ¢ a Ly #
Conduent State & Local Solutions, Inc. A-S-1.2 ' ;

RFA-2014-DFA-03-ELECT-01:A03 ? Pageaord°
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STATE OF NEW HAMPSHIRE
'DEPARTMENT OF HEALTH AND HUMAN SERVICES

. 7 N DIVISION OF ECONOMIC & HOUSING STABILITY
’ ) Lol A, Shibimette " I '

Commlsioner . 129 PLEASANT STREET, CONCORD, NH 03301 -
. e = " 6031719474 1-800-851-3345 Ext. M4
Chirlstine L. Ssatzniclio M

o Fax: 6032714230 TDD Accésy: 1-800-735-2964 m.dhh's:nh.gev
reclor : . -_.

= Aprit 26, 2021

His Excellency. Goveimor Chnstopher T. Sununu : i .

.- and the Honorable Council - A % . -
State House ) & i
Conoord New Hampshire 03301 .

: BEQUE§I§D ACTION

-Authorize the Department of Health and Human Services, Dwns:on ‘of ECDnomlc and
Housing Stabllity, to amend an existing coniract with Conduent State & Local Solutions, Inc. -
© (formerly known as Xerox State & Local Solutions, Inc. (Vendor 1D #174856), Germantown, MD
for providing.Electronic Benefils Transfer (EBT) Services, by exercising a contract rénewal option
. by increasing the price limitation by $1,029,424 from $3,318,673 to $4,349,087 and exiending
the completion date from June 30; 2021 to June 30, 2023 effectwe upon Govemor and Coundl g
approval. 42% Federal Funds. 58% Genera! Funds

.. Theoriginal contract was approvad by 60vemor and Council on September 3 2014 ltem
#14, and amended on May 16, 2018, item #5A.

. Funds are anticipated to be available in the following acoounl for State Fiscal Yeare 2022
and 2023, upon the availability and continued appropriation of funds in thée future operating .
budget, wilh the authority to adjust budget line items within the price limitation and encumbrances
-between state fiscal years through the Budget Office, if needed and justified.

'05-95-45-4&0010-61250000 DEPT. OF HEALTH AND HUMAN SVCS, HHS TRANSITIONAL. . ’ 3
ASSISTANCE, DIVISION OF. FAMILY ASSISTANCE, DIRECTOR 8 OFFICE CONTRACTS :

The Deporimant of Hfa!lh ond Human Seruices’ Mmlon i1 to join communities and families
in praviding opporiunilits for ¢ititens w ochieve health and md:pmden«

*  FOROPERATIONAL SERVICES
smte . ' Increased - - v
Clags / . Current Revised-
| Fiscal, s Class Title | (Decronsed) | - -
Year Aecount Budget B Amount B_udq_et
Contracts for $454 359 " %0 - $454,359
. 2015 3 Operational - o
2 102-502508 |  Services . : g 4 3
. ' Contracts for | $455,982 | $0 $455,982
2018 |- . Operational { -. S -
. = | 102-502508 | Services . |- _—" ) * ' E !
* w2 Contracts for | $464,364 $0 | $464,384
2017 | . | ©Operational
T 102-502508 Services -
-2018. [ " 7 | Contracts for | $472,950 $0 ' $472,850
Operational - |
102-502508 |  Services .
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His Excellency, Governor ChdumphorT Sunyny

- and the Honarable Coundl!
Page 2ot 3
2018 |~ , [ Convactsfor | $481,693 |- $0]- 5481683
S v - 4| Operational ' -

: 5 102-502508 Services . ; ]

2030 | Contracts for | -~ $490,613. %0 $450.613
L ‘Oparational ’ :
,102-502500 |  Services ST I R

. 2021 . Contracts for'{  $480,712 T80 $499.712.
o QOperational | . .

i 102-502508 Serwc.es .

2022 | = Contracts for so| .$509712 $509,712
= Operational 3 L i '
103-500738 Senvices ! o

'2023 | .. - | Contracts for $0 $519.712|  $518,712

Operational - ; ; s
: 103-5}00736- Serbicgs
T | $3,219,673 | $1,020424 [ $4,349,007

s'g PLANATION

The purposse of this reques! |s to exercise a contract extenslon in .ordér to conlinue 1o
provide the Departmerit of Health and Human Services with the servicas necessary to operate an
Electronic Benefit Transfer (EBT) benefit dlsln"bmlon systam for the Supplamentai Nutrition.
Asslstanoe Programi (SNAP) and cash assistance.

The agreement betwaen Condusnt and the Depanmem of Health and Human Services is
for the support services necessary to run and maintain the Electronic Benefit Teansler, (EBT)
distribution system of cash assistance and SNAP benefits in the State of New Hampsh!re The
Depariment of Health and Human' Services administers the EBT program-and facilitates ihe
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 Assuslanoe to Needy Families (TANF), Old Age Assistance

_ (OAA)}, Ald to the Pen‘nanenuy and Totally Dlsabled (APTD), -and Aid to the Needy Biind (ANB).

-The Umted States Depaﬂment of Agncuhure Food and Nutrition’ Service (USDA FNS)
mandates the use of EBT as'the benefit delivery. system per Public Law 104-193, aiso known as -
the Peraonal Responssb:my and Work Opportunity Reconciliation Act of 1995 (PRWORA), séclion
825 which states “...Not later than October 1, 2002, each state ggency shall implement an
eloctronic benefit lransfer 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 aflowsd to participate

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

o : program for New Hampshire cilizens would be compromlsed due to the failure to meet the EBT
e ‘benefit delivery requiremient, 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 capabillity of acoepting 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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His Excellency, Governors Chﬁstopher T Sununu
and the Honorable Counell. 3
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servicas for the EBT transactions through an al]-mcluswe system that undudas a user Intefface
report mechanism, electronic filés, EBT Fraud Nawgauon gystem, training- materiai, catd

- praduction support, EBT client-services, EBT merchant services, and much more.

. As referenced 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

. ggreement for up to two (2) additional years,.contingent upon satisfactory delivary of services,

available funding, agraement of the parties and Governor and Coundil approval. The Department
is exercising Its option to renew services for the remaining two (2) years available.

Should the. Governor and Executive Councl! not authorize this request, the Vendor may
not continue to racelve payment for lnvoloes under the current contract.

Area served: Slatewide
-Source of Funds: CFDA #10.561, FAIN #214NH40382514 . .
The Depar‘tment will reques! General Funds in the event that Faderal Funds-are no longer .~ -

‘available and services are still needed.

Respectfully submmed

LonA Shlbinene
Commissloner,
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L F ! 1 State of New Hampshlre
Department of Health and Human Services ;
Amendmem #2 to the Electronic Benefit Transfer Servlces Contract

This 2 Amendment to the Electronic Benefit Services contracl’ (heremafter referred to as "Amendment
#2") is by and between the Stale of New Hampshire, Department of Health and Human Services-
(héreinafter referred to as the "State” or “Department”) and- Conduent Staté & Local Solutions, Inc.,
“formerly known as Xerox State & Local Solutions, Inc., (hereinafiér referred to as “the Contractor”), a
corporation with a place of business at 10th Floor, 750 Flrsl Streét,‘NE, Washmglon D.C. 20002.

WHEREAS, pursuant to an agreement. (the "Contract?) appmved by thé Governor and Execulive Council

on Seplember.3; 2014 (ltem .#14), as:amended on May 16, 2018 (liem #5A), the Contractor agreed to

- perform certain services based upon the tarms anid conditions specmed in the Contract as amended and .

" in consrderahon of certain sums specified; and -

- . WHEREAS, pursuanl to Form P-37, General Provisions, Paragraph 18, and Exhlblt A, Artlcle 1 -
Agreement, Duration, and-Amendment, Paragraph B. Contract Duration, Section 2., the Contract may be
amended and extended upon wrmen agreement of the parlies and approval from the Governor and
Execulrve Councnl and -

WHEREAS, the parties agree to extend the term of the agreement; mcrease the price Ilmrtahon or modrfy
ihe scope of services to support continugd delivéry of these services; and

~NOW THEREFORE, in consideration of the foregomg and the mutual cevenants and conditions contamed
in thie Contract and set forth herein -the partres hereto agree to amend as follows:

1. Form P-37, General Prowsrons Block 1.4, Conlractor Address to read: .

2.. 10th Floor, 750 First Street, NE Washmgton D.C: 20002Form p. 37 General Provisions, Block 1.7,
Completion Dale, to read: '

June3(,2023. : ; P
3. Form P-37, General Provisions, Block 1.8, Pnce lellatlon to read:
$4,349,097. - . )
4. Form P-37, General Prowsrons Block 1. 9 Contraclrng Officer for Stale Agency. to read:
Nathan D. Whrte Diractor. s
- 5. Form P-37, General Provisions, Block1 10, State Agency Telephone Number, to read;
603-271-9631. ! "R

. 6. Modify Exhibit:A, Aricle 1 — Agreement, - Duratlon and Amendment Sec1|0n A Contract
-Management, Paragraph 1., to read: g s 4 oo

1. The State shall assign a contract manager who shall function as.the Staie ] representatlve with
_regard lo the daily business of this agreement and with regard to Conlract admimslratlon The
*  State EBT Contract Manager will be assigned.al a later date.

7. Modufy ExhibrtA Article 1 —Agreemen! Durauon and Amendmenl Section B. Contract Dura(mn
Paragraph 1., to read: - 2 T

1. This Agreement shall commence on the dale of Governor and Executive Council approval and
- shall continue through the  Contract Completion Date. specified in Form P-37 General

v * Provisions, Block-1.7., 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
g . the State on behall of which the CSA acts any reference to "State” sha!l be deemed’ to
+ A%
os
Conduent State & Locel Solulions, Inc, . Amendmem H2 Contractor Inhials L

RFP-2014-DFA-03-ELECT-01-A02 ' Page 10f 5 ' Date
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-+ New Hampshire Départment of Health and Human Services
Eleptfonic Benefit Transfer Services

. " teference the CSA where appropnate 2
8. Modlfy Exhibit A, Articie XiX- Notification, SechonA Subseclaon: !o read:

. Such notices shall be addressed as foliows or to such dlfferenl addressés as the parties
- may from hme to-time designate: g

EBT Administrator
Division of Economic & Housing Stability
Depar!ment of Health and Human Services
' 129 Pleasant Street g
Concord, NH 03301-3857

And .

Christine Santaniello, Director
Division of Ecanomic & Housing Stability -
Depanment of Health and Human Services

d 129 Pleasant Slreel - .

. Concord, NH 03301-3857

Telephone Number: 603-271-5023
* Fax Number: 603-271-4637 -

E-mail Address: chnstme santanielo@dhhs. state.nh.us.

Margaret Janowski..MPA, PMP®
Program Manager
) ) Conduent State & Local Solutions, Inc.
: 3 750 First Street, NE 10th Floor
& _ . Washington D.C. 20002
Office Telephone Number: 512-332-2977
g o Cellular Telephone Number: 785-554-3029

E-mail Address: Mgrg_arg}.,lgngﬂ_’gi@gggduem.gm
. Ang

: Doug Darr, MS, PMP®
Regional Direclor, Program Management

. ; Conduent State & Local Solutions, Inc.

E ; “ .. 750 First Street, NE 10th Floor
T & . Washington D.C. 20002

Office Telephone Number; 501-835-2100
Cellular Telephorie Number: 501-416-7202

E-mailAddress: douq.daﬂ@conduenl.cdm - "
9. Modify Exhibil A, Articls VI- Paymenl Prowsrons Seclnonl Opl:onal Servlces Subsectlon 15to

read: § o

15.  Seftisment and Reconciliation Procedures. The Conlractor’ shall inmate a process of- .
craditing local merchants and providing the CSA with a cash settlement report on a daily
basis. The CSA will be responsible for utullzmg this report to initiate a funds lransfer by
11:00a.m. £T each business day N

»

10. Modify Exhibit A, Article Vl- Paymenl Provisions, Section |, Optional Sem‘ces_,.subseti? to

Caonduenl State & Local Solutions, Inc. Amendment #2 ) -, Contractor Initlals
RFP-2014-DFA03-ELECT-01-A02 Pago20l5 . . Date
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New Hampshlre Depanment ‘of Health and Human Servuces y
Electronic Benefit Transfer Serwces . :

“ F
{

read.

