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

Lori A, Weaver 128 PLEASANT STREET, CONCORD, NH 03341
Commissioner 603-271-9422 1-800-852-3345 Ext. 9422
Fax: 603-271-8431  TDD Access: 1-800-735-2964
Henry D. Lipman www.dhhs.ah.gov
Director
April 23, 2025

Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services,
to enter into a Sole Source amendment to an existing contract with Coordinated Transportation
Solutions, Inc. (VC #216906), Trumbull, CT, to continue providing statewide non-emergency
medical transportation for Medicaid Fee-for-Service members, by increasing the price limitation
by $332,448 from $2,547,887 to $2,880,335 and by extending the complstion date from June 30,
2025 to June 30, 2026, effective July 1, 2025, upon Governor and Counci! approval. 58% Federal
Funds. 23% General Funds. 18% Other Funds {as defined in RSA 126-AA:3, 1).

The original contract was approved by Governor and Council on March 23, 2022, item #11
and amended on January 18, 2023, item #17A; and most recently amended on January 31,
2024, item #24.

Funds are anticipated to be available in the following accounts for State Fiscal Year 2026,
with the authority to adjust budget line items within the price limitation through the Budget Office,
if needed and justified.

See attached Fiscal Details

EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
originally approved as sole source to be identified as sole source. In State Fiscal Year 2022, the
previous contractor departed the market with insufficient notice for the Department to establish
a new transportation network and conduct a competitive procurement. This Contractor was
originally selected due to their extensive knowledge of the NH Medicaid non-emergency medical
transportation (NEMT) program, network of enrolled transportation providers, familiarity with the
State’s claims and encounter system, and ability to assume services with minimal transition
preparation.

The Department is requesting to extend services with the current Contractor for an
additional 12 months due to the fact that the Department has not identified a viable alternative
model of NEMT service delivery with coverage statewide for fewer than 2,000 eligible Fee for
Service (FFS) Medicaid beneficiaries. The Department has attempted to develop an alternative
model of delivery of the FFS NEMT benefit, including engaging with local ambulance service
providers to propose that those companies could assume the responsibility of brokering the
ambulance and wheelchair NEMT services. Ultimately, these companies determined that this
mode! was not compatible with their business plan. However, the Department will continue to
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explore new models and opportunities in the NEMT space. Last manth, the Department was
approached by a consultant, Impact Consulting, working for the NH Commission on Aging to
complete a Community Transportation Needs Assessment. We will pursue the opportunity with
impact Consultmg and the NH Commission on Aging to continue to explore opportunities to
improve service delivery in the NEMT space. At this point in time, the Department is unable to
initiate a competitive procurement of FFS NEMT services without disruption to NEMT service
delivery.

_ The purpose of this request is for the Contractor to continue providing Medicaid members
in the State’s Fee-for-Services program with access 10 non-emergency medical transportation for
all Medicaid covered services. Eligibility for services are verified through the Department's
Medicaid Management Information System (MMIS).

Approximately 1,171 individuals will be served during State Fiscal Year 2026.

The Contractor is providing a statewide network of transportation providers thal transport
beneficiaries in various modes of transportation, which includes taxis, wheelchair vans, non-
emergency ambulances, and vans. The Contractor ensures beneficiaries receive the most
efficient mode of transportation based on their physical andfor cognitive impairments. The
Contractor is maintaining -a call center for beneficiaries to schedule rides. Additionally, the
Contractor ensures all transportation provides complete cultural and linguistic sensitivity,
defensive driving,- driver code of conduct, situational behavioral training, first aid, and
Cardiopulmonary Resuscitation training. The Contractor completes beneficiary satisfaction
surveys and performs necessary corrective action. The Contractor responds to all grievances
communicated in a timely manner unless it is Significant or Reportable, which is reported to the
Department within twelve (12) and twenty-four (24) hours, respeclively, and keeps the
Department apprised throughout the grievance process. If there is an accident, the Department
is notified within twenty-four (24) hours unless it results in an injury in which the Department is
notified within twelve (12) hours.

The Department will continue to monitor services through: _
» Monthly meetings with the Contractor to address provider and member concerns;

* Regularly scheduled meetings with key stakeholders to collect feedback on
program performance;

» - Contractor required reporting on contract performance such as ride completion and
call center wait times; and

+ Conducting routine claim audits.

Should the Governor and Council not authorize this request, Medicaid beneficiaries in the
Fee-for-Service program, who are dependent on the non-emergency transportation program may
not have access to needed transportation to Medicaid-covered services. Additionally, the
Department would be noncompliant with the State Plan.

Area served: Statewide.
Source of Federal Funds: Assistance Listing Number 93.778, FAIN 2405NHSMAP

Raspdgctfully submitted,

Lori A. Weaver
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achicve health and'independence.



Department of Health and Human Services

Non-Emergency Medical Transportation (NEMT) Program for Fee-for-Service (EPS) Medicaid Beneficiaries ($S5-2022-DMS-01-NEMT-01-A03)

05-95-47-470010-23580000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, DIVISION OF MEDICAID SERVICES, OFC OF

MEDICAID SERVICES, NH GRANITE ADV HEALTH CARE TRUST FUND

StEte:Rig) Class / Account Class Title Job Number Current Budget Ingreasad Revised Budget

Year {Decreased)

2022 . [101/500729 Medicaid Payments to Providers 47004369 $10,955 $0 $10,955

2023 101/500729 Medicaid Payments o Providers 47004369 $85,598 $0 $85,598

2024 101/500729 Medicaid Payments 1o Providers 47004369 $96,643 $0 $96,643

2025 101/500729 Medicaid Payments to Providers 47004369 $106,603 $0 $106,603

2026 101/500729 Medicaid Payments to Providers 47004369 $0 $52,680 $52,680
Subtolal $299,799 $52,680 $352,479

B5-95-47-470010-79480000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, DiVISION OF MEDICAID SERVICES, OFC OF MEDICAID SERVICES,

MEDICAID CARE MANAGEMENT

State Fiscal . Increased -
Year Class | Account Class Title Job Number Current Budget {Decreased) Revised Budget
Amount

2022 101/500729 Medicaid Payments to Providers 47004050 $101,415 30 $101,415

2023 101/500729 Medicaid Payments to Providers 47004050 $783,662 $0 $783,662

2024 101/500729 . Medicaid Payments to Providers 47004050 $717,623 $0 $717,623

2025 101/500729 Medicaid Payments to Providers 47004050 $582,764 $0 $582,764

2026 101/500729 Medicaid Payments to Providers 47004050 $0 $237,035 $237,035
Subtotal $2,185,464 £237,035 $2,422,499

B5-95-47-470010-70510000 HEALTH AND SQCIAL SERVICES,

HEALTH AND HUMAN SVCS DEPT, DIVISION OF MEDICAID SERVICES, OFC OF MEDICAID SERVICES,
CHILD HEALTH INSURANCE PROGRAM

State Fiscal ) increased .
Year Class / Account Class Title Job Number Current Budget {Decreased) Revised Budget
Amount
2022 101/500729 Medicaid Payments to Providers 47004060 $1,629 $0 $1,629
2023 101/500728 Medicaid Payments to Providers 47004060 $17,903 30 $17,903
2024 101/50072% Medicaid Payments to Providers 47004060 _ 521,771 $0 $21,771
2025 101/500729 Medicaigd Payments to Providers 47004060 $21.321 $0 $21,31
2026 - |101/500729 Medicaid Payments to Providers 47004060 30 - 842,733 $42,733
Subtotal $62,624 £42,733 $105,357
| Total] $2,547,887| $332,448| $2,880,335|

lof1



~ R
Docusign Envelope ID: 4E9F6655-E8D9-47FA-BB61-8DE02696841D

STATE OF NEW HAMPSHIRE

DEPARTMENT OF INFORMATION TECHNOLOGY
New Hampshire

. 27 Hazen Drive | Concord, NH | 03301
DOI I Fax: (603) 271-1516 | TDD: (800) 753-2964

doit.nh.goy

Denis Goulet, Commissioner

April 29, 2025
Lori A. Weaver, Commissioner
Department of Health and Human Services
State of New Hampshire

129 Pleasant Street
Concord, NH 03301

Dear Commissioner Weaver:

~ This letter represents format notification that the Department of Information Teéhnology
(DolT} has approved your agency’s request to enter into a contract amendment with Coordinated
Transportation Solutions, Inc., as described below and referenced as DolT No. 2022-114C.

The purpose of this request is to continue providing statewide non-emergency
medical transportation for Medicaid Fee-for-Service members.

The Total Price Limitation shall increase by $332,448 for a New Total Price Limitation
of $2,880,335, effective upon Governor and Council approval through June 30, 2026.

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

Sincerely,

e Ao

Denis Goulet

DG/jd
DolT #2022-114C

cc: Ken Gagne, IT Manager, DolT

“Innovative technologies today for New Hampshire's tomorrow.”



Docusign Envelope ID: 4E9F6655-E809-47FA-BB61-9DE026988410

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

This Amendment to the Non-Emergency Medical Transportation (NEMT) Program for Fee-for-Service
(EPS) Medicaid Beneficiaries contract is by and between the State of New Hampshire, Department of
Health and Human Services ("State" or "Department”) and Coordinated Transportation Solutions, Inc.
("the Contractor"). "

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on March 23, 2022 (ltem #11), as amended on January 18, 2023 (item- #17A), and most recently
amendment on January 31, 2024 {ltem #24) the Contractor agreed to perform certain services based upon
the terms and conditions specified in the Contract as amended and in consideration of certain sums
specified; and

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

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

1. Form P-37 General Provisions, Block 1.7., Completion Date, to read:;
June 30, 2026

2. Form P-37, General Provisions, Block 1.8., Price Limitation, to read:
$2,880,335

3. Modify Exhibit C, Payment Terms, by adding Section 1.1., to read:

1.1. 56% Federal Funds from Medicaid Title XIX, Medical Assistance Program as awarded on
10/01/2023 and 7/01/2024 by the US Department of Health and Human Services, Centers
for Medicare and Medicaid Services, ALN 93.778, FAIN 2405NH5MAP.

1.2. 23"/0 General Funds.

1.3. 21% Other Funds (Medicaid Enhancement Tax and New I-iampshire Granite Advantage .
Health Care Program Trust Fund).

Initial

M,
Coordinated Transportation Solutions, Inc. A-S-1.3 - ' Contractor Initials
. 5/1/2025 —
$5-2022-DMS-01-NEMT-01-AQ3 Page 10of 3 Date
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, 2025, upon Governor and Council
approval.

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

State of New Hampshire
Depariment of Health and Human Services

DocuSigned by,
5/1/2025 G‘uvb?. D, i’lfm
CF5D44D4F70D4E4. ..
Date Name: Henry D. Lipman
Title:

Medicaid Director

Coordinated Transportation Solutions, inc.

Skgned by:
5/1/2025 Nu'?wi Melwans

a£8 g.

Date : Name: wmiguel McInnis ¥
Title:
CEQ

Coordinated Transportation Solulions, Inc. " A-5-1.3
55-2022-DMS-01-NEMT-01-A03 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
DocuSigned by:
5/5/2025 _ o A, ons
Date Name: Robyn Guarino
Title:

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

OFFICE OF THE SECRETARY OF STATE
Date . Name:

Title:
Coordinated Transportation Solutions, Inc. A-§-1.3
§8.2022-DMS-01-NEMT-01-A03 _ Page 3 of 3

v.7.12.23



State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that COORDINATED
TRANSPORTATION SOLUTIONS, INC. is a Connecticut Nonprofit Corporation registered 1o transact business in New
Hampshire on August 02, 2005, T further certify that ail fees and documents required by the Secretary of State’s oflice have been

received and is in good standing as far as this oflice is concerned.

Business ID: 542053
Certificate Number: 0007153737

IN TESTIMONY WHEREOQF,

[ hereto set my hand and cause to be aftixed
the Scal of the State of New Hampsl}irc.
this §th day of Apnl A.D. 2025.

E}
% I"'-r—.-_;._ ,_—u;-.--'- y

\ r\-.'lﬂ -J'r-- _..,r"'|

David M. SUﬂll'ﬂ.l\l

Secretary of State
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CERTIFICATE OF VOTE/AUTHORITY

I, Robin Lynch of Coordinated Transportation Solutions, Inc. do hereby certify that:

“1. | am the Chief of Service Delivery of Coordinated Transportation Solutions, Inc.

2. That the President and Chief Executive Officer is hereby authorized on behalf of this company to
enter into said contracts with the State, and to execute any and all documents, agreements, and
other instruments, and any amendments, revisions, or modifications thereto, as he may deem
necessary, desirable or appropriate, and Miguel Mcinnis is the duly elected President and Chief
Executive Officer of this company. j

3. [Iurther certify that it is understood that the State of New Hampshire will rely on this certificate
as evidence that the person listed above currently occupies the position indicated and that they
have full authority to bind the company and that this authorization shail remain valid for thirty (30)
days from the date of this certificate.

Robun L:yrwﬁv Apr 11,2025

Robin Lynch Date
Chief of Service Delivery
Coordinated Transportation Solutions, Inc.

Adobe Acrabat Sign Transaction Humber: CBJCHBCAMBAAZHTUYYKu DRQCIUmMDVIZ Stwr FVIGCERIA
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' — . COORTRA-01 SGATTO
AESRD CERTIFICATE OF LIABILITY INSURANCE e 1

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

IMPORTANT; If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endarsement{s).

propucer License # 1009544 | EoNTACT Carrie Kesler
435 Main Avenue Ao, 1 (203) 256-7934 7934 A% Nor
Third Floor Efhiess CKesler@lawleyinsurance.com
Norwalk, CT 06851
_ _INSURER(S) AFFORDING COVERAGE NAIC #
- msurer 4 ; Underwriters at Lloyds London ' 15642

INSURED . ) ] nsurer B : Utica National Insurance Group

Coordinated Transportatlon Solutions, Inc. INSURERICY:

35 Nutmeg Drive F——

Suite 120 INSURER D ;

Trumbull, CT 06611 INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

ey TYPE OF INSURANCE eI POLICY NUMBER i gb‘%",f;n", u';"m"m'%',’ﬁ,ﬁf\'q LINITS
A COMMERCIAL GENERAL LIABILITY EACH OCCLRRENGE 4 6,000,000
| cLawsamce [ X] occur W1C 280240901 712412024 | 772412025 | DAMAGETORENTED 1, 50,000
- MED EXP {Any one parson) 3 5,000
L] PERSONAL & ADV INJURY | § Included
; 6,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; . GENERAL AGGREGATE s
X | pouscy & Loc, PRODUCTS - COMPIOP AGG | 8 Included
OTHER: ) H
A | automosie LaBLITY e pNCLELMIT | 1,000,000
ANY AUTO - W1C280240901 TI24/2024 | 7/24/2025 | popny INJURY (Perperson) | $
OWNED - SCHEDULED i
AUTOS ONLY ALUTOS BODNY INJURY (Per accident) | 3
H N N PROPERTY DAMAGE
_5_ AUR&PS ONLY AS‘P(‘)%%N?.Q | (Per sccident H
5
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE R
DED | | RETENTION § c
B |Gt X SR | [
YIN
ANY PROPRIETORPARTNER/E XECUTIVE 4777747 712412024 | 712412028 | . .o AcciDENT s 1,000,000
FFICENM%M?&R EXCLUDED? NiA 1.000 000
Mandatory in £ DISEASE - EA EMPLOYEH § bl
If , deseribe undar 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § Y,

DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES {ACCRD 101, Additional Remarks 8chedule, may bc attached Il more space I3 requ| rﬂg
D&OIEPLI 7/24/24-7/24/25, Berkley Insurance Company, Pol ##F00523082015, Claims Made $4, 000, 00051 000,000, DAO Retention $35,000/EPLI

Retention $50,000, Retro Date 7/24/17. Sexual/Physical Misconduct incl in E&0-$1,000,000/$3,000,000-$10,000 retention, Claims Made, Retro Date
7/25/01. ERO retro date 7/25/01 $1,000,000/$3,000,000 & 7/24/16 $2,000,000/$3,000,000 & 7/24/18 $3,000,000/$3,000,000. Cyber Liability Policy
#108053492, 6/1/24-6/1/25, Travelers Casualty & Surety Co, $5,000,000, $25,000 ded. Excess Cyber 2nd layer Liability Policy #AB-6768574-01,
6/1/24-6/1125, At-Bay Specialty Insurance Company, $2,000,000, $25,000 retention.

Policy No. 3604-57-62, Chubb Insurance Group, 7/24/24-25 - $25000 Employee

Dishonesty/$1,000 deductible )

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

P A ‘THE EXPIRATION OATE THEREOF, NOTICE WILL BE DELIVERED IN
State of NH Depanment of Health and Human Services ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street
Concord, NH 03301-3857

AUTHORIZED REPRESENTATIVE

| - i _
ACORD 25 (2016/03) ] © 1988-2015 ACORD CORPORATION, All rights reserved.
The ACORD name and logo are registered marks of ACORD
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MISSION

It is the mission of CTS to increase the
availability of cost-effective and efficient
- transportation services to transportation
disadvantaged individuals and

communities.
VISION

With an empowered team of
professionals, CTS adds value to the

services provided to our customers and

improves the lives of the people we serve.