" 17.  Onca each business day the CSA will mmale a funds transfer via cash wire to a bank
* . account that has been desngnated by.the vendor. The cash wire will be equal 1o the total of
. cash transaclions for the previous day. plus or minus any adjustments. Non business day
- cash setllement will occur on the following business day. On holidays where the CSAis 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 Exhlbut B, Method and Conditions Pracedent to Paymenl to read:

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

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

The Invoice must be submitted to:
S : Financial Manager 5
" i Division of Family Assistance - 4
. Depatment of Health and Human Services
- 129 Pleasant Stree! ;
' Concord, NH 03301~ ;

0
Conduent State & Loca!-Solutions, Inc. Amendment #2 2 Conifaclqir'lnl;ials L
RFP-2014-DFA-03-ELECT-01-A02 . Pege3ols Dale

. -
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Fo New Ham'pshiré Department of Health and Human Services
Electronic Benefit Transfer Services

All terms and conditions of the Contrac! and prior amendments not inconsistent wilh: this Amendment #2
remain in full force and effect. This amendment shall be effeclive upon the date of Governor and Executlve
Council approval.

oy
:

IN WITNESS WHEREOF, lhe pames have set lhe|r hands as of the dale written: below

- State of New Hampshire
Department of Health and Human Services -

’.(—-!“"'l, "-o' .JI'S. t . It!

s/11/2021 .
Date o u ' . Name. CHFistine santaniello
Title: Director
5/10/2021
Dale ] : .
Title:  vice President
N
Conduent State & Loca! Soluﬁéns. inc. Amendment #2 s

RFP.2014-DFA-03-ELECT-01-A02 Pagedols - )
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“New Hampshire Department of Health and Human Services
Electronic Benefit Transfer Services

: The preceding Amendment, having been reviewed by this off ce, is approved as to form, substance, and
execuhon ) -
OFFICE OF THE ATTORNEY GENERAL

Doyl | TH e

5/14/2021 : : : o
Date . . Name: U . 2 #
: Title: Attorney £

| hereby cerlify that the foregomg Amendment was approved by the Governor and Exer:uuve Council of
the’ State of New Hampshire at the Meeting on: __- - ; {date of meetung)

ki ’ a

| OFFICE OF THE SECRETARY OF STATE

Date . Name
Title
* aw t 5
Conduent Slate & Local Sotulions, Inc. . Amengment #2

RFP-2014-DFA-O3-ELECT-01-A02 Page 50f 5
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STATE OF NEW HAMPSHIRE _
DEPARTMENT OF HEALTH AND HUMAN SERVICES
. DIVISION OF FAMILY ASSISTANCE

JefMrey A. Mleyers  * : 129 PLEASANT STREET. CONCORD. NH 0)301-3857
Commbisloner 6032719474  1-BOO-BS2-3)45 Ext. 9474
: : Far: 6032714637 TOD Access: 1-800-735-2964
Cbristibe Tappan 3 @ www.dhhs.nh.govid(a .
Ansatiate Commissioner .
April 10, 2018

His Excellency, Governor.Christopher T. Sununu =3
and the Honorable Councit :

State House ; :

_" Concord, New Hampshire 03301

' REQUESTED.ACTION -

Authorize the Depariment of Health and Human Services (DHHS), Division of Family Assislarice .
(DFA), to amend an existing agreement with Conduent Stale & Local Solutions, ‘Inc. (farmerly known as .
Xerox Stale & Local Solutions, Inc.} (Vendor ID #174856), 12410 Milestone Center Drive, Germantown,
MD 20876, the Vendor providing Electranic Benefils Transfer (EBT) Services, o amend the Vendor
name and addréss, with no change to the price limitation in an amount not to exceed $3,318,673 with
no change to the contract end date of June 30,2021, efféctive upon Governor and Executive Council
approval. The contract was originally approved on September 3, 2014 {litem #14). 44.91% Federal
Funds and 55.09% General Funds. B s ) o ¢ .

Funds_to support this request are available in State Fiscat Years 2018 and 2019, and are

" anticipaled to be available in the following account in State Fiscal.Years 2020 and 2021, ‘with authorily
to adjus! amounts between State Fiscal Years, wilhin the price limitation through the Budget Office, - -

withoul further approval from the Governor and Executive Councit, if needed and justified.

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

OPERATIONAL SERVICES .
State - : . i Increased/ | Revised
Fiscal |. glbaj:i’; Class Title Er?\%%?:l (Decreased)] ‘Budget
Year N . o - : _ Budget Amount
-2015_'| 102-502508 | Conlracts for Operational Services | $454,359 $0| $454,359
2018 102-502508 | Conlracts for Operalional Services $455,982 |, $0| $455982
2017 | 102-502508 | ‘Contracts for Operalional Servicés $464.364 - $0| $464,364 | =
2018 | 102-502508 |- Corilracts for Operalionat Services | $472.950 " $O{ $472,950
"2019 ) 102-502508 | Contracts for Operational Services | $481693| - 30| $481,693
2020 | 102-502508 | Conlracts for Operational Services |  $490.613 | $0| $490,613
2021 | 102-502508 | Contracts for Operational Services $499,712 * §0|° 499712+
TOTALS: | $3,319,673 $0|. $3,319,673 -
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. . His Exceliency, Governor Christopher T. Sunaunu
and the Honorable Council
Page 2 of 3

EXPLANATION

= The purpose of this request is 1o 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 lo change the Vendor address from- 8260 Willow Oaks Corporate Drive, Fairfax, VA 22031 o
12410 Milestone Center Drive, Germantown, MD 20876. The Vendor name change was effective on
Febtyary 16, 2017 (name change .documentation atlached). There is no change. 0 ‘the Vendor's
contraclual obligations or_services. No additional funds are being added. Additionally, there is no

change to the contract end date of June 30; 2021.

‘Conduent, provides the Department of Health and Human Services with the services necessary.
. to operate an Electronic Benefit Transfer (EBT) benefil distribution system for food stamp and cash
assistance. ' : S : . £

The agreement befween Conduént and the Department of Health-and Human Services is for the
support services necessary to fun and maintain the Elecironic 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 .eleclronic’ redemplion of
government issued benefils. Cutrently, the distribution of both food stamp benefits and cash assistance
is conducted through EBT. Cash assislance is inclusive of the following programs: Temporary
Assistance lo Needy Families (TANF), Old Age Assistance (OAA), Aid to the Permanently and Totally
Disabled (APTD), and Aid to-the Needy Biind (ANB). T

The Food ‘Stamp Program mandales the use of EBT as the benefit delivery system-per Public
Law 104-193, also known as the Personal Responisibility and Work Opporunity Reconciliation ‘Act of
1986 (PRWORA), section 825 which states *...Nol later than October 1, 2002, each .slate' agency, shall
implement an electronic benefit transfer syslem under which household.-benefits determined under
seclion B8(a) or 26 afe issued from -and stored in @ central databank.” Without the EBT services
provided through: this agreement with -lhe Conlractor, New Hampshire would. nol be allowed lo
participate in the federally funded food slamp program due to the failure to meet the EBT, benefi
- delivery requirement.- This would make New Hampshire the only stale in the nation that would not be’
participating in' this 100% federally funded benefit nutritional program. Ouring state fiscal year 2013,
New Hampshire issued, to ils citizens $165.213,274 -million in Federal Food Stamp benefits through its
EBT system. ; . : ’ '

Yo operale EBT, an entity must have the capability of accepling and processing financial
transaclions through the Aulomaled Clearing House (ACH). Because the State and Department are
not organized to be a bank, financial institution, or other financial agent, the Department canno! process
such transactions. The Contractor provides these processing and settlement services for the EBT
transactions through an all-inclusive system that includes a user inlerface, report mechanism, eleclronic
fites, EBT Fraud Navigation system, training malerial, card production support, EBT client services,
i EBT merchant services, and much more. '

The State of New Hampshire is a member of the Northeasl Coalitionof States (NCS). The
coalition formed in 1995 lo jointly procure an EBT contract with discounted pricing based upon the
combined monthly volume of cases and fransaclions that the Coalition represents. The curren
represenlation in the Coalition includes New York, Vermont, Connecticut, Rhode Island and New
Hampshire. | : TG .

E
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His Excellency, Govemnor Christopher T. Sununu . '
- and the Honorable Council ;
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Should ’the Governor and Execulive Council not authorize this request, the Vendor may not
; contmue to receive payment for invoices under the current contract. g o
Geograph:c area served: Statewide. ) * _
. Source of Funds: 55.09% General Funds and 44.91% Federal Funds from the USDA Food and,
Nutrition Serv:ces CFDA #10. 561 FAIN #184NH40352514.

. In the event that Federal Funds become no longer available, addal:onal General Funds wlll not
be requesled lo support this program

Co missioner -

__ . The !)cpa rement of Hoslth and Human Services” Mixsian i to joinn comnrvnitics and lamilics -
B in providing appariunitics for citizens 1o achicve henith and independence.

o~
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State of New York } o S
Department of State o =,

I hereby certify, that the Cerc:fxcace of Incorporation of CONDUENT STATE
& LOCAL SOLUTIONS, INC. was filed on 05/716/19683, under the name of

DATACOM SYSTEMS CORPORATION, [ixing the duration as parpecual, and that »
diligent examination has been pade of the Corpordce Index for documents

: " filed- with this Department for a cercificate, order, or record of o
dlssolution, and.upon such examlnacion, no such cerctlficacé, order or
record has been found, and that so far-as indicated by the records of
this Department, such corporacion Is an exxscinq corporation.

A Certificate of Amgndment DATACOM SYSTEHS CORPORATJON, chenging its neme
to LOCKHEED DATACOM CORPORATION, was (iled 12/21/1988. ‘ .

A Certificate of Amendment LOCKHEED DATACOM CORPORATION, changing its
neme co LOCKHEED INFORMATION MANAGEMENT SERVICES COMPANY,INC., was filed
10/25/1989.

A Certlificate of Amendrent Locxifsso INFORMATION HA‘NAGEM!;‘NT SERVICES
COMPANY , INC. changing lts nane to LOCKHEED MARTIN IMS CORPORATION, was

filed 08/22/1995 : ' v

A Cercificate of Amendraenc LOCKHEED MARTIN IMS CORPORATION, chang;nq its
neme to ACS STATE ¢ LOCAL SOLUT!’OHS, INC. was flled 08/31/2001

A Certificate of Amendment ACS STATE & LOCAL SOLUTTONS, INC., chanq!nq'
dts name to XEROX STATE & -LOCAL SOLUTIONS, INC., wos flled.04/02/2012.

A Cortificate of Anendmentc XEROY STATE & LOCAL SOLUTIONS, INC., changing
"its name to CONOUENT STATE & "'LOCAL SOLUTIONS, INC.. was filed 02/16/2017.

enn

5 Witness my hand and the officiol seal
of the Departinent of State ot the City .
of Atbany, this 16th day of February 3
. o lhausrmd rmd seventeen. :

@
- .
R e

i
3=
-

X -
-

; ) ; Breadan W. Fitzgerald -
LTI . Execuiive Deputy Secretary of State

we

201902170323 + 43




DocuSign Envelope ID: 1D29AD46-B279-47A0-9EEA-CABD3508CF98
DucuSign Envelope 1D: cézomcs-aapaaaw-msbmcscozwo

| CONDUENT 93

T

Margarel Janowskl

. May 4, 2017 : Progrom Manoger
7 . ‘ - Concluent
o . 2601 Arnb n Bivd
- Lindsay Bibeau v : Biig G. s_::rg:J
EBT Adminisiratox - ¥ Ausin, TX 78729
) Depariment of Human Services : . : AL anows
129 Pleasani Sy - 1ol 512.332.2977
cell 785.554.3029

Concord, NHD3301" : ) i
Dear Lindsay. ; . E A,

; As you probably know, Xerox Corparation announced in early 2016 that it would separate its
lechnology and services businesses into two independeni, publicly traded campanies, bolh of Fortune
500 scale. Thal separation occurred on January 1, 2017, and the business process outsourcmg
services division of Xerox Corporahon is now operating under the name Conduent, Inc.

Asa subsuduary of Coriduent, inc., Xerox State & Locai Solulions, nc. a!so underwent a recent name
change. Efiective February 16, 2017 Xerox State & Local Solulions, Inc.'s name was changed lo
Conduent State & Local Solutions, tnc. A copy of the name change documentation is anached.

The nafme change was a mere administrative mattes, There is no change to our contractual obligations.
or services, the people who will be providing them, or our ful commitment 1o meeting the lerms ol our
contract. ‘

a

However, the fiame change wul requnre that we amend our conuact ‘and that other tax, acoounting and
surety documentation be updated Attached to this letter is a proposed draft conlract amendment
reflecling the charige i in our name. We would ‘also like to-use this opportunity 10 tipdalé our mailing
address in the contract for notification purposes, Qur new address is:

22

. :Conduent State & Local Solutions, Inc.
12410 Milestone Center Drive:
" . Germantown, MD 20876
! ' : Altn.; Cbntrads Depanmen! g s

%

We appreciate your conlinued business and would like to make this transnhon occur as smoolhly as
possible. Please lel me know il you hava any quesnons orif {hefe is any further mformalmn we can
provide. S o

Very trulv yours, 2 L
. . .' h' ',' . ) &
Margarel._.lanowski _
Program Manager
Enclosures:
"« Name change confirmation from NY Department of State
» Draft Amendment

%
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New Hampshire Department ot Health and Human Services. .
Electronic Banefit Transfer Services

State of New Hampshire
Department of Health and Human Services
] Amendment 81 to the . . )
" Electronic Benatil Trangfer Sorvices Contract

This 1* Afnandment to the Electronic Banalit Transler Sarvices contréct (hereinafter referrad to as "Amendment
#17) daled Ihis 15th day.of June, 2017, is by and bgtween the Stzale of New Hampshire, Depaiment of Health and
Human Services (hereinafier referred 1o as the “State” or *Department®) and Conduent State & Local Solutions, *
Inc. or “Conduent” (hereinafter referrad 10 as ‘the Contractor'), fomerly known as Xerox State and LocalSolutions,
Inc. or "Xérox.” & corporation with a placé of business at 12410 Milestone Ceater Drive, Germantown, MO 20876.

WHEREAS, pursuant 1o an agreement {the “Contract’} approved by the Govemnor and Executive Councll on
Seplember 3, 2014, ltlem #14, the Conlractor agreed lo perform cerlain services based upon the lerms and ’
conditions specified in the Contract and In consideralion ol cenain sums spacliieg; and .