CTS MISSION, VISION AND VALUES

VALUES
CUSTOMER FOCUS

Our customers are the reason

we are here

INTEGRITY

We communicate openly, honestly,

and respansibly

RES_PEC T

We treat others as we want

to be treated

VALUE PROPOSITION

CTS works collaboratively with you to
customize a transportation program that
achieves your goals for the people in your

care,

Qur responsive, committed and
accouﬁtable transportation team includes
dedicated account managers, a member
experience unit and a local presence to

Connect People to Care.

We will do what we do best, so that you

can do what you do best.

o 2
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.COORDINATED TRANSPORTATION
SOLUTIONS, INC.

FINANCIAL STATEMENTS
SEPTEMBER 30, 2024 AND 2023

TOGETHER WITH INDEPENDENT
AUDITOR’S REPORT

MYSTIC

ACCOUNTING

GROUP, LLP
_~—— CERTIFIED PUBLIC ACCQUNTANTS
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COORDINATED TRANSPORTATION SOLUTIONS, INC.
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MYSTIC .
ACCOUNTING
GROUP, LLP

CERTIFIED PUBLIC ACCOUNTANTS

i

INDEPENDENT AUDITOR’S REPORT

To the Board of Dircetors

Coordinated Transportation Solutions, Inc.
Trumbull, Connecticut

Opinion _ ‘

We have audited the accompanying financial stalements of Coordinaled Transportation Solutions, Inc. (a
nonprofil organization), which comprise the stalements of financial position as of September 30, 2024 and
2023, and the related stalements of activities, functional expenscs, and cash flows for the years then cndcd and
the related notes to the financial statements.

In-our opinion, the financial statements referred 1o above present fairly, in all material respects, the financial
position of Coordinated Transportation Solutions, Inc. as of September 30, 2024 and 2023, and the changes in
its net assets and its cash flows for the years then ended in accordance with accounting pnnciples generally
accepted in the United States of America, |

Basis for Opinion .
We conducted our audits in accordance with auditing standards generally accepted in the United Slatcs of
America. Qur responsibiliiies under those standards are further described in the Auditor’s RcspDnSIbllmcs {or
the Audit of the Financial Statements scction of our report. We are required to be independent of Coordinated
Transportation Solutions, Inc. and to meet our other ethical responsibilities in accordance with the relevant
cthical requirements relating to our audit. We belicve that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance
with accounting principles generally accepted in the United States of America, and for the design,
implementation, and maintecnance of intcmal control relevant to the preparation and fair prescntation of
financial statements thal are free from material misstatement, whether due to fraud or error. !

In preparing the financial statements, management is required lo evaluale whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about Coordinated Transportation Solutions,
Inc.’s ability (o continuc as a going concern within onc year alicr the date that the financial stalements arc
available to be issuecd.

Auditor’s Responsibilitics for the Audit of the Financial Statements

QOur objcclives arc to obtain reasonable assurance about whether the financial statements as a wholeiare free
from material misstatcment, whether due to fraud or crror, and (o issuc¢ the auditor’s report that includes our
opinion. Reasonable assurance is a high level of assurance but is not absoluie and therefore 1s nol a guarantee
that an audit conducted in accordance with generally accepted auditing standards witl always detect a material
misstalemenl when it exists. The risk of not detecling a material nusstatement resulling from fraud is higher
than for one rcsulting in crror, as fraud may involve collusion, forgery, mtentional omissions,
misrepresentations, or the override of internal control. Misstatements arc considercd material if there is a
substantial likelihood that, individually or in the aggregate, they would influence the judgement made by a
reasonable user based on the financial statements.

200 SANDY HOLLOW ROAD, STE 2, PO BOX 397, MYSTIC, CONNECTICUT 06355 + P 850.536.1040 + F 860.536.0716



Docusign Envelope ID: 4E9F6655-E8D9-47FA-BB61-9DEQ2698841D

In performing an audit in accordance with generally aceepied auditing standards, we: '
o Excreisc professional judgment and maintain professional skepticism throughout the audit.

' |
s Identify and asscss the risks of material misstatement of the [inancial statements, whether duc to fraud
or error, and design and perform audit procedures responsive Lo those risks. Such procedures include
examining, on a test basis, evidence regarding the amounts and disclosures in the financial slar.:cmcms.

«  Obiain an understanding of internal control relevant to the audit in order to design audit proccdurcs
that arc appropriaic in the circumstances, but not for the purpose of cxpressing an 0pm10n on the
effectiveness of Coordinated Transportation Solutions, Inc.’s internal control. Accordingly, no such
opinion is expressed.

: 1

o Evaluate thc appropriatcncss of accounting policics used and the reasonablencss of significant
accounting cstimales made by.management, as well as cvaluate the overall prcsentauon of the
financial statcments.

|

¢ . Conclude whether, in cur Judgcmcnl there are conditions or cvents, considered in the aggregate, that
raisc substantial doubt about Coordinated Transportation Solutions, Inc.’s ability to continuc as a
going concern for a reasonable period of time,

We arc required (o communicale with those charged with governance regarding, among other mal:lcrs, the

planncd scope and timing of the audit, significant audit findings, and certain internal control rclated matters
that we identified during the audit. ~ . i

Mystic, Conncecticut
January 28, 2025 !
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COORDINATED TRANSPORTATION SOLUTIONS, INC.
STATEMENT OF FINANCIAL POSITION

SEPTEMBER 30, 2024 AND 2023

Current assets

Cash and cash cquivalenis
Cash - restricted
Accounts receivable, net
Other receivables

Prepaid expenses

Total current assets

Property and equipment .

Office furniture, fixtures, and equipment
Computer equipment

Leasehold improvemenis:

Software

Tatal property and cquipment

Less accumulated depreciation

Property and equipment, net

Other asscts

Right of use assets

Deferred software costs

Restricted cash - deferred compensation
Total other assets

Total asscts '

LIABILITIES AND NET ASSETS

Current liahijlities ,
Accounts payable and accrued expenses
Deferred revenue

Other current labilitics

Leases payable, current portion
Long-icnn debi, current portion

Total current liabilities

Long-term liabilitics

Delerred compensation payable
Leases payable, less current portion
Long-term debu, less current portion
Total long-term liabilities

Total liabilities

Net assets without donor restrictions
Total liabilities and net assets

ASSETS

2023

2024
$  1,420%21 $ 3,615,166
116,992 26,669
14,825,106 12:737,275
58,612 1,289
711,837 817,668
17,133,368 17,198,067
271,173 271,173
1,895,898 1.682,686
188,665 188,665
1.295,713 1,194,564
3,651.449 3,337,088
(3,101,148) (2,694,049)
550,301 643,039
2,089,945 2,363,825
104,478 146,624
39,500 30,753
2,233,923 2,541,202

$ 19,917,592 $ 20,382,308
$ 9,378,772 $ 8,587.247
51,837 49,844
17,068 24,588
375,146 330,719
34,251 30,595
9,857,074 9,022,993
39,500 30,753
1,960,741 2,335,886
584,527 618,778
2,584,768 2,985417
12,441 842 12,008,410
7,475,750 8,373,898

$ 19,917,592 § 20,382308

See accompanying notes to the financial statements.
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COORDINATED TRANSPORTATION SOLUTIONS, INC.
STATEMENTS OF ACTIVITIES

FOR THE YEARS ENDED SEPTEMBER 30, 2024 AND 2023

Revenue

Transportation brokerage
[nvestment income

Other income

Total revenue

giiﬁ nses

Program
General and administrative
‘Total expenses

Other Revenue/(Expenses)
Gain/(loss) on disposal ol assets
Contingency cxpense

Total other revenue/expenses

Change in net assets
Net assets without donor restrictions - beginning of year

Net assets without donor restrictions - end of year

2024

2023

$ 151,865,450

§ 141,749,936

98,572 43,070
1,936 .
151,965,058 141,793,006
148,311,883 138,567,938
4,311,787 1,770,842
152,623,670 140,338,780
: (1,225)
(240,436) )
(240,436) (1,225)
(898,148) 1,453,001
8,373,898 6,920,897
$ 7475750 § 8,373,898

See accompanying notes to the financial statements.
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. COORDINATED TRANSPORTATION SOLUTIONS, INC.
STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED SEPTEMBER 30, 2024

Gencral
and Total
Program Administrative lixpenses
Purchased transportation $ 129,626,161 $ - $ 129,626,161
Salaries and wages 12,637,441 2,917,199 15,554,640
Employee benefits - 1,112,492 256,805 1,369,297
Payroll taxes 931,292 214978 1,146,270
Compurter maintenance 763,621 176,273 939,894
Telephone expense 651,159 150,312 801,47}
Occupancy i 623,270 143,874 767,144
Depreciation and amorization 330,749 : 76,349 407,098
Legal lees 204,168 47,130 251,298
Insurance 192,805 44,507 237312
Benefits 403B Match 158,647 36,622 195,269
Recruiting cxpenses e 108,293 24,998 133,291
Payroll service 103,504 _ 23,892 127,396
Other professional services 195,799 22,114 117913
Unemployment expense 68,141 15,729 83870
Equipment rental 60,850 14,047 74,897
Temporary help 55,543 ) 12,821 68,304
Interpreter services - 53,397 12,326 65,723
StafT training . 53,200 10,700 63,900
Dues and subscriptions 51.909 11,983 63.892
Travel and enlerlainment ) 49,066 11,326 60,392
Computer cquipment 47,360 10,933 58,293
Intemet - 39,581 9,137 48,718
Accounting fees 31,624 7,300 : 38,924
Computer consulting 30,548 7,052 37,600
Postage 29,707 0,857 36,564
Employee recognition 28,571 6,595 35,166
Conference expense 26,750 6,175 32,925
Property tlaxcs ' © 24,624 5,684 30,308
Murketing 20,592 4,753 125,345
Interest expense 19,139 4418 23,557
Office supplies and cxpense 17,596 ' 4,061 21,657
Incentive compensation 16,353 3,775 20,128
Credit loss cxpense 11,320 2,613 13,933
Meclings 9,573 2210 11,783
Performance bond fec 6,732 1,554 8,280
~ Bank charges 06,336 1,462 _ 7,798
Facility mamtenance 5.893 1,361 7,254
Gifls ! 3,972 917 4,889
Advertising 2,145 495 2,640
Other expense 975 225 1,200
Donations 691 159 850
Printing 288 60 354
Total $ 148:311,883 $ 4,311,787 $ 152,623,670

See accompanying notes to the financial statements.
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COORDINATED TRANSPORTATION SOLUTIONS, INC.
STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED SEPTEMBER 30, 2023

General
md Total
Program Admimstrative Lxpenses
Purchased transportation $ 120.450,501 $ - $ 120,450,50)
Salaries and wages 11,216,594 887.66! 12,804,255
Payroll taxes 898814 65,164 963,978
Employee benelits 860,490 74,120 934,610
Telcphone expense ’ 785,255 5.567 790,822
Occupancy 591,913 150,115 742,028
Compuler mainlenance 678,584 53,345 731,929
Depreciation and amortization 345,580 87,642 433,222
Incentive compensation 332,270 67,028 399,298
Legal fecs ' 256,160 64,965 321,125
Insurance 238,362 60,451 298 813
Other professional scrvices 156,344 35,465 191,809
Benefits 40313 Match 133,990 _ 17,729 151,719
Recruiting expense 89 426 22,679 112,105
Unemployment expense 85334 21,641 106,975
Computer equipment 63,317 16,058 79,375
Travel and entertainment 67,742 9,982 77,724
Temporary help 76,952 - 76,952
Computer consulting 53,996 13,694 67,690
Equipment rental ' 48,770 12,368 61,138
Dues and subscriptions 43,351 10,994 54,345
Interpreter services 53,442 ‘ - 53,442
Conference expense 41,720 : 10,580 52,300
Internet 35,563 ; 9,019 44,582
Payroll service 32,330 8,200 40,536
Accounting fees 28,986 7,351 : 36,337
Marketing : 24,973 6,334 31,307
Employee recagnition 24,253 © 6,151 30,404
Postage : 21,982 5,577 27,559
Properly laxes \ 19,597 4970 - 24,567
Interest expense 18,025 4,571 22,596
Meetings 17,206 4,364 21,570
Office supplies and expense 16,321 4139 20,460
Facility maiantenance A 13913 3,529 17.442
Staff training 11,287 2,863 14,150
Credit loss expense 13,933 - 13,933
Bank charges 8,445 2,142 10,587
Donations - 7.910 7,910
Performance bond fec 5,462 - 5,402
Gifis - 5,102 5,102
Other expens 3.191 809 4,000
Printing 2,218 563 2,781
Adverlising 1,340 - 1,340
lobbying expense - : - -
Total $ 138,567,938 3 1,770,842 $ 140,338,780

See accompanying notes to the financial statements.
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COORDINATED TRANSPORTATION SOLUTIONS, INC.

STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED SEPTEMBER 30, 2024 AND 2023

2024 2023

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net asscls 5 (8Y8,148) § 1,453,001
Amounis to reconcile change in net assets '

o net cash used in operating activities:

Depreciation and amortization 407,098 433,222
Credil loss expense 13,933 . 13,933
Changes in;
Cash - restricted {90,323) 37.899
Accounts receivable, net (2,101,764) {4,087.241)
Other receivables (37,323 15,046
Prepaid expenses 105,831 (59.530)
. Right of usc assels 273,880 (232,999)
Deferred software cost 42,146 {146,624)
Restricted cash - deferred compensation (8,747) (4,490)
Accounts payahle and accrued expenses 791,525 2,271,472
Deferred revenue . 1,993 1,917
Other current liabilitics (7,520} (24,847)
Deferred compensation payable 8,747 4,490
- Leases payable (330,718) 213,108
Nct cash used in opcrating activitics (1,849,390) {111,643)
CASH FLOWS FROM INVESTING ACTIVITIES
Purchase of property and equipment (314,360) - (331,442)
Nel cash used in investing activities (314,360) (331,442)
CASH FLOWS FROM FINANCING ACTIVITIES
Repayments on long-tefm debt (30,595) (6,794)
Net cash used in financing activitics (30,595) (6,794)
Net decrease in cash (2,194,345) (449,879
Cash, beginning balance 3,615,166 $ 4,065,045
Cash, ending balance $ 1420821 $ 3,615,166

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION

Amounts paid during the year for:
Interest b 27,835 S 2,408

See accompanying noles Lo the {inancial statements,
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COORDINATED TRANSPORTATION SOLUTIONS, INC.
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2024 AND 2023

THE ORGANIZATION AND DESCRIPTION OF BUSINESS

Coordinated Transportation Solutions, Inc. (the Organization) was organized as a Connceticut not-for-profit 501{c)}3)
corporation in Scptember 1997. The Organization was formed to cnhance the mobility of transportation for
disadvantaged individuals and communities by oflering a-package of scrvices designed o promote coordination of
service and partnerships between Government, not-for-profit agencies, and for-profit companics.

The Organization has maintained long-term relationships with both its business clients and transportation provider
network. This has been achieved through its expertise in transportation coordination services and planning, brokerage

operations, urban and rural transit operations, para-transit services, provldcr relations, trip utilization analysis, and
customer service. The Organization coordinates transpertation scrvices in various segments including Non-Emergency
Medical Transportation, Special Education Transportation, Veterans Transporiation, Weorkers’ Compensation
Transportation, and ADA Para-transport. It currently delivers over one million trips annually to residents of Vermont,
New Hampshire, Maine, Connecticwt, Maryland, Pennsylvania, New York, New Jersey, and Rhode Island. The
majority ol the Organization’s revenue was gencrated in New Hampshire, Massachusetts and Pennsylvania,

NOTE 1- SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting 7
The accompanying financial statements have been prepared using the accrual basis of accounting and accordingly
reflect all significant receivables, payables, and other liabilities.

Basis of Presentation

Financial statement presentation follows the recommendations of the Financial Accounting Standards Board in its
“Accounting Standards Codification (ASC) 958-205, Not-for-Profit Entities, Presentation of Financial Statements, the
.Organization is rcquired to report information regarding its financial position and activitics according to three classcs of
net assets: unrestricted net assets, tlemporarily restricted net assets and permanently restricted net assets.

Rceclassifications

Certain reclassifications and adjustments have been made to the financial statements of the prior year in order to
-conform to the current yecar prescntation. These reclassifications have no effect on previously reported net iricome or
total nct assets.

Estimates

Management uscs cstimates and assumptions in preparing financiat statements. Thosc cstimates and assumptions affect
the reported amounts of assets and liabilitics, the disclosure of contingent assets and liabilitics, and the rcportcd
revenues and expenses. Actual results could differ from those cstimates.

Net Asset Categorics
To ensure observance of limitations and restrictions placed on the use of resources available to the Organization, the
accounts of the Organization are maintained in the following net asset categories:

Net assets without donor restrictions — Net assets that arc not subject to donor-imposed stipulations but may be
. designated for specific purposes by the Board of Directors.

Net assels with donor restrictions — Net assels subject to donor-imposed stipulations that may or will be met either
by the actions of the Organization and/or the passage of time, or which may be perpetual. When a restriction is
salisfied, the associated amount is reclassified (rom net assets with donor restrictions (o net assels without donor
restrictions and is reported in the'statement of activitics as nct assets released {rom restrictions. At September 30,
2024 and 2023, the Organization had no net assets with donor restrictions.
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" COORDINATED TRANSPORTATION SOLUTIONS, INC.
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2024 AND 2023

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Cash and Cash Equivalents
The Organization considers all highly liquid instruments purchascd with a malunly of three months or Icss to be cash
cquivalents,

Accounts Reccivable
Pursuant 1o an analysis ol open receivables al September 30, 2024 and 2023, the Organization has established an
allowance for credit losses totaling $28,416 and $77,092, respectively,

Property and Equipment
Praperty and cquipment are recorded at cost. Depreciation is provided using the straight-line mclhod over the estimated
useful lives of the underlying assct. Those lives range from (hree to seven years.