WHEREAS, the State and the Conlractor have agreed lo make changes to the scope of work, paymant.schedules -

and lerms and conditioris of the contract;-and-

WHEREAS, pursuant to the General Provisions, Pa'ragraph' 18" the State may modily the scope of work and the

payment schedule of the contracl by written agreement of the parties;
WHEREAS, the parties agree to modily the coniracl name and address. .

NOW THEREFORE, in consideration of the loregoing and the muiual covenants and conditions contained In the
Contract and sat forth hergin, (he-paies hereto agree s lollows: -

1. Form P.37, Block 1.3, Conltractor Name to read: .
Conduent-Slate & Local Solutions, Inc. - '

2. Form P-37, Block 1.4, Conlractor Address to read: _
12410 Mitestons Center Drive . .~ 4
' Germanlown, MD 20876 ’

Form P-37, Block 1.9, Conlracting Officer lor State Agency 10 read:

w

E. Maria Reinemann, E$q.. Director of Contracts and Procurement
4. Form P-37, Block 1.10, State Agency Telephone Number to read:

603-271-9330 e Y

" 5. Ramave all relerences to “Xerox Stale and Local Solutions, Inc.” or "Xerox™ and replace wilh
“Conduent State & Local Sotutions, Inc.” or *Conduent”respeclivaly.

C .

‘Conduont.State & Loco! Selutions, Inc.
Amendmant #1 ’ 2 Pago 1013
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New Hampshire f)apariment of Health and Human Services g g
E!eclrgnlc Benofit Trengler Services - . . i

p

This amendment shall be éflecﬁve upon the date of Governor and Execulive Council approval.
IN WITNESS WHEREOQF, the parties have sel their- hands as of the dale wrinen below,

Slale of New Hampshire

Human Sewvices

Division of Famity Ass-staﬁce

" -, ¥ CONTRACTOR NAME o '

Acknmﬁ‘!edgamenl of Contractor's signature:

. L R - ;
Slale of_@agn_'L County olwonm belora the undersigned oflicer,
personally appearet the person identified direclly above, or satislactorily proven to bg the person whose nama is

signed above, and acknawledged that sHE execuled lh}s documont in the capacity indicatedabove.

Sngntur 0 Nmary Pulihc orJusuceo me'Peace

3

T TAM KUPAR DAS ‘

Name and Title of Notary or Justice ol the Peace

My Commission Expires: _ /{1 <247 ~2d .20 . « g h

.'l'-

" Condueni Stato &'Lecal S&ulhns, Inc. ? >
Amandment #1 ] " Page 20l ) .
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New Hafnpshlre Dapartmont of Health and Human Serwces
Elec!ronic Benam Yranster Services &

- . : .

" The preceding Amendmenl “having been reviewed by this olfice, is appmved aslo-form, subslance and execution.

£ : OFFICE OF THE ATTORNEY GENERAL

L/m/

-Date' {

| nereby cenily that the 1o:egotng Amendment was approved by thel\Goy
ol New Hampshire al 1he Masting on: (date ol meenng) . s

OFFICE OF THE SECRETARY OF STATE

+ o Date . " a Name;
. z 4 Title:

Conduenl Stata 8 Local Sotulicns, Inc. .
Amondmeni #1 | Pego 3ol 3 R
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF HUMAN SERVICES
© DIVISION OF FAMILY ASSISTANCE

Nif.bolh A, Toumpas
129 PLEASANT STREET, CONCORD, NH 03301-38%7

Commissioper ,
. . 603-271-5474  1-B00-852-3343 Ext. B4T4
Terry R Saith FAX:G03271-4637 TDD Access: 1-600-TI5-2064 www.dbbe.ob. (ov )
Director .

August 6, 2014

Her Excellency, Govemor Margaret Wood Hassan
and the Honerable Executive Council

State House

Concord, New Hampshire 03301

i REQUESTED ACTION

8260 Willow Oaks Corporate Drive Fairfax, VA 22031 {o provide Etectronic Benefils Transfer (EBT)

Services effective September 3, 2014 or lhe date of Governor and Council approval wh:chever is fater,

lhrough June 30, 2021,

Funds to support this request are available in Sla!e Fiscal Year 2015 and are anlicipated to be.

gvailabla in the-following ‘account lhrough State Fiscal Year 2021, with-authority to adjust amounts

" between State Fiscal Years, within 1he price limitation, without further approval from the Govemor and

Executive Council through the Budget Office as needed and justified.

W

' 05-95-45-450010-64250000 DEPT.. OF HEALTH AND HUMAN SVCS, HHS TRANSITtONAL
ASSISTANCE, DIVISION OF FAMILY ASSISTANCE, DIRECTOR'S OFFICE, CONTRACTS-FOR

OPERATIONAL SERVICES

SFY "~ Class/Object Class Tille Budget

2015 103-502508 Contracts for Operalional Services $454,355.00
2018 . - 103-502508 Contracts for Operational Services - $455,982.00
2017, 103-502508 Contracts for Operational Services-: $464 364.00
2018 '103-502508 Conlracts for Operational Servicas- $472,950.00)
2019 103-502508 Conlracts for Operational Services $461,693.00
2020 | = 103-502508 Contracts for Operational Services $490,613.00
2021 .| 103-502508 Contracts for Operahonal Services $499.712.00

' Total $3,319,673.00

EXPLANATION

This requested action will provids the Department of Health and Human Services with the
services necessary to operale an Eleclronic Beneﬁl Transfer (EBT) benefit distribution system for food

:gtamp and cash. asmstance

457 Eedied MZ
§5¢ cenm o

Authorize the Depariment of Health and Human Services (DHHS) Division of Family - -
Assistance (DFA), to enter into an agreement for $3,319,673 with Xerox State and Local Solutions, Inc..
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Her Excellency, Governor Margarel Wood Hassan

- and Ihe Honorable Execulive Councll . ' :
August 8, 2014 v
Page 203 - N

The agreement between Contractor and the Depanmenl of Haalth and Human Services is for
the supporl services necassary to run and maintain the Electronic Benelil Transfer (EBT) distribution
system of cash assistance and food stamp benefils in the Stale of New Hampshire. The Division of
Family Assistance adminislers the EBT program and facililates ' the electronic redemption of
‘govemment issued -bensfils. Curiently; the dislribution.of both food slamp benefils and cash

3 z assistance is conducled. through EBT. Cash essistance is inclusive of the following programs::
Temporary Assistance 10 Needy Families (TANF). Old Age Assistance (OAA) Aid lo the Permanently
* * and Tolaily Disabled (APTO), and Ald to the Needy Blind (ANB).

The Food Stamp Program mendates the use of EBT as the benefit delivery syslem per Public
Law 104-183, also known as tha Parsonal Responsm:l:ly and Work Opponumty Reconcitiation Acl of
1996 (PRWORA), seclion 825 which states *...Nol later than Oclober 1, 2002, each state’ agency shall
implement an eleclronic benefil transfer syslem under which housenold benefits determined under
section 8{s) or 26 are issued from and slored in a ceniral dalabank." Without the EBT 'services
provided lhrough lhis agreement with thé Contractor, New Hampshire would not be allowed to.
participate in_the federally funded food slamp program due to the failure to meet the EBT banelfil
. delivery requ:remenl This would make New Hampshire the only slate in the nation that would not be’
parlicipating in this 100% federally funded benelit nutritiona!l program. _During slate fiscal year 2013,
New Hampshire issued, 1o its citizens $165, 213 274 milllon in Federal Food Slamp benefils through |1s
EBT system. : v

To opemle EBT an enmy must have the capablhty of- accepting and processing fi nancial
transaclions through the Aulomated Clearing House {ACH). Because the State and Department are.
not organized to be & bank, financial inslitulion, or other financial agen!, the Department cannot
process such transaclions.. The Conlractor provides these processing and setllement servicas for the
EBT transactions through an all-inclusive System hal includes a user Interface, report mechanism,

elactronic files, EBT Fraud Navigalion system, lraining material, card producuon support, EBT cl:ent )

services, EBT merchant services, and much more: ) e . "
The State of New Hampshire is a membar of the Noriheasl Coahhon of Slates (NCS).” The
" coalition formed in 1995 lo joinlly procure an EBT conlract with discounted pricing’ based .upon the
“.combined monthly volume of cases and Iransaclions thal the Coalition represents. The., current
. representation in the Coalition includes New York, Vermont, Connecticut, Rhode Island and New
Hampshire. ;

i3 " 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 wall. . ;

As a resull of the announcemenl four (4) letiers of inlent were recsived. Two (2) proposals

were ‘eventually received.  An evalualion team, comprised of three (3) commiltees evalualed the
proposals. The three commiltees were: Technical Comniiltee, Financial Commitiee, and Selection
Commitiee. The evalualion process was prescribed by the RFP and was a predetermined structured
evaluation. All Stales had an equal voice in the selection.

Xerox Local and State Solutions demonstrated ils ability to provide technica!l support, and
~ offered favorable pricing: lhe resull was a unanimous vole the Coalition member states. The Coalition
. selectéd Xerox State and Local Solutions to have the opportunily 1o contract with €ach parucnpahng

slale ~

a
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Mer Excellency, Governor Margarel Wood Hassan’

- and the Honorable Execulive Council '
August 6, 2014 o :

Page3 ol

This ‘new conlract provides New Hampshire with some enhanced fealures and 'serv'ices that .

were no! lechnologically, or aconomically ‘available wilh the first or second EBT contracl. Soma of the

syslem.enhancements will include the abllity to block cash transaclions at locations that are prohibiled -

by State and Federal law, a Fraud Navigator to allow.State staff 1o monilor and work mora efficiently in

".....Aracking. questionable transactions or card. use, and.an. oplional.feature for EBT cardholders to.receive ... . ...

electronic card balance alerts. 3 ; _ .

The Contractor Is one of ‘the leading providers of Efectronic Benelits Transler (EBj’) services,
‘ providing EBT ,services in over- 16 slales and terrilories, Electronic Paymen! Card (EPC) in 23 slales,
EBT WIC program in 3 states and electronic chlld care payments in 1 Stale. -

The approval of this contract will ‘allow \he Department of Health and Human Services to
continue lo maintain the electronic benefit transfer system thal has been in place since 1998 serving
the State of New Hampshire cilizens and retailers. '- : ;

This conlract includes a provision thal would ‘allow the parties, by mulual agre‘ernenl' af?rd
subject to the approval ol the Governor and Execulive Councll, to extend the pontract,for up to two
addilional years. : :

P b o

Geographic area served: Stalewide.

Source of Funds: 44.91% Federal Funds and 55.08% General Funds o

In the evenl that Federal funds become no longer available, General Funds will not be .

requested lo suppor this programi. ' . -

Ditector  * -, .

' Approved by b ﬂ\

Nicholas A. Toumpag””
Commissionsr .

(14 -

The Depariment of Health and Humaa Seroices’ Mission is to Join communities and familics
in providing appartinities for cititeas to achieve health and independence. '

-
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State of NH, DHHS, OMBP K i Bidders List - stk
r f ] 2
Northeast Coalition of States RFP ;
3 5, uei CColfpamy - b - lottarof.intont® | Submitted Bid. | Technisal 8core| Financall Scoro}. Totat Scere
Cognizant.Technology -4 -Yes i No i sy . T
Xerox b Yes © . yes 60.00 35.30 . 95.30
Bank of America - Yes . NO b : i =
.. {JP Morgan EFS " Yes Yes 52.87 40.00 . 52.87
o 2
(_B&C Aftachment - buxiders list Contract 10f1 87172014 9:05 AM
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| _ : FORM NUMBER P-37 (version 1/0%)

Subject: © Electronic Denefit Tronsfer Services
' AGREEMENT
Thc Stale ochw Hampshire and the Contracior hereby mulually ngree ns follows:
i GENERAL PROVISIONS
1. IDENTIFICATION. ) ! =
1.} Stste Agency Name 1.2 Stste Agency Address S
" Departmneul of Health snd Human Services 129 Pleasent Steeet, Brown Building =
: . ' . Concord, New Hampshire 03301-3857

13 Contratior Name 1.4° Coniracior 'Addrcu

. Xerox State and Laca! Solu}iom. le. - 8260 Willow Onks Corporate Brive : "o

Falrfax, YA 212031 )
1.5 Cootractor Phone 1.6  Account Number 1157 Completton Date 1.8 Price Limitation
3 Nuamber T . '
i g 770-829-101) 05-95-45-450010-612500- June 30, 2021 $3,319,673
- 103-502508

|.9- Contracling Officer for Smc Agency l 10 State Agmcy Tclephone Number
Erle . Barrl . ' 603-271-9558
1.1 Conumor Slgnnlure - 1.12__Name snd Title of, Contucmr S’LBn_agp_

N Z e | ARG

[ Co As s“'f \Secx y
. L1 Acknowledgcamt Sieie ol WA _. Covnty of Jafeuy. L™

-

“! I ¥ before the undersigned ofTicer, ptrmnally oppeared the person identificd in block I l2 or saliy fuioﬂly proven to be the
person whose name is sngm:d in block 1.51, and acknowledged that s/he eaccuted |h|s document in the :apu:uy indicated in block

112, . .

4.1%F Slgnnlure of Nonry Publlc or Justice oF the Peige - REUBEN RAIZES KARCHEM
z NOTARY PUBLIC

: : “1 . REGISTAATION » 7543822 =
COMMONWEALTH OF VIRGINIA
. & lScaI] MT COMMISSION EXPIAES

1.13.2  Nawme sod Title i'fhonryorlmﬁaonhe Pu:e Filk-

?w\om KM c\ﬂeN\ '.oMrmds Aéﬂ\m\s&roduon S(u.w\\si
t.15  Name agg Titteal State Agency Slgultory
Ty Rry Qé ; T

M, D Qs i Diy. Fhmuy ERa T
1.16  Approvsl bylb:NH DcplnmtnlefAdminhlrnion Divisloa of Personne) ajoppllcable) =

ud
.

By: .Director, On: ) -

.17 Approvn by the Artorney General (Form, Substacce nad Execution)

: 55"- Lo . P'U-RMA\"QKL On: I‘-‘/’L{ : I-- .. | L
18 Approvnl by I‘}avcrnor and Exteutive Councll b 3

A ey -By: On:

Page 1 of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Stue of New Hampshire, seting
thiough the agency identified in block 1.1 {"State™), engoges
contrector ideatified in block 1.3 (“Contractor™) o perform,

end the Contraciar shall perform, the work or sale of goods, or

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

J.EFFECTIVE DATE/COMPLETION OF SERVICES,
. 3.1 Norwithstanding any provision of this Agreemen to the
. contrary, and subject to the epproval of the Governor and
. Executive Cauncil of the State of New Hampshire, this
Agreement. nnd all obligations of the parties hereunder, shall
not become cfTective umit the date the Govemor and
Executive Council spprove this Agreemeni (“ElMective Dae™).
3.2 11 the Coninactor commences the Services priot 1o the
EfMective Date, all Services performed by the Contracior prios
10 the EMective Dote shall be performed et the solke risk of the
Contracior, and in the event that this A greement does, not
become effective, the Sisie shall have no liability 1o the

Conuractor. including without limitation, any abligation 10-pay

the Conracior for any costs incurred of Services performed.
Contractor must complete sll Services by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding eny provision of this Apreement 10 the
conrrary, ell obligations of the Stai¢ hereunder, including,
without limitstion, the continuance of payments hercunder, are

2 . contingent upon the avoilebility and conlinued appropristion
of funds, and in.no event shall the State be liable for any
paymenis hereunder in cxcess of such available approprinted -
funds. In the cvent of a reduction 'or 1ermination of
sppropritted funds, the State shail have the right to withhold
paymeat until such funds become evailable, if ever, and shall

i have the right (o terminale this Agreément immediately upon

piving the Coatracior notice of such termingtion. The Swate
shall noi be required 1o transfer funds from any other account
to the Account ideatified in block 1.6 in the event funds i in |ha|
Aecounl are seduced or unavailable,

S. CONTRACT PR]CD'PR]CE LIMITATION/ -

% PAYMENT.
5.1 The contraci price, method ol ptymenl, and'terms of
paymeat arc identificd end more particutarly described in
EXHIBIT B which'is lncorpomcd hercin by reference. -
3.2 The paymen by the Siete of the conleect price shall be ihe

e eapenses, of whatever naturc incurred by the Contracior in the
petformance hereol, and shall be the only and 1he complete
compensalion 1o the Contrector for the Services. The State
shall have no liability 1o lht. Conuncwr other then the coniract

© price
5.3 The Siaic reserves the sigh 10 of[set from eny afmounts
otherwise psyable to°the. Contrecior under this Agreement
those liquidated xmounts required or permiited by N.H. RSA
$0:7 through RSA 80:7-c ot 'mny other provision of law.

BN ) Pageofd -

only and the campletc reimburiement 1o the Contractor for all .

5.4 Notwithstanding sny provision in this Agreement 1o the
conizery, and notwithstending uncxpecied circumstences, in

no event shal) the total of 8ll payments suthorized, or-aciially
made heteunder, exgeed the Price Limitetion sel l'onh in block

1.8, ot o

3!

6. COMPLIANCE BY CONTRACTOR WITH LAWS

.AND REGULATIONS/ EQUAL EMPLOYMENT

OPPORTUN ITY.

6.1 1a connection with the performncc of the Services, the
Conisactor shall comply wilh all staiutes, laws, regulations,
and orders of federal, slate, county or municipa) authorities
which impase any obligation or dury upon the Contractor,
including. but ot fimited 10, civil rights and equal opportunity
laws. In addition, the Contractor shall coniply with all
apphicable copyright laws.

6.2 During the term of this Agreement, the Contréctor thall
not discriminate against ecmplayees or epplicants for
employment because of face, €olou, religion, creed, age. sex,
handicap, scxusl oricntetion, or nslional origin and will take
affismative ection 1o prevent such discrimination.

6.3 If this Agreement is fiinded in any parnt by monies of the
United States, the Contractor shall comply with all the
provisions of Exccutive Order No. 11246 (“Equal
Employment Opportunity”). as supplemented by the

regulations of the United States Department of Labor (4} A
CF.R. Part 60), and with eny sules, regulations and guidelines

a3 the Statc of New Hempshire o1 the Uniled States issue to

* implement these regulations. The Contracior further sgrees 10 -

permit the Stuie or Uniled States eccess 1o any of the

Contractor's books, reords and sccounts fof the purpose of
ascertaining compliance with alt rules, regulations and orders,

and the covenants, 1e/ms a.nd condilions of this Agrmncm

7. PERSONNEL. '

7.1 The Contractor shii] at its own expense provide all T
personnel necessary 10 petform the Services. The Conlracior
warranis that sl personnel engoged in the Scrvices shall be
qulhﬁcd to perfosm the Services, and shal! be properly

licensed and otherwise autharized to do 5o under all apphcabk
laws. a
7.2 Uniess otherwise authosized in writing, during the tzrm of

“this Agrcement, and for & period of six (6) months ofics the :

Completion Daic in block 1.7, the Contractor shall not hire,®

and shall not-péemit any subcontracior or other person, firm or

corparition with whom il is engaged in a combined cffen 10

perform the Scrvices to hire, any person who is & Stale Ty
cmployce orofficiol. who is materially involved in the b
procurcmeni, sdminisirniion or perfarmance of this

Agreement. This provision shall survive iermination of this

Agrecinent, i

7.3 The Contracting Officer spccuﬁcd in block 1.9, or hiy or

her suceessar, shall be the Sute’s rcprcscnullvc In the event

of any dispule conceraing the interprerarion of this Agreement,

the Contracting Officer’s decision shall be final fos the State.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or amissions of the
Contractor shall constisute an event of defauh hercunder - -

Cuntracior lahisls; |
Do
N
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&

(“Evem of Defaull")y:

" 8.1.1 failure to perform the Scrvices in occordance with

the tequirements of the Contract or on schedule;
$.1.2 failure 1o submit any report required hercunder; and/or
8.1 failure’to perform any other covenant, yerm of condition

" of this Agreemént.

8.2 Upon the oceurrence of any Cvent: ochflull the State
ey ke any one, of more, or all, of the following actions:
8.2.1 give the Coniractor & written notice specifying the Cvent
of Defauli and requining it to be remedied within, in the
absence of o greater of lesser specification of time, thiny (30}
days from the date of the notice; and if the Tvem of Delault is
nol timely remeditd. terminate this Agreement, cMective two
(2) days sfter giving the Contractor notice ‘of lermination;
£.2.2 give the Contracior & wiiien aatite specifying the Event
of Defauly end suspending &l paymenis Lo be made vndes this
Agreement; ond ordering thal the portion of the contracy price
which would otherwise accruc 1o the Contractor during the

period from thé date of such notice untit such time as the Stale

determines that ihe Contractor has cured the Event of Default
shall never be paid 10 1he Contractor;

8.2.3 set off agains1 any ather obligations he Stale mey owe to
the Contracior any damages the Stale suffers by reason of any”

. Ewveal of Default; end/or

8.2.4 teal the Agreement as beeached and pursue any or its
remedies 51 law or in equity. or both, g .

9. DATA{ACCESSJCONFIDEN‘I‘IALITW
PRESERVATION.

9.1 As used inthis Agrctmcm the word “daa” shall meanali
information and things developed or oblaincd during the
performance of, o scquired or developed by reason of, this -
Agreement. intluding, bui not limited 10, ol studies. reports.
files, formulae, surveys, maps, charts, sound recordings. vidco
recordings, puc\on;\ uproducuons. drawings, analyses,
grephic represenlatians, computer programs, compuice
peintouts; notes, letiers, memorande, papeis, and documcms.

all whether finished ér unfinished. '

9.2 All data 2nd any property which has been reteived from
the Staic or purchased with funds provided for thal purpose
under this Agreement, shali be the property of the State, and.
shatt be returned 1o the Staic upon demand or upon
terminiation of this Agreement for any reason.

9.3 Confidentiality of data sholl be goveyned by N.H. RSA
chepier 91-A ot other existing law. Disclosure of dats requires
prior writien epproval of the Stale.

:0..TERM INATEON. In the ¢vem of an early termination of
this Agreement for any reason other than the completion of the
Services, the Coawactor shal deliver 1o the Connncling
Officer. not imu ‘thah Nifleen (15) days afier the duie of
termination, a repon (“Termination choﬂ )descnbmg in
dewil 8l Services performed, and thic coniract price camed, 1o
ond including the date of (ermination. The form: subject
maticr, comtent, and number ofcopucs of the Termination

* Y Pepedofd

Report shall be ideatical 1o those of any Final Report
deseribed inthe ariached TXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In

ihe performance of this Agreement the Contractor is in all

respecis gn independent contractor, and is neilther an ogent nor
an employce of the Siate. Neithér the Contrastor nor any of its
officcrs, employccs, agents or members shall have lulhonly o
bind the Statc or eeceive any benefits, workers® compensation
or other emolumenis provided by the State (0 its employecs.

12, ASS!CNMENTIDELECAT[ONSUBCONTRACTS
The Contractor shall not assign, orotherwise irensfer any
intcrest in this Agreement without the prior wrinen consen of
the N.H. Depanment of Administalive Services. None ofthe
Scrvices shall be subcontracied by the Contractor without the

. prios wrinien cansent oflhc State.

13 lNDEMNIFlCATION The Contractor shall defend,
indemnify snd hold harmless the State, its officers and
emptoy:c;, from and against any and 81l losses suf fered by the
State, its officers and employees, end any ond il chaims, ~
lisbililies or penallies pssened sgainsithe Siae, its officers
snd employees, by or on behatf of any person, on sccount of,
based of resulling ﬁrom arising out of {or which may be
cloimed 10 arise ow o!) the scis or omissions of the
Conuacior, Nolwithstanding the forcgoing, nothing herein
contsined shall be deemed 10 constitutd 8 waiver of the
sovereign immuniry of the State, which immunity is hereby
reserved 10 the Siate. This covengnt in paragraph 13 shall
survive The termingtion of this A greemeat.

RS
b

14. INSURANCE.

14.1 The Contrecior shall, at its sole :xpenu. obum and
maintain in force, und shal! require any subcontracior or
assignee to oblain and maintain in force, the following
insurange: '

14.1.1 comprehensive gencral liability insuronce againsi sll
claims of bodily injury, death or property damage, in amounts
of not less than $250.000 per'claim snd $2,000.000 per
otcurrence; and

14.1.2 fir¢ and cxiended coverage insyrnce covtllng all
property suhject to subparagreph 9.2 herein, in an amount not
{ess than 80% of the whole replacement value of the property.
14.2 The policies described in subparagroph 14.1 herein shall
be on palicy forms and endarsements approved for ust in the
State of New lampshire by the NH. Dcpanmcm ol
{nsurance, and issucd by insurers I:censcd in the State uf New
Hampshire, T
14.3 The Contractor shalt furnish 10 lhc Contracting Officer
ideniified in biock 1.9, or his or her successor, & cenificate(s)
ol insurance for all insurance required under this Agreement.
Contractor shall also furnish to 1he Contracting Officcr

-identified in block 129, or his or her successor, cenificaie(s) of

insurance for 8Y renewal(s) of insurance required under this
Agreement no tater than fifleen (15) days prior to the
expiration dete of each of the inswrance policies. The
certificaie(s) of insurance and any rencwals thereol shait be
attached and are incorporated herein by reference. Fach

" Comractor Initials:
Dote: .
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centificate(s) of insurance shall contain 2 clause requiting the
insurer to endeavar to provide the Contracting Officer
identified in block 1.9, or his Or her successor, no Jess than ten
{10} days prior wrilicn notice o[cmcellmon ot modufuuun
of 1he policy.