Leascs

Under ASY No. 2016-02 '“Leases (Topic 842), leascs arc classified as operating or finance [eascs at the leasc
commencement date, The Organization lcases certain locations and cquipment. The Organization records leases on the
statements of financial position in the form of a lease liability for the present vatue of future minimum payments under
lease terms and right-of-use assel equal to the lease liability adjusted for the items such as deferred or prepaid rent,
lease incentives, and any impairment of the right-of-use asset. The discount rate used in determining the lease liability
is based upon incremental borrowing rates the Organization could obtain for similar loans as of the date of
commencement or rencwal. The Organization docs not. record lcases on the statements of financial position lhal are
classificd as short term (less than one year).

At Icasc inception, the Organization determines the leasc lerm by considering the minimum leasc term and all optional
renewal periods that the Qrganization is rcasonably certain te rencw. The lcasc (crm is also used to calculale straight-
tine leasc cxpense. The depreciable life of leaschold improvements is limited by the cstimated lease term, including
renewals if they arc rcasonably cerlain to be rencwed. The Organization’s leases do not contain residual value
guarantecs or malerial variable lease payments.

Operating lcasc expense consists of a single lease cost altocated over the remaining lease term on a straight-line basis,
variable lease payments not included in the lease hability, and any impairment of the right-of-usc asset. Rent expense
and variablc leasc cxpense arc included in occupancy and cquipment cxpense on the Organization’s statements of
activities. The Organization has elecled to treat property leases that include both lease and non-lease componenis as a
single component and account for it as a lcase,

Expense Allocation

The costs of prowdmg various programs and other acuvmcs have been reported on a [unctional basis in the statements
of activities and in the slatements of functional cxpenses. Accordingly, certain costs have been allocated among the
programs and Supporting services benefited.

Marketing and Advertising

The Organization uscs marketing and advertising to promote its programs among the audience it serves. These costs are

expensed as incurred. During the year ended September 30, 2024 and 2023, the Organization incurred marketing and
- advertising costs of $27,985 and $32,647, respectively.

Income Tax Status

The Organization is exempl [rom federal income Laxes pursuant to Section 501 (¢)(3) of the Internal Revenue Code. In
addition, the Organization qualifies for the charitable contribution deduction under Scction 170 (b)(1){(A) and has been
classified as an organization other than a private foundation under Section 509(a)}(2). The State of Connceticut also
recognizes the Organization’s tax-exempl slatus, and therefore, there 15 no provision for income taxes in these financial
stalements. '
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COORDINATED TRANSPORTATION SOLUTIONS, INC.
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2024 AND 2023

NOTE 1-SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES.(Continued)

The Organization did not recognize any liability for uncertain 1ax positions as ‘defined by accounting principles
generally aceepied in the United Staies of America.

The Orgam/aimn s tax return for the year cnded September 30, 2024 s subject to examination by lhc IRS, generally
for three years after it has been filed.

Recent Accounllng Pronouncements
From time to time, ncw accounting pronounccmcnis arc issued by the Financial Accounting Standards Board (FASB)
and arc adopted by thce Organization as of the specified effective dates. Unless otherwise discussed, such
pronouncements will not have a significant impact on its financial position, results of operations or cash flows, or do
not apply (o ils operations. The Organization did not adopt any malerial new FASB accounting standards during the
fiscal ycar ended September 30, 2024,

NOTE 2 - REVENUE RECOGNITION

The Organization has multiple revenue streams that are accounted for as reciprocal cxchange transactions, mainly
arranging transportation scrvices to disadvantaged individuals and communities. This revenue generally relates to
contracts with customers for which the Organization’s performance obligations are to provide a specific service,
Revenue is recognized at the point in time that the Organization believes its performance obligations under the contract
have been materially satisfied and they are entitled to consideration.

The contractual relationships with customers may involve a third-party payor such as governments and commercial
insurance companies, and the transaction prices for the services arc provided are dependent upon lhc terms negoliated
with these third-party payors.

Transaction priccs are based on standard charges for services provided 10 members, reduced by contractual adjustments
provided to third-party payors, or for certain commercial insurance contracts, are based on the number of cligible
members being covered by the commercial insurance company. Certain contracts with commercial insurance
companics provide for retroactive audit and review of claims. Settlements with third-party payors for retroactive
revenue adjustments due to audits, reviews and/or investigations are considered variable consideration and are included
in the determination of the estimated transaction price for providing services. Said scitlements arc recognized in the
periods in which the adjusiments become known.

On the Organization’s performance obligations related to contracts with a duration of less than onc year, the
Orpanization has clected to apply the optional exemption provided by FASB ASC 606-10-50-14(a), Revenue from
Contracts with Customers, and, therefore, is not required to disclose the aggregale amount ol transaction price allocated
to performance obligations that arc unsatisfied or partially unsatisfied at the end of a reporting period. There are no
incremental costs of obtaining a contract and no significant financing components. On the Organization’s performance
obligations related to contracts with a duration of more than onc year, the Organization recognizes revenue from the
satisfaction of the performance obligation in accordance with paragraph 606-10-55-18,

NOTE 3 - REVOLVING LINE OF CREDIT

The Organization has a $6,000,000 revolving line of credit available with a large commercial bank at September 30,
2024 at a variablc interest rate of 7.75% and a $3,000,000 and $1,500,000 revolving line of credit at vanable interest
rates ol 8.50% and 7.25% at September 30, 2023, respectively, Bank advances on the credit hne are payable on
demand. There were no amounts outstanding on the revolving line of eredit at September 30, 2024 and 2023.
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COORDINATED TRANSPORTATION SOLUTIONS, INC.
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2024 AND 2023

. NOTE 4 - COMMITMENTS AND CONTINGENCIES

The Organization is involved in various claims and legal actions arising in ‘the ordinary course of business.
Management is of the opinion that the ultimate outcome of these matters would not have a material adverse impact on
the financial position of the Organization, its rcsulls of opcrations or cash flows. s

NOTE 5 - LEASES-

Lessce Arrangements

The Organization entered into an operating lease for 13,177 square feet of office space in Trumbull, Connceticut during
August 2015. On April 1, 2017, the Organization increased the square footage being leased by approximately 3,100
squarc fect. The amended lcase calls for monthly basc rent payments that increase at certain intervals during the lease
term, which term expires in November 2029. 1n addition to the base rent payments, the Organization is responsible for
their proportionate share of the common allocable expenses of operating the facility.

In December 2019, the Organization entered inlo an operating leasc for 13,757 square feet of office space in Shelton,
Connecticut. The lease calls for rental payments beginning on February 1, 2020 that in¢rease annually during the Ic1sc
term Wthh ends on January 31, 2030.

Right of use assets and lease liabilities and the associated financial statement presentation are as follows:

Statement of Financial Position Presentalion;

Scptember 30,
. 2024 2023
Right ol'usc assets: '
~ Operating Icascs - other asscls § 2080945 § 2,363,825
Lease liabilities - current liabilitics $ 375,146 £ 330,719
long-tenn Labilities 1,960,741 2,335,886
Total lease liabilities ' : $ 2335887 § 2,666,605
Lease Expense Presentation; _
September 30,
2024 2023
Operating lease cost: ; :
Right of use asset amortization $  273.88] $ 254471
* Intercst cxpense 126,547 121,649
Total leasc cost S 400,428 $ 376120

The Organization also has operating leases for various small office cquipment which are not practical to be recognized
on lcasc asscts and lcasc liabilitics. Management belicves this docs not have a material impact on the {inancial position
of the Organization, its results of operations or cash flows.

NOTE 6 - FINANCIAL INSTRUMENTS

Financial instruments that potentially subject thé Organization 10 concentration of credit risk consist principally of cash
and accounts receivable. The Organization’s cash balances within cach individual bank are insured by the Federal
Depositary Insurance Corporation (FDIC) up to $250,000, and one cash sweep account received extended FDIC’s fully
insurance coverage on excess balances at September 30, 2024. The Organization’s concentration of credit risk with
respect to the accounts receivable is limited due to the large number of customers and their dispersion across
geographic arcas. At Seplember 30, 2024 and 2023 the Organization had approximately $l 648,000 and $2,700,000 of
cash in excess of insurance coverage on deposits.
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COORDINATED TRANSPORTATION SOLUTIONS, INC.
'NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2024 AND 2023
" NOTE 7- LONG-TERM DEBT

At September 30, 2024 and 2023, long-term debt consisied of the foltowing:

2024 2023
SBA $500,000 loan at 2.75%; was dated 5/1/20; .
interest is acerued mounthly, however no payments are
duc untf 10/6/2022. Thereafter, monthly paynents of
$3,662 for interest only are due until 10/6/2023.
then monthly payments of principal and interest
are due until 5/1/2035. $ 468,778 3 499,373
SBA $150,000 loan at 2.75%; was dated 8/1720;
interest is accrued monthly, however no paynents arc
due until 1/1/2023. Thereafier, monthly paynents of
3641 for interest only are due until 9/1/2025, then
monthly payments of principal and interest
are due until 8/1/2035, 150,000 150,000
Total ¥ 618778 3 649,373
Due within one year $ 34251 3 30,595
Duc in more than one year 584,527 618,778

3 618,778 b 649,373

Future minimum payments under these notes are as follows:

Year ended September 30,
2025 5 34,251
2026 35,986
2027 36,988
2028 ' 38,018
2029 38,969
Thereafier 434,566

3 018,778

NOTE 8- RETIREMENT PLANS

The Organization authorized a deferred compensation program pursuant to scction 457 of the Internal Revenue Code.
Under the plan, scleet ecmployces can contribute a portion of their compensation to the plan. Amounts held in the
account are restricted for future benefit payments but are subject to creditor risk. At September 30, 2024 and 2023 there

. was $39,500 and $30,753 in the account which had unrealized gain/(loss) of $8,747 and $4,490 respectively, during the
years.

The Organization also cstablished a retirement plan in accordance with scction 403(b) of the Internal Revenue Code.
All cmployces arc cligible to participate in clective salary deferrals upon becoming employed. However, employcecs
must be:of a minimum age of- twenty-one to be cligible to receive employer matching contributions. During the years
ended September 30, 2024 and 2023, the Organization made matching contribulions of $195,269 and $151,719,
respectively.

12
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COORDINATED TRANSPORTATION SOLUTIONS, INC.
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2024 AND 2023
NOTE 9 - CONCENTRATIONS

During the years ended September 30, 2024 and 2023 approximatcly 64% and 63%, respectively, of the Organization’s

total rransportation brokerage revenue was related to two contracts,
. s

NOTE 10 - LIQUIDITY AND AVAILABLE FOR GENERAL EXPENDITURE

The following reflects the Organization’s financial assets as of Scptember 30, 2024 and 2023, reduced by amourils not
available for general use within one year because of contractual or donor-imposed restriclions:

2024 2023

Financial asscts: ;

Cash and cash equivalents Y 1,420,821 $ 3,615,166

Accounts receivable, net 14,825,106 12,737,275

Other receivables 58,612 1,289

Restricted cash - unenployment trust ’ 116,992 26,669

Restneted cash - deferred compensation ; 39,500 d 30,753
Financial assels, at'yenr-end 16,461,031 16,411,152 -
Less: those unavailable for general expenditure within one year

Restricied cash - unemployment trust : (1 16,992) (26,669)

Restricted cash - deferred compensation _ (39,500) (30,753)

(156,492) (57,422)

Financial assets available for general expenditure within one year $ 16,304,539 $ 16,353,730

NOTE 11 - SUBSEQUENT EVENTS

Management has evaluated subscquent events through January 28, 2025, the date the financial stalements were
available to be issued.
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Miguel Mclnnis

CTS Board Members .Board Withdrawal

1 | Reginald Knowlton Member

2 | Stephen Martin Treasurer

3 | Beverly Ward Member

4 | Julia Feldman Vice Chairperson
5 | Pam Green Chairperson

6 | Lincoln Liburd Secretary

7 | Henry Pittman Member

8 Member
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INEs RODRIGUEZ

Professional Summary

Service-oriented customer services representative with 7 + year back ground in medical health plan and
fast food resturant industry. Core competencies include attention to communication, building
collaborative relationships and interpersonal awareness as well as excellent communication and time

management skills. Handles tasks with accuracy and efficiency.

Skills

¢Bilingual *Coordination

*Customer and Personal Services sJudgment and Decision Making
* Active Listening | * Active Learning

*Complex Problem Solving : ¢ Telecommunications

Work History

General Manager, 12/1999 to 06/2007

Mcdonalds — Milford , CT

Mcdonald's is-responsible to provide fast, accurate and friendly services to clients.

Evaluate the performance of vendors, contract employees, or other service providers to ensure quality
and cost-efficiency. |

*Explain goals, policies, or procedures to staff members.

*Plan and ‘implement sales promotions or other marketing strategies and activities for operations.

sldentify skill development needs for staff. *Interview and hire new employees.

Bartender, 07/2006 to 09/2012

Club Vandome - New Haven, CT

Club Vandome constantly strive to bring new and exciting promotions for our customers.

*Collect money for drinks served.

*Check identification of customers to verify age requirements for purchase of alcohol.

*(lean glasses, utensils, and bar equipment.

*Balance cash receipts. '

* Attempt to limit problems and liability related to customers' excessive drinking by taking steps such as

persuading customers to stop drinking, or ordering taxis or other transportation for intoxicated patrons.
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*Stock bar with beer, wine, liquor, and related supplies such as ice, glassware, napkins, or straws.

Customer Service Representative, 11/2010 to Current

Community Health Network OF Ct - Wallingford , CT

Our companyr is contract by the Department of Social Services to managed the benefits for the state of Ct
Medicaid. We are responsible of reviewing insurance policies to Medicaid clients and medical
providers.

*Review insurance policy to determine coverage.

* Take inbound and make outboun_d calls to clients.

_ *Assist with finding medical provider and also provider appointment assistant.

Customer Service Representative, 09/2013 to Current
Coordinated Transportation Solutions — Trumbull, CT
Our company arrange non emergency medical transportation for Medicaid and Medicare recepients. We

are responsible to arrange medical transportation to and from doctors appointments.

Education

High School Diploma: 2003
New Haven Adult Ed - New Haven Ct
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Profilke

. Mote than 12 years of excellent customer service for AT&T. L als:
supervised there at AT&T for other operators on troubled calk.
Answe ring national calls and inte rnational call in a timely and
professional manner inorder to cut costs of lengthy calls.
Professionally speak to custome rs in re solving issue s on their lasi
411experience.l was akounion ste ward there at AT&T. I
garnered many awards and gift cards for every aspect of
customer service.l also did collections for Cingular wirele ss
before AT&Ttake-over. Experiencedindata-entry and
corrections on accounts. Was authorized to disconnect and
connect calls for non-pay ment.

Synopsis of Achievements

. Received more than thirty awards for excellence and many gift
cards for overheads that were less than three mistakes on a
thirty callratio. Group leader to other operators that were havin
difficultie s maintaining their calls in a timely manner.

¢ Publshed Author. On February 13, 2013, 1 published my first nove

Tide d: The Reincarnation of Ronald.I am currently working on
the sequeland my memoir.

Employment

AT&T, Hamden, CT _l . 1999-2012

Customer Service Representative

. AT&T twelve and a half years of quality assurance
with the same company. Has handled mote than 3
milion call in my lifetime there. Did 0 operator which
is local and 00 operator which is international.
Connecting customerts locally, nationally ,and
internatonally.

I

Bic Corporation, Milford, CT 1 1976-19¢

During my seventeen years at Bic Corporation, |
my requirements there wefe to operate and :
maintain two assembly machines that created the
world renowned Bic Lightess and Pens.

=

Fducation

15 credits from Housatonic Community College,
1 3 IV ELPRRT , oA
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PROFESSIONAL SUMMARY,

Motivated customer service specialist with over 15 years retail experience ina fast-paced,

team-based environment.

Sk x
e e e b

SKILLS

« Customer-oriented e Cuick learner

».Organized multi-tasker ¢ Fluentin Spanish

¢ Good with Numbers and math e Fast and efficient service worker
WORK HISTORY

4 &2t oo Teachers Aide
ST. Anns Academy — 521 Brewster street
o Communicated regularly with parents about daily activities and behaviors.
* Promoted good behavior by using the positive reinforcement method.
» Supported multiple classroom teachers in implementing a developmentally

appropriate curriculum for a group of many preschoolers.

. -:Food Preparation Specialist
Madison School - 376 Wayne Street
Prepared Nutritional supplements for children.

Assisted Monitoring Children Behavior while in the lunch room.

. « .. Pharmacy Technician

Walgreens Pharmacy — 2225 Main street

e Properly filled and dispensed an average of 450 prescriptions per day.
» Effectively resolved insurance rejections and other billing issues.
'» Managed approximately 600 dollars in cash and credit card sales daily.
» Assisted other pharmacy staff with drug inventory, purchasing, and receiving.
‘s Creeted customers entering the store to ascertain what each customer wanted or

needed.