15. WORKERS' COMPENSATION.

15.1 By sigring this agreement, the Contractor agrees,

cenifics and warrents that the Contractor is in compliance wilh
of cxempt from, Lhe requirements of N.H, RSA chapter 28! A
[“Workers' Compensation™),

15.2 To the extent the Contracior is lubjtd 10 the

requirements of N.H. RSA chapier 281-A, Contracior shall
maintain, and require eny subcontracior or assignes lo secure
and maintein, payment of Workers” Compgnsation in
cannection with sctivitics which the person proposes to

undertake pursuant 10 this Agrecment. Conirattor shall furnish

the Contracting OMices identified in block 1.9, or his or her
successor, proof of Workers ' Compensation in (he manner
ducnbed in N.H. RSA chopter 28)-A and eny applicadle
reacwalls} thereof, which shall be orached end are ,
incomoraled herein by reference. The State shall not be
usponsnblc for paymenl of oy Workers' Campcnsauon

. premiums or for sny ather claim or beasfit for Contractor, o
eny subcontractor or employee of Contractar, which might
arise under nppllcablc Suite of New Hampshire Workers'
Caompensation Jows in connection with the perfo:mancc of the
Services under this Agreement,

16. WAIVER OF BREACH. No failure by the Susic to
enlorce any provisions hereof sfer sny Event of Defoult shall
be deemed a waiver of its rights with regard 1o that Event of
"Defavit, or any subsequent Event of Defauli. No cxpress
faiture 10 enforec eny Event of Defsult shall be deemed &
waives of the right of the State 1o enforce each and all of the
provisions hereaf upon eny funther or other Event of Defauh
on the part of the Contractor.

43 NOTICE. ‘Any nmlce by o parry h:rclo to the other party
shall b deemed 10 have been duly delivered or gnen 8t the
tinre.of mailing by centificd mail, posiage prepaid, in o United
Statcs Post Office addressed 10 the parties ot the nddresscs
given in blocks 1.2 and 1.4, heeein,

t8. AMENDMENT. This Agicement may be amended,
weived or discharged only by an instrument in wiling signed
by the panies hereto and only-afier approvel of such
smendment, waiver of discharge by the Governor and

. Executive Council of the Smc or New Hlmpshlrc

19. CONSTRUCTION OF ACREEMENT AND TERMS.
This _Agreement shall be construed in accordance with ihe
laws of the State of New Hampshire, snd is binding upon snd
inures to the benefit of the panics and their respeciive
successors and assigns. The wording uted in ihis Agreement is
the wording chasen by the parties 10 express Theil mutual
inlen, and no rule of consiruciion shall be spplied against of

in favor of eny pasty.

Page 4 af ¢

20. ‘YHIRD PARTIES. The parties hereta do not intead lo
benefit any third parties and this Agrecment shall not be

© conslrued 10 confer any such bencfit,

21. HEADINGS. The headings throughout the Agrecment aré
for reference purposes anly, and the words coatained therein
shall in.no way be held to uplun modify. amplify oreid in
the intecpreimtion, congiruction ar mr.amng of the provisiens of
this Agreement,

12. SPECIAL - PROVISIONS. Addniona) provisions sl forth
in the snached EXHIBIT C ace mcorpomcd herein by ’
teflerence,

2). SEVERABILITY. In the cvent any of the provisions of
this Agreemeat are held by s coun of competent jurisdiction to
be contrary 10-any state o1 federal law, the remaining
provisions of this Agreement witl remain in full force and
éffect. ¥

24. ENTIRE AGREEMENT. This Agreemen), which mey

be cxecuted in & number of countcrperts, each of which-shall
b decmed an origingl, constitutes the catire Agreement snd
undersianding between the parties, &nd supcrsedes sl prior
Agreements and understandings relating hereto.

Coatrstior Initials:
Nae:

[
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_SPECIFICATIONS OF WORK TO BE PERFORMEO ™~

. AGREEMENT
State of New Hampshire -
Oepartment of Health & Human Services
Divislon of Famlly Assistance

And
‘XEROX STATE & LOCAL SOLUTIONS, lnc

‘ Etoctronic Beneflt 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 128 Pleasant Street, Concord, New .
Hampshire 03301, and XEROX STATE & LOCAL SOLUTIONS, INC. (hereinafier referred
to as the "Conlractor”), qualified to do business in the Stale of New Hampshire, having its
principal’ ofﬂces at 8260 Willow Oaks Corporale Orive, Falrfax, VA 22031 .

5 4 WlTNESETH

WHEREAS, the states of Connecticut, 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 cosl effective regional
E#ectromc Benefit Transfer (EBT) Sys!em and

WHEREAS, the NCS issued a Request'for Proposal enlitled "Northeast Coatlition of
Stales (NCS) Regional Management Council (RMC) Request for Proposals to Acquire
EBT Services” (referred to as the RFP) dated N0vember 2012 to secure the services of a
contractor to deliver EBT services; and

Y

WHEREAS, the Contractor having reviewed and analyzed the NCS and Contraclmg State
Agency specific needs and requirements as contained in said RFP was selecled as the
successlul respandent to said RFP; and

WHEREAS, the Contracting State Agency in reliance upon the éxpertise of the
Contractor, desires to engage the Conlractor to provide the services necessary to
implement the EBT project under the terms and condilions hereinafter sel fonh. -

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

3

Rerox Slate and Locs! Solutions, ine. |
Eleclronic Bene8tTrensler Service s Conved
Exhbdit A
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ARTICLE 1 - Agreement, Duration, and Amendment

A: Contract Management

1.

The State shall assugn a contract manager who shall funchon as the Stale’s” -

representative with regard to the daily business of this agreement and with
segard to Coniract administration. The State EBT Contract Manager is:

" V. Renee Drouin - EBT Administrator
‘Division of Family-Assislance
- Department of Health and Human Services
Office (603)271-9286

The State EBT contract manager ‘has no authority 'to pemit the vendor to
exceed the, contracl value. Notwithstanding any olher provision of this Contract
1o the conlrary, in nq event shall payments under this Contract exceed the price .
limitations set forth in Section 1.8 of the P-37. The Conlractor is entitled by the
conliact terms to slop work when the fundmg or cost l|m|t specified in the
agreement is reached. . g

All Agency or Non-Agency requests for new services or modnfucahons to exnstmg
services shall coma through the State EBT Contract Manager and the Director
of the Division of Family Assistance: If an Enhancing Change or a Parameter or
Reference:-Table Change (Article II Section 4 lii and iv) resulls in an increase in
contract costs that will not exceed conlract value the signatures of poth. the .

- EBT Conlract Manager and the.Division of Family Assistance Finanmal -

Manager shall be requnred before such change is implemented

B. Contracl Duration

. This Agreement shall" commence on-the date of Governor and Execulive
Council Approval and shall continue for through June 30, 2021, subject to the
termination - provisions (Arlicle XVI) and the acceptance criteria contained
herein. Any reference in the Agreement to “CSA” shall be deemed to include
the Stale on behalf of which the CSA acts; any reference ‘1o “State” shall be
deemed to reference the CSA where appropnate '

2. Up to two extensions of up to 12 months each may be required at the sole

discretion of the' CSA. Any extension will be subjecl to necessary approvals by
the CSA’'s Governor and Execulive Council. Except as sel forth in paragraphs

- B and C of this Adicle, the terms and condilions of this Agreement shali remain

unchanged throughout the duration of any such extension, unless modified in
wiriling through mutual consent. Contractor will be informed by the CSA of lis
decision to.exercise such extension(s) no less than 90 calendar. days pfrior 1o
the expiration date of the contract {for the first extension),-and no less than B0
calendar days prior to the termination of the first ertensson (for-the second
exlens:on) :

C. In the event appllcable ‘Federal, Quest, or applicable cash access network pohcy
" sutes, regulations and guidelines are altered from those existing at the time this
Agreement is executed and in order to be in continuous compliance therewith the .

Xerox 51810 ind Locat Sonions, Inc, =
Excironic Benehl Trmm Services Convant

Eipt A
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" 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 Federat requirements concerning the prohibition of outsourcing of any
and all services provided under this contract. -The order of precedence of applicable .
slatules, rules and regulations is the following:

1. Federal Stalutes;

Federa! Regulahons

State Statutes

State Rules ]

Quest Rules and/or apphcable network rules

' Prevailing Industry Standards oriSO and ANSI standards relatnng to f‘nanclal
transactions.

" E. As Federal slatules and regulatnons 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 requ:rements The process for making such changes is
described in Articte I, Seclion 4 ii and iii.

F. If there is @ conflict within the governing regulallons and guidelines regardmg a.
specific standard, the State(s) will determine the appropnate standard to which the
contractor must adhere. In determining the appropriate standaid, 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 ach:eve comphance with USDA
Food and Nutrition Service Federal Regulations regarding the Supplemenlal Nutrition
Assistance Program (SNAP) (7CFR) and specifically:

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

2. Direct Final Rule re: SNAP, Regulation Reslmct’dring Issuance Régu‘l'a!ion
Update and Reorganization to Reflect the End of Coupon Issuance
Systems; Federal Reg:ster Val. 75 No. 69, Monday, April 12, 2010,

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

4. Fina) Rule and Interim Rule re: Regulatory Review: Standards for Approval
and Operation of Food Stamp £8T Systems, Vol. 70, No. 68 Monday, April
11, 2005, &

5. Final Rule re: EBT Systems Inleroperability and Porlabnhty vol. 68 No. 122,
Wednesday, J_une 25, 2003, ‘

'.‘”.U":“F-’N

Xerox Stare #nd Local Soluiiens, Inc.
Electionic Benefn Trangler Sendces Convract
Exhibli A
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6. Final Rule re: SNAP: Electionic Benefit Transfer (EBT) Benefil Adjustiments;
Federal Register, Vol. 65, No. 129, Wednesday, July 5, 2000, .

7. Finai Rule re: SNAP, Regulatory Review: EBT Provisions of the Personal
" Responsibility and Work Opportunity Reconciliation Act of 1996; Vol. 65, No.
193, Wedne'sday, October 4, 2000;

8. Allchanges, updates, revisions and policy mlerpretauons of the Federal
" regulations as enacted by law or FNS; .

9. As applicable to each Stale, any waiver to the Federal requiations granted o
the State by FNS for EBT purposes.

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

.1 The contractor must ensure that the EBT messaging s!andards promulgated by the
American National Standards Inslitule (ANSI), ANSI X9.58 published in 2007, based
on the International Slandaids Organization (1SO) Technical Standards 8583 and
9510. The contractor must comply with any future upgrades or changes to the
applicable ISO and ANSI standards, including 1SO 8583, and ANS! X9.58.

J. To support |he Internal Revenue Service Information repomng reqwrements the
. EBT contractor must ensure they are in compliance with the Department of Treasury
Py - Internal Revenue Service reporting outiined in 26 CFR Parts 1, 31 and 301. The
= “final regulation implemented seclion 6050W and related slatulory changes enacted

by the Housing Assistance Tax Act of 2008 that require payment settlement
organizations to report payments in seltlement of payment cards/EBT cards and third
party network transactions.for each calendar year beginning with 2010. The reporting -
musi be supported at no cost to either the merchant community and/or metr
processors within the NCS region or the' States within the NCS. ’

K. The contractor will bear all tiability for any losses resulting from errors of omissions "
including fraud and abuse on the part'of the contractor o ils represenlatives or
subcontractors. These liabilities mclude but are not limited to:

1. Any.duplicate or erroneous poslnngs of benefts or void actions to 3
cardhoider account;

2. Any losses from funds drawn from-an account after the cardholder notified
Ihe contractor that the card had been lost or slolen; _ N =

3. Any losses from transactions performed with cards issued bul.not aclivated
by the cardholder and/or the contractor,

4. Any losses from transactions compleled using invalid retailer £ NS
authorization numbers

5. Any demages of losses suffered .by a Federal or Slate agency due o
negligence on the pan of the conlractor.

Xerox State and Local Sowtions, Inc.

! A Eleclionk; Benellt nmsur Services Conlract
Exhibll A b
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- C. Change &nd Release Managemen!

ARTICLE Il - Contract Provisions

A. The parties agreé that this Agreement shall be construed and interpretled in

accordance with the laws governing the Slate of New Hampshire. The Contractor
shall be required to bring 'any legal proceeding against the CSA arising from this
Agreement in the courts of the Stale on behall of which the CSA acls. Any
reference made to the laws, regulations, policies, procedures and/or ‘execulive
orders of the Stale of New Hampshire shall be deemed to apply only to the contract
enlered into by the State of New Hampshire .

. The Slate of New: Hampshne shall not be liable for the payment of any taxes

resulling from this agreement however designated, levied, or imposed, unless the
State would otherwise be liable for the payment ol such laxes under the oourse of
its normal business operations.

1. The Cuntractor musl submnl a first-drafi. of a Change and Release
Managemenl Plan no later than 30 calendar days after the start date of this
Agreement and a final plan 80 calendar days after the Stale 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 Syslem Documentalion Library detivered during
the Design, Development, Transition/Conversion, and Operations phases, 10
reflect any and all changes fiom the eslablished baseline system.

2. The Coniractor must propose a formal process that addresses change and

release management in-the project design phase based on specifications and

- funclional requirements specified in the Xerox response to the Northeast
Coalition of States (NCS) Regional Management Council (RMC) EBT
Services Proposal and as ‘specified during detail design. This process is
critical to the State- and mus! ensure the . integrity of the EBT system and
minimize the risks of operational disruptions for the State of New Hampshire.
The Conlractor.and the Stale will agree on the format and content to be
included in each deliverable document prior to lhe Contractor submlmng the
first draft'of any document.

3. Subsequenl to the acceptance of the State's EBT Interface Design Document,
or any dther deliverable design document and extending throughout the term
of the Contract, all Contractor-initiated dessgn changes, comective actions, or
system ehhancements thal occur on thé same platform that the New
Hampshire EBT System resides must be described to the CSA’ through a
formal Change Regquest Form that is included in the Contraclor's proposed
Change and Release Management Plan. . The State will designate all Change
‘Requests, as high and low prority and the form must outline the proposed
timeframes for-initiating changes based on priority ranking. At a minimum, the
plan must address the Conlraclors change managemenl approach for the
following, as desciibed in this section:

a. Design issues; :
b. . Remedial Changes,; 5

iy
e

Xerox Slate and Local Soluthons, Ing.
Edectionic Benetl Transier Scrice s Contract
ExhiphA
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L c. Conforming Changes. ) 2l woo
: d. Enhancing Changes;
e. Parameter or Reference Table Changes; and
‘_.f.' Procedures for changes and updates to design documents and

manuals.

4. In addition, the plan must include the Conlractor’'s formal policy for release and
distribution of software. The Reiease Policy must include, but is nol Iimned to,

the following:
a. ~ Qualily assurance practlces for testing of new releases;

~ Method for tracking changes. of code and versions;
Version numbering schema, ;
Frequency of releasé by type and release type definilions,
How emargency releases are handled

~ 0 aeo o

Method of securing master coples of all software and
g. Name ol person(s) responmble for release management

5. Change Management - The following definitions and clarifications .are
supplied 1o provide context to the list provided above.

sy a. 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 must be
incorporated in program specifications, in procedures for EBT
padicipants (e.g., authorized retailers, prowders financial institutions,
. " local and State offices), and in general and delailed system
T . specifications. ; .

b.  System Baseline: The'system baseline will be established upon
acceptance of the conversion and apprdval of all design,
developmenl and transition phase deliverables.

(1) After the initia! system Dbaseline is- eslablished, any
modifications to the’ system design or functionality will be
defined as a change and will be documented, tracked, and

" managed in accordance with the -approved Change and
i Release -Management Plan. As the .operational phase
) proceeds, the definition of the baseline system will expand to

. include: the finalized work plan, general and detail -design

¥ ; .documents, training and disaster plans, and  other

approvedfaccepted Conlractor “deliverables. The baseline

definition will continue” to expand to include system testing

S results, ‘reports, implementation plans, transition ptans and
documentation. '

(2} Changes to the System Baseline: Contractor-iniliated or CSA-

Xerax Siste and Lotal Solutions, Inc., . 5
Electronk Bansk) Transter Services Conliact
‘Extbt A i
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initiated changes seek to modify the baseline system,

procedures, “documentation, or- application programs. Such
- requests aller the initial scope of the'program, or add or modify.
- functionality, after the system design’ baseline has been
determined. . :

All changes are categonzed 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 intertace
with the CSA’s eligibility system and that changes do not .
unintentionally impact, al a minimum, State functionalities, fite
formals, screens, reporing, or performance. All changes must be
fully tested and approved by the CSA before being put into
production.

(1) Remedial Changes Remedial changes ate deﬁned as changes ;
neéded to make the system perform_or function in the way it was
designed and musl not result in additiona!l costs to the State.
Either the CSA or the Conlraclor may idenlify 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 writlen documentation within five
(5) calendar days of the initial notice or sooner if réquired by the
State.. Remedial changes must be tested and implemented as
soon as possible or on 3 schedule to be approved by the CSA.

(2) Conforming .Changes: Conforming changes are def‘ ned as
modificalions needed to adapt the EBT system to requirements
that result from Federal law, policy, program, or regulation
changes, and changes to the Ques! 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)-
Reg:onal Management Council (RMC) EBT Services Proposal
and in accordance with ArtiCle |. Agreement, Ouration, and
Amendment included herein at no additional cost to the CSA ;
Conforming changes will be State-initiated.

(31 Enhancing Changes:- Enhancing changes are defmed as

changes that are nol remedial or Conforming changes. These
include, bul are not limited to, changes that will enhance
perfo:mance provide new funclionality. provide conformity to
changes in Stata or local law, regulations, or policies (not

- required by the Federal government): improve cost-
* effecliveness; enhance efficiency’ and ongoing operation; or
improve program malntenance.

Xeron Siste and Local Solutions, Inc. ) 2
Elecuonic Benet! Transles Services Controdl !
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(4)

(5)

System enhancements or other system changes devetoped by
the Conlraclor for any state, both within and outside the NCS,
determined to be advantageous to the CSA must be exiended to

the State at no additional development cost. 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 *

must 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 slates

within their purview, both within and outside the NCS.

Parameter or Relerence Table Changes for Core Sérvioes:
Parameter or reference table changes requested by-the CSA
are 1o 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 iocal 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

6.

programs, since thal additional service is already . reqmred a5
par of the requirements for Core Services).

Change Request 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 lhe request for -
potential impacls on existing system processes, other schedule

changes, resources, hours, and applicable costs. Change
requests initiasted by the CSA requesting Conforming or
Enhancing changes will be initiated through a Change Request

Form. The State will designate all 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 XXVWilI, Table 14.12.1. In the instance .where an
Emergency Change is needed lo correct a significant deficiency
in the ability of cardholder's having the ability to receive or use
benefils then the vendor will make every attempt to
accommodate this Change Request in 48 hours, N

d. Itthe Siate chooses to formally approve the change, the Change
Request Form will be signed and daled by the State and forwarded to
the Contractor. The Corilractor shall not begin work on a CSA-
initiated Change Requesl until written approval is received from the

CSA. : :
implementation schedule within 14 days of receipt of the approved -

The Contractor must provide a final development and

‘. Change Request, and must include specific dates for development

.andl

mplementation consls!enl with the schedule being proposed

Xerox Slate and Local Soltions, inc.
Elecironlc Benefil Trangler Services Contracl a i =
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If there are any disputes regarding any of the information or pricing .
provided on the Change Request Form, the dispute resolution

fr process, as defined in Article 1X, interpretations and Disputes, of this

Agreement, included herein, must be used. The Contractor must
proceed with development and implementation of Conforming of
Enhancing changes simullaneous wilh the dispute resolution-and the
State shall continue to pay the Contractor for such services. :

Upon written approval of ihe 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 repor, with hour
-and cost accounting (if any) to the State. Until such time as the
change has been compleled and accepted by the State, the State will
monitor implementation of the approved changes through

" scheduted status reports and information provided by the
Cantractor to the CSA as required by the Release Management
provisions. i

Changes Initiated by the Contractor: The Contractor must provrde the’
State with written, advance notification of all sell- initiated, non-
remedial changes to the EBT system, mcludmg gateway services.
The wrilten nolificalion must include, at a minimum, known or
anticipated impacts the changes will have on the CSA’s functionality,
file formats, screens, reporting, performance, and any Cosls of cost
savings to the State. The Contractor must coordinate all non-
remedial changes to the system with the NCS. Non-remedial
changes must be implemented at a lime agreed upon with the State,
so that the availability and participalion of Stale program and
technical staff can be assured. All Conlractor-initiated changes are ~
subject to the prior written approval of the State. -

Updates to Manuals: As specified by, the Change 'and Release
requirements, and priorto implemenling system and operatronal
modifications into production; the Contractor must provide drafis to
the State of ali applicable manual sections/pages requiring update.

Release Management: The Contractor mustmanage software
releases in a manner that ensures high-quality groducts with minimal
deficiencies. The Contractor must provide releases no less thanona

. quarterly basis or as otherwise desngnated and agreed lo by the Stateé

of New Hampshire.

6. Each calendar year ‘within the first quarter and every calendar year
thereafter, the contractor must prowde an Annual Release Plan projacling
the following:

Frequency of releases by type (Delta or Package see below}:Migration
schedule (for example, migrate Package releases inlo productron
maonthly on the first Tuesday), and :

Xerox State and Locsl Sohrtions, Inc.
Elecironic Beneld Transler Services Contragd -
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b. . Conlractor down limes, including Continuity of Business testing and code

freezes.
7. Al the fime @ newly modified software version is delivered for testing by .

the Stale, the Conltractor, must provide documentation to the State that the
Contractor has modified lhe correct software version. This applies to ali
changes, regardless of type, or whelher 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 Statemenl. : oo

C

T

Release Impaci Stalement: For every release the Conlractor must
provide a Release Impacl Statement ihat includes the Program
release number; the Program release date to baseline; and dale of
Progrem release on the produclion environment. "The Impact
statemen! .must also include back-out plans for the release; updated
reference materials and user manuals; new version(s) of software
distribution . instruclions, if applicable; ‘and expectations ~ and
responsibifities of the CSA during the planning and roliout ‘of .new
releases.

For each individual change within @ Release, the contractor must
include the following in the Release Impact Statement:
(1)  Program name;, : B

{2) Conlacyperson; Y .

(3)  Type of change, including individuat change#;’

(4)  Brief description,

(5) Interdependencies or impacts on other programs;

(6) Detailed description of change; and ol

(7} ' Any applicable cosls or cost savings"""'associated with lhe
Release. L e

Releése Types_: The CSA expects releases will generally fall into one
of two categories, as described below. However, the Conliractor may
propose a comparable classification methodology.

(1) Delta (Minor or Partial) Release: A delta, minor, or partial
release is one lhat includes only those items ‘or modules
within the felease unit thal have actually changed or are new
since the last patkage or delta release. This lype of release
contains a limited and measurable number of -changes.
Generally, these are minor changes lo code and do not
require extensive testing. ’

(2) Package (Major or Full) Release: A package reléase involves
: a more substantial change to the software and may. in facl, be
several minor felgases combined. A major releass would
enlail changes ihat involve' more than one module orunit of

Xerox State and Local Selutions, Inc.
Ereqironic Denef Transier Services Conbract . g .
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code that have interdependencies. Generally, this lype of

release requires extensive unit tesling as well as complele.

regression testing.. For example, chapges 10 one program or
_suite will often tequire changes 10 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 limiling the frequency of system changes-to protect
the syslem from outages, data corrOption, or olther negative
‘events. Therefore the CSA and the NCS may call for most
releases to occur on a previously approved schedule as &

major or full release and as descnbed by the CSA and the .

NCS. ;

(3} Authorized Releases: Contractor must rerease 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 his/her desigriee.

{4) Release Securily: Master copies of all-'softwase must be kept
in a secure compound in which the definitve authorized
versions of all soﬂware are stored and prolected A secure
compound is one or more software libraries or file-storage
areas 1hal are separate from deve!opment test, or five file-
_store areas: \

it

D. Transn:on and Conversion

i

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

The State Project Work Plan is a detanled ‘State of New Hampshire specilic

breakout of the tasks and deliverables related o core services and all events

and deliverables.” The firsl and final draft of the State Project Work Plan
mus! also include selected core, core oplional and slate specific items.

The new contractor shall work with the CSA and any other organizalions

designated by the iCSA to ensure an orderly Transilion Phase and
responsibliities -under the contracl 10 ensure the continuily of those services

required by the CSA. The contractor will be expecled 1o work in an |
‘organized method with:the CSA's current EBT contractor for the purpose of

eflecting a .smaoth 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 1o the Norheast Coalition of States (NCS) Regional
Management Council (RMC) EBT Services Proposal.

Xeiox Stele end Locel Solutlons. inc.
Elecironic Benelt 'mmur Services Conb'ta
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4. During the Transilion Phase the new contraclor must support a formalized

system to identify and report the following problems andlor issues not limited
to, T

a. Personnel responsible for problem resolution;
b. Estimate timeframes for resolution; * 3 N

[l

.

c. Monitor the stalus of all réportqd problems; - .
d. -Provide a clear and detail written description to cure and resoive eny
reported problems;. . ‘

" e. Implemen! and clearly describe (as _necessary) any escalalion
procedures approved by the State,’ and; Maintaln a written formatl

record of the final outcome to mitigate any future problems or issues .

" during the Transition Phase: -

In the evenl that lh‘ef contractor identifies the potenlial for a delay in the
completion schedule for any deliversble 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 contracior must notify the State of New
Hampshire as soon as they are aware or otherwise notified by any other

- means; that the potential for deldy exisis to address any carrective- action

that ¢an be taken to avoid further delays. :

The. State, at its sole discretion will consider permitting the new EBT
contractor a reasonable extension' of the completion dates for a particular
deliverable once the State of New Hampshire and the new EBT conlractor

- have reviewed the impact.

The 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 Slate of New Hampshire from the current conlractor to the

new conlractor. It is anticipated that ‘some of the Transition activities, .

specifically the EBT-only retailer and Retailer Acquirer/T PP conversion, wifl
begin priar to the end of the Development Phase. However, it is expecled

that none of the -database conversion activities will occur until the -

development aclivities have been completed, and specifically the Transilion
Testing has been completed and a written acceptance of the process has
been received from the Stale of New Hampshire. The aclivities taking place
during the- Transition will {ollow the process delined -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 ingtallation al retailer locations ({if applicable), and PIN
pad installation; . :

Xerox State and Local Seivlions, Inc.
Eicctronic Benell Yransler Services Contract
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EBT-Only Merchant Conversion,

RetailériAcquirerlT PP Conversion:

EBT DatabaSé Cbnvqrsibn or upgrade, .

Transaction History Conversion c‘:r,upgrade;' : ' ) :

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

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

1,

provides for the operation of both the “old” and “new” transaction gateway
switches’ simuitaneously during the system transition period. As such, until
database conversion, the system . configuration must ensure that
Relailers/Acquifers routed to either the new swilch or the old switch is
properly routed to the old authorizing host. If all Retailers/Acquirers have not
been .rerouted to the new gateway prior 1o conversion, the new contractor
must have an-adequate arrangement with the old contractor 6 ensure that
such entities can process their transaclions through to the correct
authorizing host. ‘.