® Cashier/ Customer service

t* - . Cashier/Server
Dunkin Doughnuts ~ Multiple Locations
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e Verified that prepared food met all standards for quality and quantity.
» Consistently provided friendly guest service and heartfelt hospitality.
¢ Operated the drive-through window and sales register qqickly and efﬁcieﬁtly.~

EDUCATION

g Associate of Arts: Early Childhood Development
Housatonic Community College - 900 Lafayette Blud. Bridgeport, CT.

High School Diploma:
Central High School Adult Education - 1 Lincoln Blud. Bridgeport, CT
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A recently certified Medical Ad

ministralive Assistant and a detail-driven, customer service professional with B+ years of

|.
1l

Fe MOGOLLON

edical Administrative Assistant Professional
Customer Service

CAREER SUMMARY

experience. Knowledgeable with medicat terminology. commercial insurance, Medicaid/Medicare, and basic understanding ol
medicat billing and coding with 1CD-10, ICD-9, CPT-4, UBD4, and HCPS. Technical expertise includes reservation scheduling
interface, menu user interface, administrative support, financial reconciliation, and support of large-scale events, Looking for
opportunity to assist in medical office environment by supporting and maintaining business continuity.

:DUCATION

Sateway Community College -
Medical Administrative Assistant
Zertificate Program

san Diego High School - High
school Diploma

IXPERTISE

vicrosoft Office; Outlook, Word, Excel,
JowerPoint, Teams -

_hrome .

Toom, Webex

tdobe Photdshop/Acrobat

Twitter, Facebook, Instagram

inkedin '

ROFESSIONAL
JEVELOPMENT

» Cenified Medical
Administrative Assistant by the
National Health Association

e  Computer Electronic Specialist
A+ Certified

o Certified Typing Certificate

PROFESSIONAL EXPERIENCE

SERVER/BARTENCER 2017 - 2020

Union League Cafe/ New Haven, CT
»  Maintained financial reconciliation, provide customer service and guest hospitality
»  Prepared special event, large paity reservalions that inctuded detail planning
+ Responsibie for training and supervising new hires

SERVER/BARTENDER 2016
Dev’s on Bank / New London, CT

= Prepared special events, large party reservation and guest hospitality

» Collaborated with department programs Managers -

e Maintained financial reconciliation
PASTRY CHEF/SERVER/BARTENDER/HOST 2014-2016

Liv's Qyster Bar / Old Saybrook, CT

« Provided customer service and guest hosgpitatity

s Coordinated 100+ guest reservations with server schedules per day

s Responsible for executing season dessert menus that included food ingredient
analysis and allergens '

EVENT COORDINA'IFOR/TEACHING ASSISTANT 2013-2014

Stay and Play / Old Saybrook, CT
e Responsible for coordination of large-scale events and after school activities
"« Supported daily office operations with data entry, phone etiquette, analysis of
inventory and maintaining supply chain
s  Promoted communications through social media
« Responsible {or new hire onboarding training
»  Maintained financial reconciliation

STAGE MANAGER/PRODUCTION ASSISTANT 2012-2014

tMadhaiter's Theater Company / Old Saybrook, CT
+ Supervised anct managed backslage ¢ast that included props, set changes,
costume changes, and stage production

+ Coliaborated with department programs Managers
«  Maintained financial budget and documentation
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~_Asia Garner

"Professional Sumimary.
Relizble, patient focused nursing professiénal with 3+ year track record of providing exceflent
patient care and empathetic communication. Compassionate and technically skilled in attending to}-
patients in diverse healthcare environments. CPR certified.

; Skills =~~~ s '
¢ Spanish Speaking »  Microsoft Office - * Record Keeping 1
= Medical Terminology ® Empathetic Care - e Vital Signs & Patient Moni?o’r?ﬁg
e Attention to Detail s ‘Patient Care & Safety s (Organization
Experience

Certifled Nursing Assistant
Emerest Homecare: Bridgeport, CT
09/2021-11/2021
* Maintained accurate, comprehensive written documentation of patient care performed, as
weil as patient condition and vital signs to report to health care provigers,
* Changed bed linens, washed, and ironed laundry, provided light housekeeping, or assisted
with personal care,
¢ Assisted the patient with movement around the hame and te and from doctor
appointments.
' Certified Nursing Assistant
Caregivers Home Solutions - Stratford, CT
10/2017-07/2020 ‘
« Preserve patient dignity and rninimize discomfort while carrying out duties such as
bedpan changes, diapering, emptying drainage bags and bathing.
»  Assist patlents with eating, dressing, bathing, and other activities of daily living
* Assisted In the onboarding of new employees and managed conflict between patient
families and coworkers.
Direct Support Professional
Kencrest Services - Stratford, CT
05/2018-02/2020
+ Worked to improve, enrich, and respect the lives of individuals with developmental,
physical, and mental disabilities
+ Assisted with day- by day operations of the residence in accordance with regulatory
requirements, agency policy and quality program standards.
» Assisted residents with personal living and dally care activities in their home and
community and provided direct supervision to the individuals.

Education
G.E.D Certifled Nursing Assistant Certification
Central High S5chool Adult Education - Bridgeport, CT Training Direct- Bridgeport, CT
2009 2017
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Sara O’Dougherty

Qualifications Summary: Customer oriented professional with supervisory and/or Team

Leader experience. Strong administrative and organizational skills to plan, manage, and

execute day-to-day office operations. Experience in payroll preparation, billing, and

knowledge of DOT regulations. Demonstrated ability to listen, communicate (written and

verbal) with all levels of staff, vendors, and clients. Good decision-making skills and the
" ability to function well under stress while working in a fast-paced environment.

Education: _
Granite State College-Concord, NH

June 2011

Bachelor's Degree - Business Management
e GPA3.69 ‘

Employment:

‘Granite State Independent Living — Concord, NH
Transportation Manager '

e Coordinate the transportation needs of GSIL consumer, broker clients as
well as those within the public seeking (mainly) wheelchair accessible
transportation.

¢ Ensurc that several company, funding agencics and govemmental reports
(that document the Vdrlety of services we provide each month) are
generated.

¢ Oversce the maintenance of company vehicles to cnsure the hlghcst level
of safety and cl’ﬁmency

» Oversee and actively participate as a State Certified School Bus Driver
Trainer the training of all drivers including thosc with a school bus
certificate

o Maintain all driver qualification files

s Participate in: NH Transportation Assistance Program, NH State

Coordinating Council for Community Transportation & Region 3-NHRCC

August 2015 — Present -

:Smdent Transportation‘of America - Bradford, NH July 2013 — March 2015

Jrabiing Supervisor

State Certified Driver/ School Bus Driver Trainer -

e Prepare & maintain driver/monitor files of staff of 60+ including all
documents for their required background checks & clearances, school bus,
first aid & CPR certifications, physicals & licensing for state & company

- records
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Prepare & submit all weekly, monthly & annual reports of this training to
pupil transportation with the state of NH as well as direct report supervisor
with company

School Bus Driver - STA Oct. 2010 — March 2015

Provide safe, reliable transportation to school age children to & from school
Prepare daily & weekly reports & paperwork necessary to document this task
such as pre/post trip reports, mileage logs & student counts

Krystal's Restaurant - Aiken, SC July 2008 - July 2009 -
" Shift Manager ” .

Assisted General Mgr with the shift operations

Supervised crew of between 5-10 during the breakfast and lunch shifts
Assigned specific tasks during shifts to optimize customer service. At end of
the shift, | counted the drawers for the shift and prepared the deposits
Processed shift inventory: ordered supplies based on need

ices — Petérborouigh, NH June 2000 — April 2007

" Branéh Manager

s o ey

Successfully coordinated the day-to-day operations for the safe transportation
of roughly 10,000 students for 4 separate school districts simultaneously
This included assigning bus routes to drivers, reviewing the daily maintenance
schedule to ensure that there are plenty of safe buses for each run, and help
with training new and veteran drivers to keep in compliance with DOT
standards. :

Processed weekly payroll for branch staff

Processed branch invoices for billing

Successfully maintained a monthly budget

Oversaw maintenance of over 100 staff and vehicle files for DOT and
company criteria '

Processed the necessary documentation of branch operations for company,

including daily, weekly, monthly and annual reports

Directed the recruitment of over 100 branch positions

Trained, supervised and evaluated staff, coached improvements; resulted in
multilateral staff achievement of work objectives

Successfully refined and implemented new projects

Maintained a very high level of customer satisfaction

Laidlaw Education Services (othét positions)

Driver Trainer — State Certified March 1997 — Present
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§_ g:hqo! Bus Dr_iver No‘v. 1996 - March 1997

Relcevant Experience & Accomplishments:

Organized church fundraiser -
8 separate venues featuring different performances
QGirl Scout Troop Leader
Little League Softball Coach
Honored as Branch Manager of the year for 2005 by Company District
Managers -
Dean’s list with Granite State College
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Keith Downing

S

Work Experience K

.Member Services, New York, NY 2019-2020

HADASSAH

September 2020 to Februvary 2021

Served customers by providing product and service information and resolving product and service
problems. Maintalns customer records by updating account Information. Contributes to team effort by
accomplishing related results as needed. Respond to members' requests, problems, concerns “and/for
“direct them to the pioper person for specific Information, assistance, and problem resolution.

Membership Assistant
New York State Society of Certified Public Accountants
2018 to 2019

Provided member services by take calls or greet members in-person to respord to thelr riceds and
concern. Offering high-quality customier ‘service, . listening to rmembers' requests and working to find
the appropriate solutlon. providing ongoing education and Information to members b regards to the
.organization's benefils, policies and procedures. They must be aware of all of the organlzation's services
and processes to provide accurate Information.

Proxy Solicitor
Disclosed Fidelity Board - New York. NY
April 2014 to September 2017

D.F. King Tel Services - Proxy Solicitor - New York, NY 2014-2017
Offered dally proxy client support to Fidelity Investment shareholders.

- Answered qhéstlons and offered Information on the .upcoming shareholders meeting.
Disclosed Fidelity Board of Trustee proposal's to shareholders and collected verbal votes,
Duties Included cé_ll ‘disposition b_etween 200 -350 outbound call dally.

Case Manager
Lutheran Soclal Services of New York - New York, NY
2012 to 2013

Held meetings with a sensitive population assisting with enrollment for NYC benefits and entittements.

“Conducted up to S0 individual meetings dally, collecting and updating data of HIPPA sensitive Information
of caseload clients. Regularly updated Psycho Soclals and Medical logs for transitiona! home tenants.
Provided comnmunily resources and counseling/social work practices with high risk populations. Provided
holistic and comprehensive case management services to all clients including: intake assessment, benefit
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assessment, goal setting, long-term case plan development, weekly case plan development, progress
monitoring, individual money management, tenant education, advocacy and referrals.

College Advisor
Harlem Children's Zone - New York, NY
2009 to 2011

Defined and developed realistic educational career plans. Monitored the Progress toward educational/
career goals for college age students. Daily meetings with Individual students at least once or twice
each semester to review the progress toward completing the proposed academic program and to discuss
grades and other performance indicators, Dally review caseload of 40-60 students providing academic
advisement. Updated an average of 70 - BO case notes per week to meet deadlines. Organized and lead
college programs geared toward academic improvement. Developed and conducted workshops:on public
speaking and vocational interviewing.

Education

BFA

S.U.N.Y. Purchase College
2004

Skills

» Case Management

« Intake Experience

» Individual/ Group Counseling
¢ Motivational Interviewing

¢ Crisis Intervention

* Addiction Counseling

* Social Work

. GroupA Therapy

» Cognitive Behavioral Therapy -
« Medical Records

¢ Program Development P
¢ Curriculum Development

+ Crisis Management

+ Applied Behavior Analysis

» Child & Family Counseling
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Maria Morla

Objective

Analytical and precise individual looking for a position as a Customer Scrvice Representative.
Skills & Abilities

Leadership

Respansible

Qrganized

Electronic Records

Assignment of proper diagnostic codes
Clinicat review of records -
Case Management

HIPAA Compliance

Medical Terminology

Customer Service Delivery
.Experience

Prior Authorization and Record Request Specialist| Performance Physical Therapy| Westport,
CT| 05/2016-06/2017 : -

Customer Service A

Handles the Verification for Insumance Benefits for Customers

Regularly Cal! Insurance to Follow up
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Contacts Customer when Needing 10 Obtain Information
Import Dala into Management System
Make Copies and Scans of Documents and File Paper Work

Task as Assigned

Housekeeper| Temco Service Industries| Stratford, CT| 08/2010-06/2013

Maintain clean and sanitized environment
Customer Service

Tesk as Assigned

Pharmacy Technician| Stop & Shop| Stamford, CT| 1.1/2007-12/2008

Customer Service

Filling Prescriptions

Handling all Monetary Transactions
Inventory Shipping and Receiving
Some Cierical Duties

Task as Assigned

Sales Associate] The Children’s Place] Stamford, CT] 05/2006-08/2007

Customer Service
Maintain clean and safe environment
Handling all monetary transactions

Task as Assigned
Education

Training Direct| Bridgeport, Ct| Certified Medical Biller & Coder| March 2015
Proficient in ICDSY, CPT, HCPCS Coding, as wel! as HIPAA Complience

Proficient Medical Terminology and Anatorriy

Claims Processing (EDI/Manual Transmission), Precertification’s

Accounts Receivable/Paysable using Practice Manager (Medi iSOFT)

. Knowledgeable regarding Private, Medicare, Medicaid, Tricare, Workers Compensation insurance policies
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Microsoft office suite 2013

Housatonic Community College| Bridgeport, CT| General Studies [ 2014
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: Elaine Trizulino

1

TEAM LEADER — OPERATIONS
A highly effective Client Executive of Account Management / Subject Matter Expert Ieadlng and assisting w;th Broker Cllent
Implementatzons on several multi-miltion-doflar accounts, ids '

Information. Eamluﬂnmmm_mg DOH 7 :

Solid background in new business development from new and exlstmg cllents takes initiative demonstranng the following
outstanding skills: analytical,. organizatjonai relationship building, client management, proactive, problem-solving, verbal, and
written communication skills.

AREAS OF EXPERTISE
Leadership/Management/Project Management « Implementations/De-Implementations
Vendor Management/Bulld Solid Client Relationships s  Recouping Funds / Cost Savings
Compliance/Risk/Audits/Broker Client Set Up «  Prioritizing/Multitasking/Detall-Oriented/Organized
Subject Matter Expert/Client Retention/Completed ¢  Production/Sourcing
48hr DISC Assessment Course

WORK EXPERIENCE
re (formerly LogistiCare 8/2015 - Present

Client Executive, Account Management {(MCO/MLTC) Operat:ons
{Remote)

Cllent Services Account Manager effectively managing 22 MCO/MLTC books of business worth over $150mil.
Succe.ssfuily worked to save the organization $100k In funds at the close of a full desk audit.

[ntroducung new initiatives to Clients to improve business that would benefit both the Client and me company; Qgs_t_gaxmga

_ fororaanization |nclude’ successfully working with clients to m:grate call taking to offshore locations, alleviating volume in

house, thus exceeding contractual metrics.

Partner with the Operations teams to address and resolve service and/or performance issues; proactively notifies client of root
cause and action plan for resolution.

Present findings and opportunities for improvement and propose solutions to senior management.

Develop, implement, and provide aversight of operations and corporate policles and procedures to comply with contractual
requirements.

Leading Implementations of new Clients as well as for expanding business with existing Clients with the focus on achleving
target completion dates. Leader of De-Implementing books of business no longer in service.

Collaborate with the National Sales and Corporate Teams building and developing reporting templates, editing, redlining, and
approving documents, such as contract’s, statements of work, and structured Amendments that includes but is not limited to
incurring cost implications, benefit changes or adding new lines of business. Leading and alding in the completion of all year-
end changes with all Clients.

Analyze and collect business information using various toals {proprietary software: Excel, Salesforce, WebEx/Teams, SFTP
sites, Citrix, Qlik Sense, Tableau) to share with underwriting and upper management, as well as clients.

Oversee cllent-supporting dellverables and malntain accountabllity of the supporting departments, including Legal,
Compliance, Underwriting, Finance, QA, Telecom, Call Centers, and [nformation Technology Departments.

Serve as a client/account liaison gathering information and resolving Issues, leading conference calls and quarterly client
meetings, attending Client member events and Sales Rep Expos serving as the company Ambassador, as well as assisting in
preparing and reviewing monthly scorecard Client reports, quarterly Power Point presentations via Teams, and’
company/employee desk audits.

bal Brands:

“Team Leader/Production/ Account Manager o 7/2010 - 3/2015
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Managed the operations of 6 Private Label Footwear accounts worth over $35mil.

i i ‘fines im the co ny.
Managed and reviewed all Production Schedula T&A Calendars and commercialization schedules; Transmitta! of MSS's and
1SI's’to the overseas office preceding creating GTIN#'s In Excel; as well as obtaining UPC codes via SAP; Navigated GT'
Nexus, Land’s Ends’ Vendor Net Website, GH Bass’ GOL/FedEx system on a daily basis. Coordinated and reviewed
weekly vessel and WIP reports and generated and distributed sales reports from BPS website.

» Responsible for the dally workflow by. prioritizing and multitasking, handling all issues with the customer and our offices in
China via direct correspandence, in regard to order recelpt, factory space and delivery confirmation.