Any system outlage required to accommodate the conversion” must occur

during a timeframe when impacts 10-the retailer/merchant and’ cardholder -

communily 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 conlractor must -analyze monthly -

transaction volumes and select a date and lime 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 daity EBT ‘operations, such’as file. processing and

transfers and/or daity record transmissions.

G ~ 12.The Transition/Conversion Plan must detail steps and procedures thal wil

13.The Functional Design document provides a descriptive overview of the
_systém al a functional level for the State of New Hampshire. It must describe

assist the State's, cardholders. acquirers/TPPs, and retailers/merchants in a
smooth and fogical transition to a new system operating platform and the
contractor's EBT services. The contractor musl submil a first draft 30
calendar days after a State's contract start date, and a final plan G0 calendar
days after each Slate’s contracl start date. '

the operating environment, processes, workfiow, 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 overali logic
flow. funclions, and configuration, including processing flows of major
systerh components, and Inputs and outputs for each NCS member.- The
details described in the overview will be considered part of the ‘Funclional
Design Document. No later than 30 days after the State’s contract star date,
the contractor must submit a first draft of the State Functional Design

Document. A fina! ‘document is due 90 calendar days afier the State's -

Xoroz Siala end Loca! Solulions, ing, .
. Elecvonic Benaht Transfer Services Convrad
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- conltract start date. If updates are required,.lhe contractor must resubmit the

sevised Functiona) Design Document as needed by the Slale. The update
documents must be provided ‘with MS Word tracked changes permmmg the
CSA to review any changes or detelions to the information.

14. The Detailed System Design Document provides detailed descnpllons of the

tola! system configuration including, hardware, functionality, data elements,
fila Jayouts, process flows, interfaces, reporting, transaction processing, the

. Administralive Syslem, settiement and reconciliation, customer service,

cardholder account maintenance, card/PIN issuance and training, and
secwity. The contractor musl 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 State's conlfract stard dale. The delailed design
document must be updated quarterly thereafter. Design document

-acceptance is conlingent upon Federal and Staté review and approval A-
change control process will be established by the State to approve system.

modlfucahons

15.The State selected Aulomaled Response Unit (ARU) functions must be

tested to ensure the system properly accepts, processes, and accurately
and securely translers 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 Stales {NCS) Regional
Management Council (RMC) EBT Services Proposal.  The (Speech
Interactive Volce Response (SIVRYARU Test start dates . must be 210 days
after the State’s contract start date.

16. The Transilion rgquires the transter of support of EBT-only relaslers from thé
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 negalively impacted in their ability to
redeem benefits and the normal business operations of these retailers must
not be negatively impacted. When the contraclor deploys the £8T-only POS
equipmen} as part of the.retailer transition, retailer personnel must be

_adequalely “trained on the use of the new equipment at the time of

installation, and use of the eqmpment must begm immediately.upon training

- and installation of the equipment. '

E. System Documentation

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

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

a. Functiona! Design Document, including Generai System Flow

Diagram(s);
b. Delailed System Design Document,
c. Busingss Continuation & Recovery Plan. including Escalalion

Xerox Slate 1nd Local Solytlons, tnc.
Etecvonic Benall Tiansler Serdces Conbact
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" Procedures;
d. Training Materials (core optional);
a e. All SIVR/ARU application Scripts;
Reports Manual; *
Settlement and Reconciliation Procedures Manual.

" h. interface Design, including host-to-host record formats and batch file
formats (included in Detailed System Design Document);

‘. Problem Reporting and Escalation Procedures (as part of Business
and Continuation Plan), .

(ﬂ."'

i. ‘Disaster Services Plan; ;
k. System Secuiity Plan;

. System Operations Manual;
.m. _Adn"ninist_rati;{e Terminal Manual;

n. EBT-Only Retailer Manual, and ) K i
o. Projec! Managemenl Reponts. o “

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

3. QOperational .Phase: The Operalions Phase begins after  all
\ransition/conversion activities are completed. The State ‘will require
i ongoing_monthly communications, which will include, but are not limited to,
e -. * Slalus reports and status meetings with the contractor's project manager
(and othér project slatf as needed). The contractor musl also provide
advance notification of scheduled system downiime to the State. ‘

4. incidenl ,and Problem’ Management. A drafi Incident: and Problem:
e " Management Plan will be due 30 days after the state’s contract start date
i and 3 final plan will be due 90days after the slate's successful conversion
" into Operational Phase. _

5 The conlractor must provide immediate oral and writtén eleclronic
notification in the form of an Impact Statement to the CSA. of any incidents,
issues, or-problems including. but not limited 10, system outages, customer
service delays, non-compiiance with performance standards or deliverable
due dales. Nolification must:provide immediate and open communication

. between the contraclor and State personnel to allow for maximum CSA
involvement in the planning, execulion, and evaluation of any action(s)
taken. This oral and written Impacl 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 {he contractor was made aware of the incidenl.

Xerox Staie and Lotal Sehdions, inc., H .
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6. The Impact Statement musl include date and time of discovery, manner of
_discovery, nalure of the incident or problem, affecled service, category and
severily, responsible individual, and next steps identified.

7. Incident or problem invesligalion must be folléwed up within a reasonable

amount of time, but in no-instance more than five (5) calendar days from the

* initial Impact Statement, with a wrilten resolution report, inchiding specific

information documenting the nature of the problem and event triggers, the

necessary aclions/steps to resolve/correct the problem; estimated

. limeframes for implementation of the resolution; and the lead contractor
personnel responsible for assuring resolution of the problem. * '

8. The contractor must maintain a detailed Knowledge Dalabase of all
incidents, issues and problems including a complete history from initial
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.

9. Events or problems identified by. the CSA musi also "adhere to the
“aforementioned slandards and must be addressed by the contractor with the
same expeclations specified above. In the event the contractor fails o
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
greater. ' .

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

interrupl or prevent system operations at the clientretailer interface, must be

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

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

o . geographic area appearing likely to conslilute as much as or more than a zip
o code, If those eventsfincidents/problems are not promplly reported to the
L CSA, shall be cause for assessmen! of liquidated damages. Please refer to
: Article XXV- Performance Standards of the Scope of Services and Xerox

L. 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. G "

S

F. Business Continuation and Recovery Plan

1. The coniractor musl.'p_lovide a Business Conlinuation and Recovery Plan
that provides for continuous operability in the event of technological failures
_-or natural disasters affecting the conlsactor.

2. The plan must ensure restoration.of the Eontractor’s hos! syslem processing N
*  and communications facilities to the State of New Hampshire.

3. The contractor's Business Continuation and Recovery Plan must detail steps

{o be taken to recover fram systems failures, telecommunications failures

and natural and other disasters. This plan must include provisions to ensure

that cardholder and retailer/merchant services incur minimal interruption.

? The plan must state the fesources committed to each contingency operation
for each system component as well as provide detailed- problem and

rds

B '
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escalation procedures. Problem and escalation procedures must conform to
‘the requirements set forth in the Problem NO!IflC&l!Oﬂ and- Escalation and
Resolution Process

4. In the event of an outage or dnsaster 1mpaclmg 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

k Councit {(RMC) EBT Serwces Proposal. The hol backup site must provide:
EBT processing in the event of loss of primary host processing ability. The
Business Continvalion and Recovery Plan must detail guidelines,
considerations, and specific steps for making the decision to switch over
from the primary, sile 1o the backup sile in the ‘event of a primary system
failure. The Business Continuation and Recovery Plan must include a |
commumcahon protocol between the State and the Contractor, as well as-
criteria and time frames that are acceptable 1o the State,

) 5. The contraclor must have the EBT hot back-up contingency site begin
z " 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 swilchover upon notification by the
g : Contracting State Agency. One hour is the spec:hed period within'which the
.telecommunication links (stale and acquirer), the databases, and the CPU
processing must be operational and able to accurately and completely

© process EBT transactions via the backup site. o

b ' 8. The contraclor must submil a fisst design draft. 30 calendar days after each
State's contract start date and 8 final design draft 90 calendar days after the
: . State's conlract start date. Buysiness Continuation and Recovery Plan

be W S 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 Requiremenis
described. below : =

‘. 2. The conlraclor must provide a written Cash Access Plan outlining the

1 - activities, dependencies, and timelines , associated with ensuring thal
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 éach State's contract slant date.

. 3. The final Cash Access plan is due 90 calendar days from the start of each
! State’s contract.stan dale,

¥ 4. The vendor will work with the State regarding their cash access plan. The

' vendor will offer abundant coverage for cargholders, while ensuring that only

authorized retail locations and ATMs are included in ‘the plan..Locations that

are unacceptable to a State (e.q., 'casinos, liquor stores, -and ‘adult

: entertainment venues) must be excluded from the plan at the State's.
request.

Xerox State snd Loca! Sokslons, (nc.
Electronlc Beneii Transler Services Co-'tl.rlr.l
Exhidli A 3 ’ . . -
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The vendor will create a cash access standard method for the S!ate of New -

Hampshire that inciudes four components (capacity, proximity, distribuion,
and alternatives), 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 calcilating capacity include the type of location, hours of
operation. number- of transactions, lransaction amount, sufcharging and
non-surcharging locations, check cashers, single- and multi-lane relailers, 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 addilion effort will be made with the
networks; retail associations, and banking comrnunihes—to create each
standard.

The contractor must provide nallonat mteroperab;hty for cash access. The
QUEST® Operahng Rules or appropriate network operating rulés shall
govern the-processing of cash transactions.

The conlraclor must ensure that adequate 0UEST® or other applicable.

network signage is dnsplayed at each cash access location,

The contractor must have controls in place lo ensure that POS cash-back
transactions from contractor provided EBT-only terminals for cash
assistance households occurs only 8t entities that have .valid agreements
with the contractor. The contractor must have controls in place to ensure
that the lacation of terminals permitting cash access to EBT cash accounts,

including ATMs,” contractor-deployed EBT-only POS terminals, angd’

commercially deployed POS equipment are in compliance with'the. State of
New Hampshire's laws and policy concerning EBT cash access.

The conlraclor will maintdin retailer and ATM dalabasas based upon
information captured from retailer SUNeyS and hles received from ATM
owners!processors

10.To support NCS reponiing requuemenls 1he retailer database will mclude

Location type — POS or POB ‘Cross street reference

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

Address — street, cily, state, and ZiP: Purchase required for cash back
code {POS) indicator

' Surcharge indicator. (Y/N)

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

Locafion type —~ ATM-bank or ATM non-bank Cioss street raference

‘Location name Surcharge Indicatof (Y/N)

Addrass - street, city, state, and ZIP code

42.The contractor will incorporate tms mformatlon into a master database,

2

which can be sorted by various categorie§ and may be printed by the
Contractor when generating cash access feports/fites for submission to each

Xorox'State and Loca! Sokutlons, Inc.
Elactronic Benehl Translfor Sorvicas Contracl :t =
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CSA. On a quarterly basis the cantractor will provide electronic cash access -
reportsfiles for each CSA. These reports will recognize any unique reporting
requirements for the State of New Hampshire. Separate reports will be
available by location type {ATM, POS, POB). Within each location type a

. separale report will be avaulable by surcharge policy (surchargmg or
surcharge-free).

13.The conlractor must provide surcharge free ATM transactions to EBT cash
recipients at ATM's owned and opereted by the contractor.. This
requirement extends to subcontraclors. if the subcontraclor(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
conlractor to ensure cash access core requlrements are mainlained ai all
times. : i

15.The State of New Hampsh:re will review the con!ractors plan lo provide
. adequate cash access and the contractor will work with the State fo
implement any corrective action to idenlify additional sites wilh an emphasis
to Incale surcharge free locations.

16.1f a the State of New Hampshire indepehdenil;} secures iis ownj network of.
cash acoess poinls, the conlractor must enroll that network without an
enrollment charge being assessed against 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 frequirements 14 calendar days prior to conversion. The contractor
must achieve 100% compliance with the cash access requirements within 30
days efter conversion and for the fife of the contract. 2

Xerpx Siste nnd Local swnuu Ine.
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~ ARTICLE NI - A_séu'rancesl

i o The Conlractor warrants that it has carefully reviewed the needs of the Stale as
¥ 'described in the Xerox response 'to the Northeast Coalition of States (NCS) Regiona!
Management Council (RMC) EBT Services Proposal as amended and its attachments’
and as otherwise communicated in wriling by the ‘State to the Contractor, and that it
has familiarized liself with the Xerox response to the Northeast Coalition of States
(NCS), Regional Management Council (RMC) EBT Services Ptoposal and the other

documents incorporaled into the Agreement.

A

B.

- The Contractor agrees that it will perform ils oblsgatnons hereunder in accordance '
_with all applicable laws, rulesand regulanons now or hereafter i in effecl.

The Conlracior warrants and aﬁnrms that the terms of this Agreement do not
violate any coniracts or agreéments to which it is a party and that its other
contractual obligations will not adversely influence its capabilities to perform
under this Agreement, .

Wthm fitteen (15) business days of the contract effectwe date, the Contractor will
provide the State with and will maintain in force and effect for the benefit of the
State an Perfomance 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 oplion to extend the Agreement,
the Coniractor will maintain in'force and elfectfor the benefit of the State, 3.