« Verlfied compliance to US Customs specifications as they relate to inner and outer carton markings and C.0.0. designation
requirements, Communicated all information related to International vessel bookings to the factory and the customer. Also
functioned as subject matter expert with regards to new factory set up in China, including obtaining General Conformity

Certificates and Certificate of Insurance, .

»  Assisted in ensuring pricing Is provided for order projections in a tlmely manner, admlnlstered pricing and T&A calendar in
LE's IPLM system.

. Monltpred monthly booking/shipping reports for senlor management to ensure that monthly goals were satisfied.

»  Functioned as primary liaison for issues concerning the customer and the factory, including managing documentation flow to
ensure factory receives payment from customer’s advising bank, processing all chargeback’s and claims from the customer to
the factory, as well as issuing liability claims to the customer from the factory.

= Performed quaiity controt on production lots, confirmation samples and TOP samples to ensure they met production
standards.

= Trained data entry associates on daily operating procedures of a'ccounts; Assisted in training other members of the Private
Label Department on accounts previously held, including Sofia Vegara for Kmart, Cabela’s, FootSmart/Benchmark;-Meijer’s,
Sears Men's, Shoe Show, The Walking Company, and Zappos.

Jemp Work - Account M er
Duties avallable upon request .

4/2010 - 6/2010

1/2010 - 4/2010

Steve Madden, Woodside; NY 1/2007 - 2/2009

»  Account Executive for large retailers, such as Sears, Marshalls, Payless, Fred Meyer Ross, Shoe Show, etc.; also assisting with
Target & Kohl's accounts.

« Responsible for all aspects of sales order lifecycle, including, but nét limited to: creating look books, the shipment of style-
outs, confirmation samples, advertising sampies, fit samples and production samples. -

«  Utillize 1BM’s AS400 Wholesale System to record customer orders, international factory order quotes, and generate Pro Forma
invoices as the basls of all subsequently necessary Letters of Credit as well as managing documentation flow to ensure factory
receives payment from customer's advising bank via SWIFT money transfer.

2/2003-12/2006

+ Direct report to the manager and assisted with daily operations, which consisted of answering heavy phanes,
being in contact with all condo owners/renters to expedite their repairs/complaints in a timely fashion.

+ Reviewed bids from contractors for various repairs and necessary maintenance throughout the complex’s
common areas; Typing of all correspondence, letters and quotes.

+ Responsibie for the payrall to a large staff, as well as accounts receivable/payable through QuickBooks 2005 from
various contractors and businesses.

SKILLS
Microsoft Word, Excel, PowerPolnt and Qutiook 2007, 2008, 2010, 2016, SalesForce Classic & Lightening, WebEx,
Teams, Zoom, Citrix, Qlik Sense, Dropbox, Tableau, Smartsheet, and Various Internal Systems (Homegrown: LCAD,
Portals: FSW, CSW, MSW), SAP, QuickBooks 2005, AS400 Wholesale System, Bluecherry, Peachtree.
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Jennifer Garcia

Work Experience

Customer Service Representative

Penske Automotive Group - Fairfield, CT

September 2017 to February 2022

Proficient in Administrative Assisting for the office manager

Answer incoming calls, emails and any questions or concerns for customers.

Handled hundreds of calls daily, with duties including signing up new customers, retricving customer
data, presenting relevant product information, and cancelling services ‘

Pulling VMI's to check for recalls/campaigns.

Scheduling appointments through Dcaler Socket.

Assisting Service advisors.

Following up with customers after service visits to ensure great customer satisfaction was met.
Work from home Experience. '

Chat Support Expericnce.

Able to manage a high volume of leads.

Administrative Assistant

F and F Electrical Corp. - Bronx, NY

January 2015 to September 2017

- Managing office

- Customer service

+ Creating invoices

» Handling filing and record kecping

. Answcriﬁg phone and trans;fcm'ng to the correct technician
+ Appointment setting '

- Maintaining cleanliness of office

Education

High school diploma

Skills

Clear Communication
. Attentiveness
Time Management
Ability to usc Positive Language
Spanish speaking
Front Desk
Microsoft Office
Customer Service
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Multilingual
. " Business Development
Cold Calling

CRM Sofitware « Customer support

Assessments

Receptionist — Highly Proficient
December 2019

Using basic scheduling, altention to detail, and organizational skills in an office setting. Full
results: Highly Proficient

Customer Service — Proficient

July 2020

Identifying and resolving common customer issues
Full results: Proficicnt

Indeed Assessnnents provides skills tests that are not indicative of a license or certification, or continued
devclopment in any professionaf ficld.

Additional Information

Bilingual Spanish
Microsoft Word
Microsoft Office
Customer Service
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Jenna Mcqualg i

Professional Summary

Experienced in working as a Cashier and Customer Service fields lor 5 years. Expertly displays
responsibility and trustworthiness while upholding company palicy. Excels in time management and .
ensuring that deadlines are met, Abillty to multitask in a fast-paced environment with a high degree of
accuracy. Highly motivated team player dedicated to customer satisfaction. Ability to work '
independently with little supervision.

- Professionat History

Walmart; Milfard, CT 12/2013-05/2018

Cashier/Dept. Manager of Pick Up Todoy

= Greeted customers on the sales floor and once they entered the cash out lanes,

< Processed monetary, gift cards, debit and credit cards transactions successiully.

¢ Answered customer's guestions and/or concerns about products.

< Promored to Department Manager of Pick Up Today in 2015,

4 Checked and read reports for the department, checked and catled customers regarding their
comments and concerns for Pick Up,

< Checked with FedEx and UPS in receiving departments.,

% Made sure orders were corresponding to bar codes for each degaruiment for a seamless check
out.

£ Continuously checked with unline Pick Up orders, went out 1o sales Hoor to select necessary
items and prepared for pick up.

% Covered other departments as nceded.

Stop & Shop; Stratford, CT 01/2007-01/2010
Coshier ) ) .
*» Checked out customers as they entered the tane and bagged items appropriately.

< Handled cash and credit card transactions. i

< During overnight shifts, processed returns ang cleaned cash registers.

4 Assisted customers and monitored Scll-Checkout when assigned.
Education
High School Diploma Stratford High School Stratford, CT
Generol Course Heusatonic Community College Bridgeport, CT

Retoil and Customer Service Certificate Goodwill of Western & Northern Bridgeport, CT
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SHARON MELENDEZ

Highly metivated employes 10oking 1o grove with 4 company, where | can utilize my extensive
customer service experience. Bilingual: [nglish and Spanish speaking, proficient in reading ang
writing in both languages. Eager 10 learn new skills. Very dependable, reliable, minimai
supervision required. :

EXPERIENCE

NOV 2016 - DEC 2017 .
CASHIER TOM STURGIS PRETZELS ,READING PA
*  Monitor sales lloors
& ldentity customaers and provide assistance.
+  OUperated cash rogistes. Cash, credit tards and checks
s Restucked nerchandise..

IUNE 2014 - NOV 2016
FRONT DESK GEORGE DENTAL OFHIICE
»  Manaped all front desk rash
.+ Operated maolti line 1elephones and or switchboards
«  Route t2lis 1o appropriate personnel
*«  Maintain patient recards, vecitied insurance, updating records .

EDUCATION -

2013-2014 .
MEDICAL BILLUN AND CODING BRANDFROD HALL INSTITUTE
2013.2014

201E
Departinend of Lducation Ponce PR
GEO

SKILLS

*  Dependsble/Rehable *  Minhinal Supervison
*  Multitasher . *  Dilingual Coghish/Spanish
*  Customer Service Onenied

R T—— - A et S i et arbiei o g
—




Docusign Envelope [D: 4E9F6655-E8D9-47FA-BBE1-9DE026988410 -

Starshanna Clark

Work Experience
Manager

) Bagels & Cafe - Yrumbull, CT
September 2018 to Present

= Overseeing daily company operation
* Perp Food

» food service

+ Barista

= Answer calls and questions needed
* Cook food

+ Call service

* Shift Scheduler

* Bank runs

* Money deposit’

* Inventory

Customer Service representative/Receptionist/switchboard
- Connecticut post - Bridgeport, CT '
November 2018 to January 2021

Helped customers with selections of desired newspaper subscriptions

Accurately processed cash, credit and_fd_eblt cards transactions

Handled customer credlt card issues, delivery féquests

Assisted department by processing various prom&tlonai, efforts

Respond to patlent questions and or concerns according to clinic Policies.

Answering Telephones.

Appointment Management: Scheduling, Confirming and Maintatning Appointment book. Follow up on no
shows/cancellation of Appointments,

Communicate effectlvély, both orally and in writing.'

Intaracts at all levels within organization.
Interacts with customers personne!

Interacts across departmental boundarles

Teachars Aid/ Receptionist
YMCA - Bridgeport, CT
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April 2008 to June 2018

Assisting with projects

Organized varlous art activities during the week
Supervised children in classroom setting
Office Duties payment processing

Clerical work

Telecommunicating

Food handling

Assistant Manager
KFC - Bridgeport, CT
December 2008 to March 2014

» Assist the manager
» Bank runs

+ Deposits money

* inventory

* Food service

+ Cook Food

+ Perp Food

Education

Associate in bakery pastry arts
Johnson and wales vniversity - Providence, Rl
September 2005 to April 2009

High school diploma
HaverE Technical High School - Bridgeport, CT
Atgust 2001 to June 2005

Skills

+ Crew Member

+ Shift Lead

« Shift Supervisor

= Fast Food

* Food Service

* Manager Experience

» Barista Experience

* Cash Handling

« Classroom Experience
+ Coffee Experience

* Experience with Children
* Food Preparation
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* Teaching
* Childcare
« Special Education
= Cooking
v« Cashiering
+ Experience Working With Students
« Classroom Management
+ POS '
= Eary Childhood Education
Food Handling
* Math
Autism Experlence
Writing Skills
Spacial Needs

Certifications and Licenses

- CPR Certification
First Ald Certification

ServSafe Food Protection Manager
Mar¢h 2021 to March 2026

Medicatlon Administration
Present
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Alvin Ferguson

Professioos! Experience
: CARFAX Corpurate
Degler Suppart Custom Care from May 2021- Current
Customer Service
Meccting daily/inonthly goals.
Problem Suvlving
Billing

Retention Account Manager from June 2019 - April 2020
Retention

Customer Service

Tech Support

Assisting Customers daily

Meeting daily/monthly goals.

Problcm Solving -

Cold Calling 3

Frooder Coromunfcations:
Customer service Representntive from December 2015 - April 2019.
Sales i
Cuslomer Service
- Retention ;
Rilling
Handling customers daily.
Accouni management, |
Meeting monthly cammission goals.

Stdlls;

Being abie 1o use Microsoft software such as Microsoft Word, Excel, Powerpoint, Qutlook, eie,
Being able to usce various CRM"s such as Salesforcs.

Basic office skills

Account management shills

EDUCATION
Wilbur Croas High New Haven C1” United Siates
High Schoof Diplome, Jun 2008 '

University Of Connecticut Storrs CT United Sustes
Bachelor’s in Communications, May 2013
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CONTRACTOR NAME

Key Personnel

5 : Amount Paid
. % Paid from-this
First Name Last Name: Job Title From this - Annaul

{ Contract Contract

(Salary)
Ines Rodriguez CR3 5.00% $2,238.29] $  44,765.80
Shelley Williams CR3 5.00% $2,188.43| $ 43,768.60
Marisella Carcia-Rvera Contact Center Supenvisor 5.00%] $2,813.51| $ 56,270.20
Ferron MogollAn Call Center Team Lead 2.00%! " 493350 $ 46,675.00
Asia Garner CSR2 50.00% $21,496.80 | $ 42,993.60
Sara O'Dougherty Prov Relatns Feld Supv 5.00%; $3,786.98 | $ 75,739.60
Keith Downing CARE Associate 10.00%)| $4,752.91 | $ 47,529.10
Maria Morla Zorrilla Spanish Speaking CSR2 30.00%  $12,898.08 [ $ 42,993.60
Baine Trizulino S Acct Prog Mo 10.00%| $10,190.82 | ¢ 101,908.20

Jennifer Badia Spanish Speaking CSR2 50.00%  $21,496.80 | $ 42,993.60

Jknna Mcquaig CR2 30.00%| $13,156.04 | $. 43,853.47
Sharon Melendez Spanish Speaking CSR2 15.00%) $6,779.76 | $  45,198.40
Sarshanna Clark Call Center Team Lead 10.00%] $4,576.00 | $ . 45,760.00
Avin Ferguson Compliance Associate 25.00% $10,660.00 | $ 42,640.00
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STATE OF NEW HAMPSHIRE ) :
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF MEDICAID SERVICES

Lori A. Weaver 129 PLEASANT STREET, CONCORL, NH 03301
Commissioner 603-271-9422 "1-800-852-3345 Ext. 9412
Fax: 603-271-8421 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Herry D. Lipman
‘Director

January 10, 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 Madicaid Services,
to enter into 2 Sole Source.amendment to an existing contract with Coordinated Transportation
Solutions, Inc. (VC#271968), Trumbull, CT to provide a statewide non-emergency medical
transportation for Medicaid Fee-for-Service members; by increasing the price limitation by
$1,006,808 from $1,541,079 to $2,547,887 and by extending the completion date from January
31, 2024 to June 30, 2025 ‘effective February 1, 2024 upon Governor and Council approval. 56% .
Federal Funds. 21% General Funds. 23% Other Funds (as defined in RSA 126-AA: 3,1).

The original contract was approved by Governor and Council on March 23, 2022, item #11
and most recently amended with Governor'and Council approval on January 18, 2023 item#17A.

Funds are available in the following accounts for State Fiscal Years 2024 and 2025, with
the authority 10 adjust budget line items within the price limitation. .and encumbrances between
state fiscal years through the Budget Office, if needed and Jushred

See attached fiscal details.
EXPLANATION

This request is Sole Source because the Department is seeking to extend the contract
beyond the completion date and there are no renewal options available. The original contract was
sole source due to a departure of the incumbent Contractor from the market with insufficient notice

'to’establish a new network and conduct a'competitive procurement. A sole source extension i is
sought for an additional elghteen :month period for the small population servad in Med:catd Fee-
for-Service, which'is declining due to the upcoming completion of the continuous coverage
-unwind. As part of the development of the Medicaid Care Management re-procurement to begin
September 2024, -the Department .explored an -afternative delivery system for NEMT in
coordination with major in-state transportation providers; this alternative did not prove feasible.
The new proposed contract termination date will align with the Medicaid Care Management
contract cycle and program development to ensure Department operational capacity to meet

“members’ service needs and further assess the feasibility of a new non-emergency medical
transportatlon model or procurement of new vendars.

The purpose of this request is to continue 1o. provide Medicdid members in the State's
Fee-for-Services program with access to non-emergency medical transportation (NEMT) for all
Medicaid covered services. Eligibility for services are verified through the Department's Medicaid
‘Management Information System. The Department will continue to pursue opportunities that will
innovate NEMT delivery statewide by assessing the feasibility of a new NEMT model or thé
procurement of new vendors for NEMT delivery as noted above.
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His Excellency, Governor Christopher 7. Sununu
and the Honorable Council
Page 2 of 2

Approximately 1,171 individuals will be served annually. The Department anticipates a
relatively stable populatlon served given the near end of federal continuous eligibility
requirements. The rates for this contract were not re-negotiated other than adjustments to the
Medicaid fee schedule in line with House Bill 2 2023.

The Contractor will continue to provide a statewide network of transportahon providers
that transport beneflcianes in various modes of transportation, which include taxi, wheelchair
vans, non-emergency ambulances, or vans. The Contractor ensures beneficiaries receive the
mast efficient mode of transportation based on their physical and/or cognitive impairments. The
Contractor will also continue to maintain a call center for beneficiaries to call when scheduling

rides. The Contractor ensures ‘all transportation providers complete cultural and linguistic
sensitivity, defensive driving, driver code of conduct, situational behavioral 1ra!n|ng first aid and

Cardiopuimonary Resuyscitation training. The contractor will complete beneficiary satisfaction
surveys and take necessary coirective actions. The Contractor will handle all grievances
communicated In a timely manner, untess it is Significant or Reportable, which will be reported to
the Department within twelve (12) and twenty -four (24) hours respectrvely The Contractor will
-keep the Depariment apprised throughout the entire grievance process. If there is an accident,
the Department will be notified within twenty-four (24) hours, uniess it results in’ an m;ury in which
the Department mll be notlf ed within twelve (12) hours.

The Department will monitor services by:
». Meeting bi-weekly with the-contractor to address provider and member concems.

o Meeting reguladly with key stakeholders to collect feedback .on program
performance.

.. Collectlng reporting on contract performance such as ride complellon and call
center wait times.
« ‘Compléting routine audits of claims.

~_'Should the Governor and Council not authorize this request, Medicaid beneficiaries in the

Fee-for-Serwces program, who are dependent .on the non-emergency transportation program,
may not have access to needed transportallon to Medicatd-covered services, and would make
the Department noncompliant with its State Plan.

Area served: Statewide. ‘

Source of Federal Funds: Assistance Listing Number #93.778, FAIN #2405N HSMAP -

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

Respectiully submitted,

Lori'A. Weaver

Wb Commissionef

The Department of Health and Human Services’ Mission (s to join communities and families
in providing opportunilies for cilizens to achieve health and mdepcudcrlce
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FISCAL DETAILS SHEET
Coordinated Transportation Solutions-Amendment 2

§5-2022-DMS-01-NEMT-01-A02

05-95-47-470010-2358 Hea'th and Social Services; Health and Human Svcs Dopt; HHS: OFC of Medicald Services; Divislon of Medicaid Sorvlcu.