Performance Bond issued by a surety carrier providing said Performance Bond

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

. Performance Bond may be effected by the State’s submission of written nolice(s)

to the surety carrier that issued lhe Performance Bond on behalf of the
Contractor. 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 Bohd will automatically expire al
the end of this Agreement. Such surety bond may be issued on an annuially
renewable basis and may be issued on annually renewable bond forms to be

~ provided by the Contractor's Surety Bond Broker. .

Xerox State ond Locel Solutions, inc.

+ v

State ~ [Parformance Bond Amount
_New Hampshire | Performance Bond . -| $1,000,000-

The Contractor 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) Regional Management Council -
(RMC) EBT Services Propasal must be comparable among all conltracling

Lo T

Elecironic Benefd Trensfer Services Conlract

Exhibl1 A
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slates to the extent that the Contractar is prowdmg the same serwoes to aii
contracting states.

2. New functionality pald for by federal or siate funds will be iransferable T
belween systems and between states, as applicable and as required by said
systems and/or stales, 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 XX VIl Table
14.12.1: New functionality will comply with the provisions and requirements

. of the’Quest Operating Rules as adopted and amended by the Electronic

- . Funds Transfer Association (EF YA} 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. :

Xeron Siste and Loca! Sohdlons, Inc,

Electonic Benchl Yransler Sendeas Conwact
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ARTICLE [V - Obligations of the Parties to this Agreement

¥

" A, Coniractor Obligations - .
1. The - Contractor must 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 proposal, 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 responsibifity 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.

. The Coniraclor warrants thal the services provided using the equipmenl and

software identified in its proposal, or required follow-on products (software and
hardware), along with suppori for said services and products, wili be available for
the term of this Agreemen!. 2

. The Contractor agrees thal no aspect of Contractor perfosmance' under this

agreement will be contingen! upon State personnel or the availability of State
resouices with the exception of:

8. Any actions of the Contractor specifically identified in this Agieement
that require Stale of New Hampshire acquisition, approval, policy
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 Conlractor). k b

b. The normal cooperation, which can be expecled in such a contraclual
relationship. :

c. ‘Al aclions réquired 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 this Agreement. v
e. Duties, tasks. and obligations subsequently agreed to by the parties.

. The Contractor recognizes and agrees that any and all work performed oulside

the scope.of this agreement or without the consent of CSA shall not be subject to
charge by the Contractor. 4 : i

L +

. The Contraclor will codperafe fully with any other contractors who may be

engaged by the CSA to carry oul responsibilities associatéd with this Agreement.

_TheContractor wil provide aulhorizéd reprasentatives oflthe Staté

or Federal government, with appropriate notice by the CSA to the
Contractor, access at all reasonable times to inspect or olherwise evaluate the

O

Xerox Siate and Locat Sohutions, inc,

Elecuronic Benofy Transter Servicas Convact
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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.

‘8. The Contractor will cooperale as reasonably required with the NCS' Regional

Management Council including attendance al NCS: Regmnal Management
Committee (RMC) meetings.

9. The Contractor will provide all necessary travel expenses for two State of New
Hampshire personnel during system acceptance tesling. Such travel musl be
compliant with the Contractor's trave! policies and procedures.”

10.The Slate reserves the right to request replacement of key slaff, regardless of
their employer (Contractor or subcontractor) during the contract period «if their

continued presencé would be detnmental to the State or the success of the

EBT- project. Al requests shall comply with applicable anti- discrimination and
employment [aws. State will submit'such requests in wriling stating its reasons for
the request and will not be unreasonable in its request(s). -

11.The Conltractor will, within seven (7) calendar days of the request, either respond-
with detailed objections to the Stale’s request or have said. person(s) removed’

from the project and immediately replaced with a qualified employee acceptable to
the CSA. :

12.1n" the event that the Contractor ob;ecls and the State does no! withdraw |ts o

request within seven (7) calendar day$ of receipl of the Contractor's objections,
the dispute shall be resolved by (he interpretation end dtspute procedure described
in Article 1X.

13.The Contractor will provide all nece'ssary services to comply with Federal law
P. L. 11295, which fequires stales, by February 22, 2014, to implement and
maintain policies and practices to prevent access 1o federal Temporary Assistance
to -Needy Families (TANF) benefils - through any electronic benefit transfer
transaction at casinos, liquor stores and retait eslablishments which provide adull-
oriented entertainment in which performers disrobe or-perform in an -unclothed
state. The Confraclor must also provide all necessary services to ensure
compliance with New Hampshire EBT cash restriction laws. “The State will
work with the contractor to define procedures and processes to 1denl:fy monilor

and maintain a current list of prohibited locations and any modifications 1o’ support.

other: restrlcuve processes as mandaled by Federal or State statue. Specific
cantrol methods and/ar system enhancements may include, but not be limited to:-
8. Identifying locations where EBT transacl:ons are prohibited;

b. Blocking ATM transactions at specified Iocauons. and
¢: Blocking EBT cash purchase transaclions al specified locations.

14.Both parties acknowledge thal iin the event the State of New Hampshire
provides to the Contractor only a calegory for deaclivation or reactivation,. the
.Contractor may not be able to identify all 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 ldenlmed

~ category. y

5
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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, o expenses arising from any claim or action
that alleges injury caused by an inabilily to access the ATM and POS devices
deaclivated in-accordance with this Aricle IV paragraph 11 to the degree such
losses liability, damages, and fees directly arise from emoneous State of New
Hampshire instructions’ pertaining lo compliance with P.L. 112-96. Any claim or
aclion not specifically described in this paragraph shall continue to be subject to
the terms and condmons of this Contract.

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 provuded under this Agreemen! are
vital to the CSA and must continue without interruption and. thal upon the
expiration or temminalion of this Agreement as specified herein, a successor
coniractor other than the Contractor may be chosen to continue these services.
Conlraclor agrees 1o continue perforance of:the services under the terms and
conditlions set forth herein during the pendency of any ongoing process - of

~ selecting 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 eighly (180) calendar days after the
expiration of the contracl. The provisions of this section shali survive thé 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 1o be determined by the State or NCS, and (2)
negotiate in good faith the plan developed by the successor with the. NCS/CSA
and Ihe successor to deteimine the nature and extent of the phase-in, phase-oul
senvices required..- The plan must specul‘y a set date for transferring responsibility
for each division of work described in the ptan, including but not limited 1o, a
detailed schedule of jobs thal will be fun for the conversion and the place during
the schedule when balance and reconciliation aclivities will take place. The plan
shall be subject to the prior wrillen approval of the State. The Conlrdaclor must
provide sufficient experienced personnet during the phase-in, phase-out period to
ensure that the services called for by this Agreement are maintained at the
requrred tevel of performance. Any imbalances in the database values found after
conversion and due to conversion that result in any liabllily must be the liability of
the Contractor assuming responsibility for EBT host processing. Such plan must
.Include, but not be limited to, the following \ransition ilems:

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

Incumben! contractor wiil prowde current fists of merchants, Iocauons o!
EBT-only equipment, and supplemented phone lines.

b. AMAJASAP

Xerox Siale snd Local Sohions, Inc.
Electronic Bencli Transker Services Conted
Exmbit A
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Incumbent contractor will work wilh FNS, CSA and successor contractor
to transter authority to post to AMA and ASAP.

c Pseudo-retailer numbers

Upon CSA and FNS approval mcumbent contractor will provide pseudo- .
- relailer nurnpers to the.successor contractor.

d. Database cenversion, with provisions lor check-point and back-out

Incumbent cantractor will share file layouts end coordinale with the
successor conlractor to complete a dalabase converslon to the
- successor conlractor.

e. Database clean-up

lncumbent contractor will work w:th FNS, CSA and the successor
) “contractor to create a final version of the exisling database suitable for
Li convers:on A

f ALERT

Incumbent contractor wilt coordinale with FNS, CSA and the successor'
conlractor a switchover from the incumbent to !he successor contractor
input to the ALERT system '

' . g. STARS : .
, ' - & Incumbent contractor will coordinate with-FNS, CSA and the successor
" contractor a switchover from the incumbent to Ihe successof conlractor
E . . input'to the STARS system.
) h. Administrative functionalily access

incumbent contractor will continue lo provide administrative functionality
access to:the-CSA for lhe duralxon of the .conversion g 2 successor
contractor

.
o

i, Manual authonzation *holds™ )

(ncumbent contractor will coordinate wilh the CSA and the successor
contraclor the timing of a transition of handling manual vouchers gnd
cooperate in coardinating the rounng and clearing ol manual vouchers
during he transition.

i. Reserved.
k. PIN retention "o
Upon CSA approval, - the incumbent contractor will share the PIN

- " encryption algorithm-so that existing PIN oHsets can be loaded onto the
successor contractor's hosl. '

: L. Help Desk
. Incumbent contractor will transfer the recipient help desk phone number
1o Ihe successor contractor but retain' the retailer help desk phone

number.

v 0
" b

' - Xerox State and Locsl Soltions, Inc.
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m. Reconciliation

Incumbent contractor will coordinate with the CSA and the successor
coniractdr reconciliation information and procedures to ease the
transition from the incumbent conlraclo: to the successor comractor

n, Setilement

Incumbent contractor will coordinate with the CSA and thé successor .

contractor to transfer settiement responsibilities from the mcumbent to
the successor contractor. .

19 All conversion activities that are the responsibility of the Contraclor must {ake
place at limes and using meithods that will provide the least impact on retailers,
recipients and stale operations. ”

20 Any imbalances in the database values found after conversmn and due tfo
- conversion that resull in any liability must be the liability of Ihe Contractor
"assuming responsibility for EBT host processmg .

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

22.The Contractor must provide oral and written email notification in the form’ of an
Impact Statement fo the CSA of any incidents, issues, or problems including. but
not limited to, system outages, cuslomer service delays. non-compliance with
performance standards or deliverable due dates. This oral and written impact
Statement mus! be made as soon as reasonably possible afler Contractor
management is aware.of, or should have reasonably been aware of the incident,
issue or problem, not to exceed fieen (15) minutes. Problem notification and
resolution must provide immediate and open communicalion between the
Contractor and the individual CSA personnel to allow for maximum. CSA
invelvement in the planning, execulion, and evaluation of any acllon(s) taken. The
Impact Statement must include date and time of discovery, manner of discovery,
nature of the incident or problem, affected service across the NCS member slales,
the category and severity of the system disruption, 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 oraland written notification must be followed up
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 prablem, event triggers, the necessary
.aclionsfsteps to ‘resolvelcorrect the problem; eslimated timeframes for
implemeéntation of the resolution; and the tead Contractor personnel to- assure
résolution of the problem. Events or problems identified by the CSA must also
adhere to the aforementioned standards and must be addressed by the contraclor
with the same expectations specified above. In the everil the contractor fails to
comply with the requirements specified above, the affecled CSA reserves the right
to apply any applicable liquidated damages as sel forth in Arucle 25, Performance
Standards. E
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23-Unscheduled evenls or ‘systems operations, incidents and problems which
" interrupt or prevent system operalions ai.the clienl/selailer interface which are
within the Conlractor's ¢ontrol must be reported to the State a's outlined in Article

Il Incident and Problem Management.: ;3

24. The-Contractor mus! submit adequale advance written nolification to the State.
of any ptanned changes that may result in any potential operational disruption
to the sgrvices provided under ‘this agreement. Operational disruptions may
include, but are not limited to, the EBT system {host processing. network,
setllement, etc.) the EBT gateway, retailer management, cardholder and/or retailer
customer service. The required. nolification must include” a project plan that
outlines the aclivities, 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 Regulatlon 7 CFR 274.1(i) requires that the contractor and any
subcontraciors 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 exteit the guidelines refer to SNAP benefits. The
* SSAE 16 report mus| report on the operaling effectiveness of controls for SNAP -
benefils. Annual SSAE 16 audils are based on the contractor’s fiscal year and may
be shared if the State EBT systems are under the same conlrol 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 seceiving the
report. The complehon date for the first repon will be determmed during detail
" design. .

B. Contracling State Agency Obhgahons

1. The CSA shall ensure elemenls of the EBT &ystem no! provided by the
Contractor are delivered in a limely manner and comply with ‘the " minimum
standards.as set forth in the EBT Quest Operating Rules.  ~ -

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

3. Any CSA that uses a separate card production system must ensure card
production services are performed in a8 timely manner and comply_ wnh the
minimum stindards as sel forth in the .EBT Quest Operating Rules. I the
. Contractor, incurs expenses as a result of defects in the card system or other
systems that affeci the delivery of EBT services by the Contractor, the Contraclor
is entilled to negotiate in good faith with the CSA for reimbursement of expenses
incurred or expense 1o miligate the problems. 5

Xerox Si3le and Loca! Solutions, Inc,

¢ Elecironk Bentli Trans!s Sarvces Contract
Exhiblt A
Paqe 23 0165
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ARTICLEV Contract Interests, Assignments, and
. -Subcontracts 3

The State shall- consider the prime contractor 1o 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 subconlractor or vendor 10 the

_Contractor under this Agreement must be assumed by the Contractor.

Xerox Sinte and Local SohGony. Inc.

All subcontracts must be in wnung and must contam prowsuons which' are

functionally idenlical to, and consistent with, all of the provisions of this

Agreement. Al subcontracts must contain a provision slating that the
subcontractor agrees thal the subcontract is subordinate to the Agreement with

the CSA and that any and all conflicling provisions of the subtontract will be |

superseded by the terms of this Agreement.

Prior written approval of the CSA is required for all Conltractor- mnhated changes '
in subcontraclors and for all subcon<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>