NH Granito ADV Health Care Trust Fund .

90% Fodaral Funds & 10% General Funds

Slat:el:rsca_l Class !{\ccount Class Title Job Number Current Amount ul)r:z;:izj Revised Amount
2022 101/500729 Medicaid Paymants 10 Providers 470043569 $10,955 $10,955
2023 101/500729 ' Medicaid Payments lo Providers 47004389 $85,598 S0 $85,598
2024 -. 101/500729 Medicaid Payments lo Providers 47004369 §52.225 © 8§44 418 $96,643
.2025° 101/500729 Medicaid Paymaents lo Providers 47004359 “$0 $106.603 $106,603

' Sub Total $148.778 $151.021 $299.799

05-85-47-470010-7648 Health and Soclal Services; Health and Human Svcs Depl HHS: OFC of Modlcald Services; Division of Maedicald Servicos,

Medicaid Care Managemont
50% Faderal Funds, 26.35% Other Funds and 23.65% General Funds

State Fiscal | ass 7 Account Class Titls Jab Number Current Amount Increass Revised Amount
Year - {Decrease} .
2022 101/500729 "Medicaid Payments 1o Providers 47004050 $101.415 ‘80 $101,415
2023 1017500729 . Medicaid Payments to Providers 47004050 $783.662 $0 $783,662
2024 101/500729 Medicaid Payments lo Providers . 47004050 $474.805 $242 818 $717,623
2025 101/500729 . Medicaid Payments lo Providers 47004050 '$0 $582.764 $582.764

Sub Tot $1.3 359 882 $825582 ‘$2,185 464

*05-85-47-470010-7051 Health and Social Services; Hoaith 'and Human Sves Dept; HHS: OFC of Medicaid Services; Division of Medicaid Sorvices,

‘Child Health Insurance Program
65% Fodoral Funds and 35% Goneral Funds

Sw$’3§‘:’.“' Class / Account Class Title Job Number Current Amounl (&ﬁa::ej Revised Amoint
2022 101500729 Medicaid Payments to Providers 47004060 $1,828 $0 $1.629
2023 101/500729 Medicaikd Payments to Providers 47004060 $17,803 50 $17.903
2024 1017500729 Medicaid Payments to Providers 47004060 -$12.887 58,884|. $21.771
2025 101/500729 Meadicald Payments to Providers 47004060 30 $21,3214 $21,321
C Sub Total $32419 $30,205 ~ 862624

Total| $1,541,079| $1,006,808| $2,547,887|

Governor and Couricil Letter Attathment -

Fiscal Details
Page 10of1
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr.; Concord, NH 03301 -
Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nh.gov/doit

Denis Goulet
Commissioner

December 21, 2023

Lor A. Weaver, Commissioner
Department of Health and Human Sefvices
State of New Hampshire
129 Pleasant Street
Concord, NH 03301
Dear Commissioner Weaver:

- This letter rcprescms formal notification that the Department of Information Technology (DolT)
has approved your agency’s request to enter into a contract amendment with Coordmatcd Transportation
Solutions, Inc., as described below and referenced as DolIT No. 2022-114B.

The purpose of this request is to provide a statewide non- emergency medical transportation for
Medicaid Fee-for-Service members.

The Total Price Limitation will increase by $1,006,808 for a New Total Price Limitation
of $2,547,887 cffective upon Governor and Council approval through June 30, 2025.

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

Sincerely,
Denis Goulet

DG/jd
DolT #2022-114B

¢c: Michael Williams, IT Manager, DolT

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

This Amendment to the Non-Emergency Medical Transportation (NEMT) Program for Fee-for-Service
(FFS) Medicaid- Beneficiaries contract. is by and between the State of New Hampshire, Department of
‘Health and Human Services ("State” or "Department”) and Coordinated Transportation Solutions, Inc.
("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on March 23, 2022 (ltem #11), as amended on January 18, 2023 (ltem #17A), the Contractor agreed to
perform certain services based upon the terms and COﬂdlthl’)S specified in the Contract as amended and
in consideration of certain sums specifi ied; 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 parlies hereto agree to amend as follows:

1. Form P-37 Genéral Provisions, Block 1.7, Completion Date, to read:
June 30, 2025

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$2,547,887

3. Modify Exhibil C, Paymeant Terms Section 1.1, o read:

1.1, 56% Federal Funds from Medicaid Tille XIX, Medical Assistance Program as awarded on
10/1/2023 by the US Department of Health and Human Services, Centers for Medicare and
Medicaid Services, CFDA # 93.778, FAIN 2405NH5MAP.

1.2. 21% General Funds.

1.3. 23% Other funds {(Medicaid Enhancement Tax and New Hampshi.re Granite Advantage Heatlth
Care Program Trust Fund).

4. Modify Exhibit C-1, Transportation Rates, Amendment #1, in its enlirety with Exhibit C-1,
Transportation Rates, Amendment #2 which is attached hereto and incorporated by reference

herein.
i
0s
Coordinated Transportation Solutions, Inc. A-5-1.3 Contratlzt/ozr}nzigazlg L
SS-2922-DMS-01-NEMT-01-A02 Page 1of3 Date

V71223
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All terms and conditions of the Contract and priolr amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective February 1, 2024, upon Governor and Council
approval.

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

State of New Hampshire
Depariment of Health and Human Services

DocuSigned by:
1/10/2024 fuury (ipwan.
22447 -
Date Name: Henry Lipman
Title:

Medicaid Director

Coordinated Transportation Solutions, Inc. -

1/2/2024
Date
i
Coordinated Transporation Solutions, Inc. A-5-13
$5-2022-OMS-01-NEMT-01-A02 Paga2 of 3

eff, 7.12.23
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The preceding Amendment, having been reviewed by this office, is approved as to form, subélance. and

‘execution:
OFFICE OF THE ATTORNEY GENERAL -
7 Doculigned by:
1/11/2024 [-ﬁmjm Gunvino
Dale Name:  Robyn Guarino
Title: '
Attarney

| 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 meeling)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Coordinated Transportation Solutions, Inc. A-5-13

$8-2022-DMS-01-NEMT-01-A02 ' Page 3of3

eff. 7.12.23
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New Hampshire Department of Health and Human Services
Non-Emergency Medical Transportation (NEMT) Program for
Fee-for-Service (FFS) Medicald Beneficiarles

Exhibit C-1 Transportation Rates Amendment #2

Transportation Rates

1. The capped Administrative Rate to manage transportation benefits for Medicaid Fee-for-Servicé
{(FFS) participants shall be at a rate of $7,000 per month.

2. The Fee-for-Service (FFS) rates for direct transportation costs for Medicaid FFS participants shall be
In accordance with the table below*:

Fee-for-Service Transportation'Rates.Paidto CTS Providers:
A0100 Taxi/Livery Base {includes first 5 miles) $15.00

S0215 TaxifLivery Mileage (after mile 5) $1.40/mile

50215 three T/L transportation providers in the | $1.60/mile — Adventure Transportation
CTS Network are on a different mileage fee
schedule (from first mile)

A0130 Wheel Chair Accessible Base $29.07

A1030 certain WC providers are on a different | $30.00
base fee schedule

50209 Wheel Chair Mileage (from first mile) $2.70/mile
50209 WC providers are on a different mileage | $3.00/mile
fee schedule {from first mile) :

AD426 Advanced Life Support Ambulance base - | $333.21

A0110 Public Transportation Actial Cost
AD170 Parking Fees, Tolls, Lodging Actual Cost
AD390 Advanced Life Support Ambulance $8.71
Mileage (from first mile) : .

AD428 Basic Life Suppart Ambulance Base $277.68

AD380 Basic Life Support Ambulance Mileage $8.71
(from first mile)

T2005 Stretcher Van Base {includes first 5 miles) | $102.00

'T20.49 Stretcher Van Mileage (after mile 5) $2.51

T2003 Unloaded miles : Mileage rate by mode, above, calculated

' based on the number of miles between a
provider's base location over twenty miles and
| the covered individual's pickup location,

If additional fees are required in outlier cases,
the Contractor shall seek prior approval from
the Department.

T2007 wWait Time: Paid in 15-minute increments** Fee Raqgg: $12.00 to $25.00 per hour

A0090 Friends & Family Mileage Reimbursement | $0.625/mile current, subject to adjustment by
NH DHHS

:us
Coordinated Transportation Selutions, Inc.  Exhibit C-1 Transportation Rales ~ Amendment 2 Contractor Initials

1/2/2024
$5-2022-DM5-D1-NEMT-01-A02 Page 1of 2 Date
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New Hampshire Department of Health and Human Services
Non-Emergency Medical Transportation (NEMT) Program for
Fee-for-Service (FFS) Medicald Beneficiaries

‘Exhibit C-1 Transportation Rates Amendment #2

*The Contractor must seek written approval from DHHS for any rate deviations based on demand within
_the state. '

**Wait Time is paid:

1) When dollar amount is less than paying the mileage for driver to return to base.
2) For ambulance trips when member stays on the stretcher during the appointment.

D3
Coordinated Transportation Solutions, Inc.  Exhibit C-1 Transportation Rates - Amendment 2 Contractor Initials L

-1/2/2024
§5-2022-DM$-01-NEMT-01-A02 : . Pagelof2 Date
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF MEDICAID SERVICES
129 PLEASANT STREET, CONCORD, NH 03301

Lari A. Weaver
laterin Comnlssioner 6032719422 1-800-851-2345 Ext. 22 ;
] . Fax: 601 171-8431 TDD Access: 1-800-738-2964 mdhh ak.gov
Hetry D. Lipman
Director

Decermiber 30, 2022

His Exceliency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshirg 03301
z REQUESTED ACTION

Authorize the Department of Health and Human Services; Division of Medicaid Services; -
to enter into a Sole Source amendment to an existing contract with Coordinated Transportatlon
Solutions, inc. (VC#271968), Trumbull, CT for the continuation of a stalewide non-emergency
medical transportation for Medicaid Fee-for-Service mémbers, by exercising a contract renewal
option by increasing the price limitation by $1,085,079 from $456,000 to $1,641,079 and
emendlng the completion date from January 31, 2023 to January 31, 2024, eHective February 1,
2023, upon Governor and Council approval. 55% Federal Funds. 21% General Funds. 24% Other
Funds (as defined in RSA 126-AA:3,l).

The original contract was approved by Governor and Council on March 23, 2022, item
#11, ‘

Funds are available in the following accounts for State Fiscal Year 2023, and are,
.anticipated to be available in State Ftscal Year 2024, upon the availability and continued
appropriation of funds in the futdire operating, budget with the authority to adjust budget line items
within the price limitation and encumibrances between state fiscal years through the Budget Ofﬁce
if needed and justified.

'05-95-47-470010-2356 'HEALTH AND SOCIAL SERVICES;- HEALTH AND HUMAN SVCS
-DEPT: HHS: OFC OF MEDICAID SERVICES, DIVISION OF MEDICAID SERVICES; NH
.GRANITE ADVANTAGE TRUSTFUND -

.| State 22 e Increased ‘ ;
T | Classt - Job Current | Revised
1 Fiscal Class Title - i {Decreased)’| - ;
vear | Account Number Budget Amount Budget
2022 | 101-500720 | Medicaid | 47004369 |  $10,955 $0| $10955
Payments to
) Providers -
2023 | 101-500720 | Medicald | 47004369 $32,866 '$52,732 |  $85598 |
Payments to g
) Providers
2024 | 101-500728 | Medicdid | 47004369 -$0 $52,225 |  $52,226
Payments to ' '
Providers
Subtotal|  $43,821|  $104,957| $148,778|

- The Depariment of Heolth and Human St.mw Mzuzon is t.o;ofn commusiities and forsilies

in providing apportunilies for ciiizens 1o achidie healih and mdtpcndmu
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His Excallency, Governor Christopher T. Sununu
and the Honorable Council
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05:95-47-470010-7948 HEALTH AND SOCIAL SERVICES; HEALTH AND HUMAN SVCS
'DEPT, HHS: OFC MEDICAID SERVICES, DIVISION: OF MEDICAID SERVICES MEDICAID

CARE MANAGEMENT
State : y Increased -
Class / : Job -Current - Revised
Flscal : “Class Titlo (Decreased) | -
Year: Account ‘Number | Budgst Amount Budget
/2022 | 101-500729 | Medicaid | 47004050 |  $101,415 80| -$101.415
Payments to ' :
Providers . s .
"2023° | 101-500729'| Medicaid | 47004050 $304,244 $479,418 | §783.862
. Payments to ' K
a c Providers )
. "1 2024 | 101-500729 | Medicaid | 47004050 $0 $474,805 | $474,805 |,
' Payments to ' L
Providers '
* | Subtotal| $405659 $954,223 | $1,359,862

: 05—95-47-470010-7051 HEALTH AND SOCIAL SERVICES; HEALTH AND HUMAN SVCS
DEPT, HHS: .OFC MEDICAID SERVICES, DiVISION OF MEDICAID SERVICES CHILD
HEALTH INSURANCE PROGRAM

State | . . Increased
: -Class / o Job Curront - Revised
:| Fiscal : Class Tiile {Decreased)
Year Account, . Number Buldget AT Budgel
2022 |101-500728 | Medicaid |. 47004060 $1,629 30 $1,629
% Payments to_ i ‘
- Providers , .
2023 | 101 -500729 Medicaid 47004060 $4,6891 $13,012 $17,803
' =4 Paymenls to '
~|  -Providers |
2024 [101-500720 | Medicaid.- |- 47004060 $0 $12.887 | $12,887
. ' Payments to o
Providers . ; o
Subtotal $6,620 $25899| . $32,419
, . Total| $456,600 | $1,085,079 | $1,641,078
EXPLANATION

-

This request is Sole Source because MOP 150 requires all amendments to agreements
prevnous!y approved as gola souUrce to beé identified as sole source. The ongmal contract was sole
source due t0'a departure of the incumbent Contractor from the market with insufficient nohoe to
establish a-new network: and conduct a competitive procurement. The Contractor was selscled

- due to thelr operational readiness to-provide continuity of servzces for beneficiarigs, favorable
contract tefms and relative performance to the one available alternativa-vendor already enrolled
with network capacrty to serve the Medicaid program in the time period allowed. A sole source
extension is sought for this 1- -ygar period in response to the Department’s operational capaclty
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the Depanmen! is preparing for a re-procurement of the Medmld Care Management program to
be initiated in 2023 as the current managed care organization (MCO) contracts expire’in August
of 2024. As a part of this re-procurement effort, the model for delivering non-emergency medical
transportation will be considered.

. The price limitation has exceeded the original request due to the impact of contunuous.
-eligibility requirements. resulting In higher enrollment end utilization. This request reflects @ rate’

increase to the friend and-family ‘mileage feimbursement from $0.41 to $0.625, meeting the  * )

Internal Revenue Service mileage rate for 2022. Wheelchair and stretcher van service rates have
also been increased by 2% to align with MCO reimbursement for these services. .

~ The- .purpose of this request is to continue to provide Medicald members in the State's
Fes-for-Service program with access to non-émergency medical transportation for all Medicaid
. covered services. State Medicaid programs_are required to provide necessary and appropriate
transportation, including the provision of non-emergency ambilance and wheelchair van services,
for beneﬁclanes to travel to and from their home ©r nursing facility to Medicaid covered services.

The Contracter must ensure beneficiaries raceive the most efficient mode of transportation
based on their physical and/or cognitive impairments. The Contractor must maintain a cail center
for beneficiaries to call when scheduling rides. Eligibllity for servicas must be verified through the
Department's Medicaid Management information System. The Contractor is responsible for the
statewide network ol TranSportanon Providérs ‘that transporl beneficiaries in various modes of
transportation, which include taxi, wheelchair vans, non-emergency ambutances, vans and
streicher vans. The Contractor is responsible for credentialing each. Transportation Provider and
ensuring training is completed, which inciudes, but is not limited to cultural and linguistic
sensitivity; defensive driving; driver code of conduct; sltuatlonai behaviorai training; Health

" Insurance Portability and Accountability Act compllance and fraud, waste, and "abuse of program
services. In addition to the trainings, the Conlractof requ!res certification. in passenger servuce and
’ " safety as well as first aid and Cardiopulmonary Resuscitation.

Apprommately 4,000 members will be eligible each month for transportation services
through the end of the federally mandated continuous elzglb:hty requirements; and start to decline
incrementally following the end of these requirements. The Depariment is assuming based .on
recently passed federal legislation that enraliment dacline will start in Apnl 2023 under ye!-to-be—

issued CMS guidance.

The Contractor will. conduct beneficiary satisfaction survey and take neceSsary corrective

adlions. The Contractorwill handle all grievances communicated in a timely' manner, unlessit is

. Significant or Reponabla which will be reported tg the Depariment within twelve (12) and twenty-
four:(24) hours respectively. The Contractor will. keep the Department apprised throughout the
entire grievance process. If there'is an accident, the Department will be notified within twenty-four
(24) hours, untess it results in an injury in which the Depanment will be notified within twelve (12)

hours, .
The Depariment will monitor contracted services by: ’

+ Member scheduled rides for all services are dehvered within 15 minutes of the
scheguled pick-up of appointment time.

» Ensuring Transportation Providers and drivers comply with the Driver Code of
Conduct, pre-employment scresning, annual employment screenmg driver
requirements, and all education requirements.

As referanced in Exhibit A of the original agreement, the partues have the option to extend
the agreement for up to one (1) additional year; contingent upon salislactory dehvery of services,
“avallable funding, agreement of the parties and Governor and Council approval. The Depanment
is exercising its option to renew services for one (1) of the one {1) years available.
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'His Excellency, Govemor Chiistopher T. Sununy ' . 3
and the Honorable Council
* Pagedofd

Should the Govemor and Council not authorize this request, Medicaid beneficiaries in the
Fee-for:Service program, who are dependent on the non-emergency transportauon program, may
‘not have access to needed transportation to Medicaid-covered services, and would make the
Departmenl noncomptiant with its Stata Plan:

Area sarved: Statewide

Source of Funds CFDA #93.778, FAIN ﬂ2205NH5M.AP General Funds, and Other Funds
{as cefined in RGA 126-AA31).

in the event that the Federal or Other Funds become no longer avaliable, adddlonal
"General Funds wsll not be requestad to support this program. i

-
+

Respectiully submitted,

2 ' Lori A. Weaver
¥ : Interim Commissioner

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

Denls Goulet
Commissioner i

g 1 January 6, 2023

Lori Weaver, Commissioner 7

Department of Health and Human Services

State of New Hampshire '

29 Hazen Drive "8
' Concord, NH 03301 .

Dear Commissioner Weaver: "

. [

This letter represents formal notification that the Department of Information Technology (DolT) _
has approved your agency's request to entér into an amendment with Coordinated Transportation Solutions,
inc., as described below and rcfcrcnced as DolT No. 2022-114A.

. "~ The purpose of this request is for the continuation of a statewide non-cmcrgcncy medical
lransportauon for Mcdlcmd Fee-for-Service members. | = .

The Price Limimion will increase by $1,085,079 for a total new Price Limitation of
1,541,079 effective upon Govemor and Executive Councnl approval through January 3[

] .2024 ] s
A copy of this letter must accompany the Department of Healih and Human Services’ subm:ss:on
: . to the Governor and Executive Council for approval. . ;
L . ¥ @ Sincerely, .
S b A~
_- Denis Goulet
‘' DGhHd '

DolT #2022-114A

cc: Mike Williams, IT Manager

L. . > b
« “Innovotive Technologies Today for New Hampshire's Tomorrow” .
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State of New Hampshlre
Department of Health and Human Services
Amendment #1°

This Amendment to the Non- Emergency Medical Transportation (NEMT) Program for Fee-for-Service

(FFS) Medicald Beneficiaries contract is by and between the State of New. Hampshire, Department of

Health and Human 'Services ("State or Oapartment ) and Coordrnated Transportation Solutions, Inc.
. (“the Contractor")

WHEREAS, pursuant to an agresement (the 'Contract") approved by the Governor and Executive Council
- on March 23, 2022, (item #11), the Contractor agreed lo perform certain services based upon the 'terms
and condrtions specified in the Contract and in consrderalron of cerlain sums specified; and

WHEREAS pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, the Contract may
be amended upon wntten agreement .of- the pames and approval from the Governor and Executive

Council: and

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

NOW THEREFORE in consideration of the foregoing and the mutual covenants and condmons contained
in thé Contract and sel forth herein, the parties | hereto agree to amend as follows:

1, Form P-37 General Provrsrons Block 1.7, Completion Date, to read:
January 31, 2024

2. Forin P-37, General Prorrision_s, Block 1.8, Price Limitation, o read:
$1,541,079

3. FormP- 37 General Provisions, Block 1.9, Contrachng Officer for State Agency, to'read:
Robert W. Moore, Director.

4, Modify Exhibit C-1 Transportation Rates by replacing in its entirety wrlh Exhrblt C-1 Transportatlon
Rate Amendment #1, which is attached hereto and incorporated by reference herein.

i

C_
Coordinated Transponation Solutions, Inc. A-S-1.3 ) Contraclor initials
5$5-2022-DMS-01-NEMT-01-AD1 Page 1 o3 : Date -
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective February 1, 2023, or upon Governor and Council approval.

IN WITNESS WHEREOQF, the parlies have set their hands as of the date written below,

i State of New Mampshire
Department of Health and Human Services

1/4/2023
Date )
i : - Tille: associate commissioner
’ Coordinated Transportation Solutions, Inc.

) ) Doculigned by: :

1/4/2023 | Edward platt -

Date . ‘ Name: "platt .

_ Titlevp/coo ; ) -
Coordinated Transportation Solutions, Inc. . AS812 :

55-2022-OMS-01-NEMT-01-A01 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTQRNE_Y‘GENERAL_

; DecisSigned by i *
1/4/2023 l ?h% Gunvino -
Date Name: ubyr\ *Guarino . ¢

1)
.

Title: attorney

I hereby cemfy that the foregoing Amendment was approved by the Governor and Executive Council of
the Stale of New Hampshire al the Maeting on: . (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Y Date : Name: .
. " Title:
i ! A
1
Coordinated Transportation Solutions, Inc. A-S-1.2

55-2022-0MS-01-NEMT-01-AD1 Page 3ol 3
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New Hampshiro Department of Health and Human Services
“Non-Emergency Medica! Transportation (NEMT) Program for
Fee-for-Service (FFS) Medicaid Beneficlaries

Exhibit C-1 Transportation Rates Amendment #1

-Transportation Rates

1. The capped Administrative Rate to manage transportation benefits for Medicaid Fee- for-Semce
(FFS) participants shall be at a rate of $7,000 per month.

2. The Fee-for-Service {FFS) rates for direct transponation costs for Medicaid FFS pamapants shall be
_in accordance with the table below*:

ama _ a-Fée-for-Service _-Tréf_\’s"rj‘of_t_ation.R'a‘_te'g,'-,Ré‘id"t‘olCTS Providers: ' . i, __
AD100 Taxi/Livery Base (includés first 5 miles} | $15.00 j B
50215 Taxi/Livery Mileage (after mile 5) $1.40/mile !
$0215 three T/L'transportation providers in the | $1.60/mile - Adventure Transportation 3 -
_ CTS Network are on a different mileage fee $1.50/mile - Abba Transportation - E
i . schedule {from first mile) . $1.25/mile -- Nashua Express -
A0130 Whee! Chair Accessible Base $29.07

A1030 certain WC providers are on a different $30.00
base fee schedule

. 50209 Wheel Chair Mileagé {from first mile) $2.70/mile | . '

$0203 WC providérs are on a different mileage | $3.00/mile
. fee schedule {from first mile) e '
A0426 Advanced Life Support Ambulance base | $154.23-5175.00 :
A0110 Public Transportation Actual Cost
A0170 Parking Fees, Tolls, Lodging Actual Cost )
AD390 Advanced Life Support Ambulance . |52.60
Mileage (from lirst mile) L ‘
; A0428 Basic Life Support Ambulance Base $145.00 17 .

A0380 Basic Life Support Ambulance Mileage $2.60
(from first mile)
T2005 Stretcher Van Base {includes first S mites) | $102.00 ]
T2049 Stretcher Van Mileage (after mile 5) $2.51 ; .
. T2003 Unloaded miles Mileage rate by mode, above, calculated i
based on the number of miles betweena - g
provider's base location over twenty miles and
the covered individual's pickup location.

‘- If additional fees are required in outlier cases,

' the Contractor shall seek prior approval from

. the Cepartment.

T2007 Wait Time: Paid in 15-minute increments®* | Fee Range: $12.00 to $25.00 per hour

AD090 Friends & Family Mileage Reimbursement { $0. 625/mule current, subject to adjustment by
v NH DHHS

o ® *

Coordinated Transportation Solutions, Inc. - Exhiblt C-1 Transportation Rates » Amendment 1 © Contractor Indtlals

§5-2022-DMS-01-NEMT-01-A01 Pagelof2 i Date /472023
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New Hampshire Department of Health and Human Services
Non-Emergency Medical Transportation (NEMT) Program for
Eee-for-Service {FFS) Medicaid Beneficiaries

_Exhibit C-1 Transportatioh_Rates_Ame‘ndment #1

*The Contractor must seek written approval from DHHS for any rate deviation's based on demand within
. the state. i

**Wait Time is paid: ' :

1) When dollar amount is less than paying the mileage for driver to return.to base. A
'2) For ambulance trips when- member stays on the stretcher during'the appeintment,

W

. Ds
” "
2 €f
Coordinated Transpartation Sotutions, Inc.  Exhibit C-1 Transportation Rates - Amendment & Contractor Initials M—

$3-2022-DMS-OLNEMT-01-A01 Page2ol 2 ¥ WA 2023
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STATE OF NEW HAMPSHIRE \ \
DEPARTMENT OF HEALTH AND HUMAN SERVICES !
DIVISION OF MEDICAID SERVICES

Lo A. Shibipette ‘ (29.PLEASANT STREET, CONCORD, NH 03301

Commlsoner . 60%-171-9421  1-800-882-0 M5 ExL 922
o Fax: 603'2'”-84.“ TDD Attm l-800-73$—1964
Meary D. Lipman www.dhhs. oh gov

Dircctar

March 972022

3 Hns Excellency. Governor Christopher T, Sununu Ealte
and the Honorable Coungil
) State House
‘Concord, New Hampshire 03301

2 ' quuesreo ACTION

Authonze the Depanment of Health and Human Services, Division of Medtcald Sennces
to enter into 8 'Sole Source coniract with Coardinated Transportation Solutions, Inc.
(VC#271968), Trumbull, CT-in the amount of $456,000 for statewide non-emergency medical
transportation for Medicaid Fee- for-Service members, with the option to renew for up.to one (1)
additional year, efiective upon Govemor. and Coungil app:ova\ through January 31 2023, 54% -
Federal Funds; 22% General Funds and 24% Other Funds (Medicaid Enhancement Tax and New -,
Hampshire Granite Advantaga Health Care Program Trust Fund).

Funds-are avallable in the Iollowmg accounts for Stale Fiscal Years 2022 and 2023, with
the authonty to adjust budget line items within the price hm:tahon and encumbrances between
state-fiscal years through the Budgel Office, if needed and justlf ied.

05-95-47-470010 2368 HEALTH AND SOCIAL SERVICES HEALTH AND HUMAN SVCS =
DEPT: HHS OFC OF 'MEDICAID SERVICES, DIVISION OF. MEDICAID SERVICES NH-
GRANITE ADVANTAGE TRUST FUND

State Class / . y oo
Fiscal Yoar | Account Class Ti,t_lg Job Number Total Amount
_ ' Medicaid Payments lo | . $10,955
_20,22 101-500729 Providers 47004369
~ - Medicaid Paymentsto, | ... " 3328867
2023 101 -500729 Providers 47004368 . i
Subtotal $43,821 |

05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES; HEALTH AND HUMAN .SVCS'
DEPT, HHS: OFC MEDICAID SERVICES, DIVISION OF 'MEDICAID SERVICES, MED!CAID

CARE MANAGEMENT
State 1 , Class / . - 2
Fiscal Yoar Account Class Title . Job Number Tota) Amount_
& . . | Medicaid Paymenlsto | .00, $101,415
2022 101-500729 "~ Providers 47004050

The l)epartmenl of Health and lHumon .$qrma:.| Mission is Lo join comm unitics and fannha
-in providing spportunities for citizens (6 achieve hialth end mdtpcndencc
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His Excellency. Govemor Christophar T, Sununuy

end the Honoratle Councll
Page 2ol 4
g | N Medicaid Payméntsto | . $304,244
2023 101-500729 Providers 47004050
. Subtotal $405,659

05—9.5—47-470010 7051 HEALTH AND ‘SOCIAL ‘SERVICES; HEALTH AND HUMAN SVCS.
. DEPT, HHS: OFC MEDICAID SERVICES, DIVISION OF MEDICAID SERVICES CHILD

HEALTH INSURANCE PROGRAM
State Class/ .
N Fiscal Year Account Class Title Job Number Total-Amount
. . Medicaid Payments to $1.629
2022 101-500729 Providers 47004060- 18
"Medicaid Payments to $4,891
2023 101-500729 . Providers 47004060 _.
Sublotal | : $6,520
‘ Total |,  '$456,000
EXPLANATION

This request is Sole Source because the Department received limited notification from
" One Call Governmant Solutions, LLC {One Call) that corporately they were exiling the Medicald
NEMT business-line nation-wide. Out of concem that One Call's driver network could unwind and
in the Interest of prevenling a gap in service for Medicaid beneficiaries. Conductlng a full
‘procurement and sefting up a new network with ‘the time ‘window available, withaut putting
v beneficiary’s trangportation continuity at risk, was not possible with the notice given.

The proposed vendor Is Coordinaled Transporlallon Solutions, Inc. who has previously

“prowded non-emergent medical transportalion services to the Department for its Fee-for-Seivice

Mediicaid population. Additionally, Coordinaled Transporation Solutions, Iric. is currently

contracted. with one of thé NH Medicaid managed care organizations to provide nof-emergent

¥ medical lransportalion services for beneficiaries enrolled in their plan. As a resull of that existing

contract and lhelr knowtedge of the. NH Madicald non-emergency madical tfansportailon program.

has familiarity with the Stalte’s claims and encounler system which will allow for a more seamless

transition for the benefictarias served. Coordinated Transportation Solutions, Inc. will be” abla to

meet the Department’s need for non-emergent medical transportalion services with little io no

transition préparation. The Departrent was cofitacted by ‘the -other. Medicald transportation

vroker In'the market about assuming the terms of the One.Call coniracl. The terms we were able

to negotiate with the Coordinated Transponation Solutiéns, Inc. .contract were more favorable

than having the contract assumed by the other broket: Additionailly, a numbar of stakeholders

conveyed ihe transition contemplated with Coordinated Transportation Solutions, Inc. would be.

preferred.and less challenging based on their modsl of assigning and fulfilling rdes, particutarly
for nursing facifities.

The purpose of this request is to.ensure Medicaid members in'the Siate's Fee-for-Service
program have unlnlerrupled access to non-emergency -medical transportalion to -all Medicaid
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His Excellency, Govamor Chrislopher T. Sununu
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covered services. Stalé Medicaid programs ar@ required lo pravide necessary and appropﬁate
transportation, including the provision of non-emergency ambulance and wheelchair van services,
for beneficiaries to travel to and from their home or nursing facility to Medicald éovered sarvices.

Approximately 4,000 members will be eligible each month for transportation services
through the end of the public heaith emergency. and start to decline beginning tha month
thereafter.

The Contraclor is respons:ble for the slatewide network of Transportation Providers that .
transport beneficlaries in various modes of transportation, which include ‘taxi, wheslchair vans,
non-amergency ambulances, vans and stretcher.vans. The Contractor.must ensure beneficiaries
receive the most efficient mode of transportation based on'their physical andlor cognitive
’ . impairments. The Contractor must maintain a call centerfor beneficiaries to call when scheduling

rides. Eligibility for services must be verified through the Department's Medicaid Management

- Information System. The Contractor Is responsible for credentialing each Transportation Provider
-and ensuring training ts completed, which includes, but s not limited to cultural and iinguistic,
sensilivity; defenslve driving; driver cade of conducl; sltuational behavioral training; Health
Insurance Portability and Accountability Act compliance; and fraud, waste, and abuse of program
services. In addition to the'trainings, the Contractor requires cedification Ini passeriger service and
safety as well as first’ aid and Cardiopulmonary Resuscitation,

. The Contractor will conduct beneﬁmary satisfaclion survey and take necessary corrective
‘actions. The Conlrattor will handle &ll grievances communicated in a limely manner, unless it Is
Significant or Reportable, which will be reported to the Bepartment within twelve (12) and twenty-
four (24) hours respectively. The Coniractor will keep the Depariment apprised throughout the
entire grievance process. If there is an accident, the Deparimant will be notified within twenty-four _
{24) hours, unless it results In an injury In which the Department will be notified within twelve (12)

hours.
The Department will monitor contracled services by: -
» Member scheduled rides for all services are deliverad within 15 minutés of the
scheduled pick-up or appointment time.
' * s Ensiring Transportation Providers and drivers cor;wply with ths Driver Code of

Conduct, pre-employment screening, annual employment screening, driver
requirements, and all education requirements.

As referenced in Exhibit A of the altached contract, the parties have the option lo extend
the agreement for.up’to one (1) additiona! year, contingént upon sahsfactory delivery of services,
available funding, agreemant of the parties, and Governor and Council approval.

Undér the cument procured MCO contraci, the Siate's three (3) managed care
organizations have the abllsty fo contract with the non-emergency lransportation broker of thair
¢hoosing. -Priorto'Ona Call Ieavmg the non:- emergency’ Iransportation market, there were three
{3) transportation brokers serving New Hampshiire's Medicaid beneficiaries. The Deparment
Intends to use the fime during the upcoming conlract to evaluate tho efficiency and eHectiveness
of the current model of delivering NEMT under the next procurement.

.Should the Governor and Council not authorize this request Medicaid beneficlaries’in the
Fee-for-Servica program, who are dependenl on the non-emergency transportation program, may
not have access to needed transportalion lo Medicaid-covered 'services, .and would make the
‘Department noncompliarit with its State Plan.

Area served: Slatewide
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Source of Funds: CFDA #93.778, FAIN #2205NH5MAP, General Funds, and Other Funds

. (Medicald Enhancement Tax and New Hampshire Granite Advantage Health Care Program Trust
* Fun)

In the event that the Féderal or Other Funds become no longer available, additional
General Funds. wil! nol be fequested to support this program.

Respectfully submitied,
Dt uligred by:

. - fusn & Liindry

MAATEDALRLES .

* ' Lori A Shibinette
Commissioner
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STATE OF NEW HAMPSHIRE
‘DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen D1, Concord, NH 03301 5 2
Fax: .603-271-1516 TDD Access: 1-800-735-2964
www.rh.gov/doit

Denis Goulet
Commissioner

& . February 18, 2022

-

Lori A. Shibincite, Commissioner

" ' Department of Health and Human Services .
State of New Hampshire L
129 Plessent Street .
Concord, NH 03301 - ’ ! . .

Dear Commissioner Shibinette:

This letter réptcscnls formal notification tha the Department of l-nformalion Technology (DolT)
. has approved your agency’s request (o enter into a contract with Coordinated Transportation Solutions, Inc.
_ of Trumbu!l, CT, os déscribed below and feferenced as DolT No. 2022 114.

. -
..

. The Department of Health and Human Services requests approval to enler inlo 8

contract with Coordinated Transportation Salutions 10 cnsurc Medicaid members in' the

State's Fee-for-Service program have access (0 non-cmetgency ‘transportation 1o -ali

Mcdnca:d ‘covered services. State Medicaid programs pre required 10 provide necessary

dnd appropriaie transporlahon :ncludmg the provision of non-emergency ambulance end

wheelchair van services, for beneficiaries 1o travel 1o and from their home or nursing

facility to Medicaid covered sefvices.

S “The cost of the contract is not to exceed $456,000.00 and it shall become effective upon.

Governor and Council approval through January 31, 2073 . . 7

A copy of this letter should accompany the Department of Health and Hunan Services’ submission
10 Governor and Extcutive Council for approval.

i

Sincerely,

Denis Goulét

' DoIT #2022-114
.c¢: ‘Michael Williams, 1T Manager, DolT” ' .

“innovotive Technolojies Yodoy for New Hompshire's Tamorrow”
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FORM NUMBER P-37 (version 12/11/2019)

Subject:_Non-Emergency Medical Transponation (NEMT) Program for Fee-for-Service (FFS) Medicaid Bcncﬁ:mnc;

"(55-2022-DMS-0i -NEMT-0})

‘Nolice: This agreemert end 8l of its attathments shall become public upon subniission to Governor'and’
Executive Council for approval. Any information that is private, confidential or proprietery must
be cleatly identified 10 the agency and agreed 1o in wTiting prior 1o signing the canuract.

AGREEMENT

The Siate of New Hampshire and the Contractor-hereby mutually agree as folfows: -
¥ “ GCENERAL PROVISIONS

* _ 1. IDENTIFICATION,

1.1 State Agency Name -

New Hampshire:Depantenent of Health snd Human'Services

1.2 Siate Agency Address

129 Pleasam Sirect
Concord, NH 03301-3857

1.3 Contracior Name

Coordinated Transportation Solutions, inc.

* b

1.4 Contracior Address

135 'Nutmqg-Drivc Suite 120 |, .
Trumbull,CT 06611

1.5 Contractor 'bonc
Number

1.6 Account Number

05-95-47-470010-2358;
05-95- 47-470010-7948; ' _ R
- 05-95- 47-470010-7051

1.8 - Price Limitation

$456,000

1.7 Campletion Date

E anuary 31, 2023

1.9 Contracting Omccr,for Stawe Agency

Nathan D. White, Director

1.10 State-Agency Telephone Number

v | (603) 2719831 y

.n pﬁma:un

1.12 Name and Title of Contractor Signatory
.Edward Platt

Elwars Pladt Dae: 3/10/2022 : VP/€00
. DABAFEFDF 1504AR...
1.13  Stole Agency Signature = 1.14 Name and Title of Stale Agency-Signatory

¥ Date:

3/10/2022

Henry O. Lipman

Medicaid Direct

pr

1.1%

By

Approval by'the NH. Depaniment of Aduninistration, Division of Persanncl (if applicable)

Dircetor, Gn: .

.16

-Approva) lehc Allomcy Gcncrnl {Form, Subsmncc and Execulion) {if npphcnbfc)

. By: ﬁg« Guins o 31072022
- . TN T RE 84404 1600 .
. 117 Appmval‘by the Governor and Execulive Counci} (if applicable) 2
G&C Niem number: - G&C Mecting Date:

Page’l of 4. -
Conteactor [nitigls
- = . Date

=

(o
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2. SERVICES TO BE PERFORMED. The State of New
Huompshire, scting through the agency identified in block 1.1
{“Suate”), engoges conwnctor identificd in  block 1.3
-("Contractor”) to perform, and the Contractor shall perform, the
work or sale of goods, o both, identified and more particularly

‘described ‘in the stiached EXHIBIT B which is incorporated
herein by reference (“Services”). .

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Noiwilhsianding any provision of ‘this Agreement 1o Lhe
contrary, and subject 10 the epproval of the Governor and
Exccutive Council of the State of New Hampshire, if dpplicable,
this Agreerient, and afl obl:gnt:ons of the partics hereunder, shall
become. effective on the daie the Govemor and Execulive
Council opprove this Agreement as indicsted in block 1.17,
unless no such approval is required, in which case the Agreement

" shall become effective on the date the Agreement is signed by

the Staie Agency as shown in block 1.3 (“Effective Date™).
3.2 If the Contrector commences the Scrvices prior to the
EfTective Date, oll Services performed by the Coniractor prior 1o

+he ‘Effective Dale shall be perfortied et the sole risk of the

Contractor, &nd in the event that this Agreement does not become
clfective, the State shall have no lizbiliy to the .Comractor,

including without limitation, ony obligation to pay the.

Contractor for any costs incurred or Services perfonned.
Contractor must complete all Services by the Completion Dale
specified in block 1.2,

4. CONDITIONAL NATURE OF AGREEMENT.

- Notwithstinding ony provision ‘of this Agrcement to the
contrery, otl obligations of the Slatc hcrcundcr, including,
without limitation, the continuanceiof payments hcrcunder are
contingent upon the availability and continued appropriation of
funds. efected by any state or federn) Jepisiative or executive
action ‘that reduces, climinates or otherwise modifies the
approprislion or availability of funding for this Agreément and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no-event shall the State be linble for any payments
hereunder in excess of such availoble appropriated funds. In the
cvent of o reduction or termination of appropriated funds, the
State:shall have the right 16 withhald payment unti! such funds
become available, if ever, and shall have the right 10 reduce or
terminate the Services under this Agreemenl imimédiately upon
‘giving the Contisctér notice of suéh reduclion or termination,
The Sizte shall not be required to transfer funds from eny other
accoumt of source 1o the Account idenlified in block 1.6 in the

_cvent fuhds in that Accoun) dfe reduced or unaviilable.

S..CONTRACT PRICE/PRICE LINMITATION/
PAYM ENT

4.1 The contract pncc method of payment, and terms of payment'

are ideniificd .and more pamcularly described in EXHIBIT C
which is incerporated hercin by reference.

5.2 The payment by the Staie of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever naturé incurred by the Contractor in the
performance hereol, aid shall be the only and the complete

compensation to the Contractor for the Services. The Stsie shall
have no liability to'the Contractor other than the contract price..
5.3 The State reserves the right to offset from any nmounts
otherwisc payable to the Contractor under this Agreement those
liquidated smounts required or pcnmucd by N.H. RSA 80:7
through RSA 80:7-c or any othér pmws:on of law;

5.4 Notwithstanding any provision in this Agrecement to the

conirary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments suthorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6 COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OQPPORTUNITY,

6.1 [n connection with the prrformance of the Services, the
Contractor shall comply with all applicable statutés, laws,
regulations, .and orders of federal, staté, covity or municipal
authorities which impose ony obligation or duty upon the
Conmractor, including, but not limited 10, civil Aghts and equal
employment opportunily laws. [n addition, if this Agreement is
funded in any part by monics of the United States, the Contractor
shall comply with al! federa} exccutive orders, rules, regulations
and statutes, and with any rules, regulations and guidetines as the
State or the United Sietes issue to implement these regulations.
The Contractor shall also comply with all spplicable intelleciual

.propenty laws,

6.2 During the term of this Agreement, the Contractor shalt not

discriminate ogainst employees or applicanis for cmployment

because of race, color, rcliglon treed, age, sex, handicap, sexual
orientation, or nationat origin and will tike nﬁ' rmnhvc action to
prevent such discrimination.

6.3. Thc Conlractor- -ngrees [ permit the State or United Staics
neeess to ony of the Contractor's books, records and accounts for

‘the purpose of ascenaining compliance with all rules, regulaiions

and orders, and the covenants, terms and conditions of this
Agreement. . i .

7. PERSONNEL. . '

2.1 The-Contructor shalk o1 its own expense provide oll personnel

" 'necessary |o perfarm the Services. The Contractor warrants that

oll personnel engaged in the Services sholl be qualified to

perform the ‘Services, end shall be -properly licensed and,

otherwise aathorized 1o do 3o under all applicdble laws,

7.2 Unless otherwisé nuthorized in writing, during the term of
this- Agreement. and for a period of six (6} months afler the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any ,subcpntraclor or other person, firm or
corporation with whom it is engaged in a .combined :effon 1o
perform the Scrvices (o hire, any person who'is a State émplayés
or ofticial, who is matefially invalved in_thé. procurement,

sdminisiration or -perfordiance of this Agrccmcnt This
provision shall survive termination of ihis Agreement.

7.3 The Contracting Officer specified in block. 1.9, or his or her
successor, shall be the State's representalive. [n the eventiof any
dispute concemning the inlerpretation of this Agrecment, the
Contracting Oficer's decision shall be final for'the Siatc,

b

Page2.of 4 . ﬁf

Coritractor Inilials

Date 37107202

+
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8. EVENT QF DEFAULT/REMEDIES,

8.1 Any ong or more of the lollowing acts or omissions of the
- Contractor shall constitute an event of default hereunder (“Event
of Defaul(™):

81.1 failure 10 .perform the Services satisfaciorily or on
. schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.3.3 failure to perform any other covenant, térm.or condition of
this Agreement.

~ 8.2 Upon the occurrence of sny Event of Default, the State may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a wrillen notice specﬂ‘ymg the Event of
Default end requiring it (o be remedied within, in the gbsence of
n greater or lesser specification of time, thirty (30) days from the
date of the notice; and ifthe Evient of Default is not lnmcly cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of iermination;

8.2.2 give the Contrnctor o written nolice specifying the Event of
Defdult -and suspending all payments to be made under this

Apgreement and ordering that the portion of the contract price

which would otherwise accrue to the Contracior during the
penod from the date of such riotice uniil such time s the Siate
determines that the Contractor has cured the Event of Default
shall never be paid to the Conlractor;

8.2.3 frive the Contrzctor 8 written nolice spcctfymg the Event of
Default and sex off against dny other obligations the Stale may
owe to the Contractor any damages the State suffers by reason of
eny Event of Defaull; and/or

8.2.4 give the Contractor @ writiéh notice specifying the Event of
Defoult, treat the Agreement as breached, terminate 1he
Agreement and pursuc ooy of its remedics at Ihw oF in cquity, or
both.

8.3. No failure by the State {o enforce any prons:ons hercof after
ony. Event.of Default shail be deemed a waiver of its rights with
regard to that Event of Def: auh -or .any subsequent Event of
Default, No express faiture Lo enforce any Event of Default shall
be deemed 8 waiver of the right of the State to enforce each and
sl of the provisions hereof upon any further or othcr Event of
Dgfpult on the part of the Contractor.

9. TERMINATION, _

9.1 Notwithstanding paragraph.8, the Stale may, ot its sole
discrelion, terminate the Agreement™for any réason, in whole or
in pant, by thirty (30) days wrinien notice (o the Clontraétor that
the Statc is cxercising its option to terminaic the Agreement,

9.2 In the cvent of an carly termination of this Agreement for
© BAy reason other then -the complcnon of the Services, the
Contracior shall, st the Statc's -discretion, deliver to the

Contracting Officer, not later thin fiflcen (15) days after the dale .

) of termination, a repont (“Temination Repon”) dcscrlb:ng in
detail il Services performed, and the contracl price eamed, 10
and including the dai¢ of términation. The form, sibject matier,
comént, and numbcr of copics of(h: Termination Report -shall
be identical to'those of any Final Report described intheattached
EXHIBIT B. In.addition, nt the State’s discretion, the Contraclor
shalt, within 15 days of natice of early termination, develop and

Page 3 o4

submit to the Staie 3 Transition Plan for servicés under the
Agreement.’

(0. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. :

10.1 As used in this Agreement, theword “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this.
Agreement, including, but not limited to, all studics, reports,
(ies, formulae, surveys, maps, chants, sound recordings, video
recordings, piciorial reproductions, drawings, analyses, graphic
representations, compuler programs, computer priniouts, notes,
letters, memorands, papers, and documents, all whether
finished or unfinished, )

10.2 All data and any property which has been received (rom
the State or purchased with funds provided for that purpdse
under this Agrcement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.

10.3 Confideniiality of data shall be govemed by N.H. RSA
chapter 91-A or other existing law. Disclosure of dala requires

. prior wrilten approval of the State.

[+. CONTRACTOR'S RELATION TOTHE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contmactor, and is neither an agent nor en
employce of the State. Neither the Contractor nor -any of its
officers, employees, agents or members shall have authority to
bind the State or recéive any bénelits, workers’ corpensation or
other cmotuments provided by the S1ate to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Conrtrector shall not essign, or otherwise transfer any -

interest in this Agrecmen: without the prior written notice, which
shali be provided to the State ot least fifteen (15) days prior to
the.pssignment, and 2 wiitlen consent Of the State. For purposes
of this paragraph, 2 .Change of "Control shall - constitute
nssignment.  “Change of Control™ - means (a) .merger.
consolidation, or o fransaction or series of related transactions’in
which 2 third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting sheres or similar equity intcrests, tor.combined -voling
power of the Contracior, or (b) ihe sdle 6 81l or substantially all
of the ssscts of the Contractor.

12.2 None of the Sénvi iccs shall be subcontracted by the
Conltractor withow prior wrilich notice and consent of the State.
The $tate is entitled ta capies of all subcomrncls end assignment
agreements and shall-not be bound by any provisions conlained
in 8 fubcontractor an assignicnt sgrécinent 16 which it is ngt o

pacty.

13. INDEMNIFICATION. Unless otherwisc exemipted by law,
the Cantracior shall indemiiily and hold harmless the State, its
officers and employees, from and against any ‘and a1t -cloims,
liabitilies-and costs for any personal injury or propcriy damoges,

patent or copyright infringement, or othier cldiths nsseried against .
the State, its officérs or employecs, which afisc out of or rhich _

may be claimed 10 arise oul of) the acls or om'_f oo

Contractor Initials "
Date

4

2
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Contrector, or subcontractors, including but not limited to the

neghigence, reckless or intentionat conduct. The State shali not 16. NOTICE. Any nolice by a party hereto to the other party
be ligble for any costs incurred by the Contractor arising under shall be deemed to have been duly detivered or given at the timé
this paragraph 13. Notwithsianding the foregoing, figthing herein ut”rnallmg by cenified mail, postage prepaid, in a United States
contained shall be deemed 10 constitute 8 waiver of the sovereign Post OfMice addressed 10 lhc parties at the addresses - gwen in
.immunity of the State, which immunity is hereby reserved (o the blocks 1.2 and 1.4, herein. q
State. This covenant in paragraph 13 shall survive the . . .
- termination of this Agrecment. 17 A\IEND\[ENT This Agreement may be-amended, waived
. or discharged only by an instrument in writing signed by ‘the
14. INSURANCE. : pamcs hercto and only afler approval of such amendment,
14.1 The Contractor shall, a1 its sole cxpcnsc obtain and waiver or discharge by the Governor and Exegutive Council of
continucusly maintain in force, and shall require any the State of New Hampshirc unless no such approval is required
. subcontractor or assignee to obtain and maintain in foree, the under the circumstances pursuant to State law, rule or policy.
following insurance: .
. 14.1.1 commercial geaeinl linbiity Insurancc against al} claims I18. CHOICE OF LAW AND FORUM. This Agreement shall
* of bodily injury, death or propenty damage, in amounts of-not be governed, interpreted and construed in accordance with the
less than $1,000,000 per occurrence end $2,000,000 aggregate laws of the State of New Hampshire, end is binding upon snd -
orexcess;end inures 10 the benelit of the parties and their respective successors
14.1.2 special cause of loss coverage form covering all propeny and assigns, The wordmg used inthis Agrccmcm is the wording
subject to subparagroph 10.2 herein, in an amount not less than_ chosen by the parties to express their mutual intent, and ro rule
80% of the whole replacernent value of the propeny. of construction sholi be opplied ngainst or in faver ol’ any party.
14.2 The policies deseribedin subparagraph 14.1 herein' shall be Any aclions arising out of this Agreement shall be brought snd
: on policy forms and cadorsemicnts epproved.for usc in the $State maintained in New Himpshire Superior Count which shall have
of New Hampshirc by the N.H. Uepanment of Insurance, and exclusive jurisdiciion thereof, ‘

issued by'ingurers licensed in the Sidte of New Hampshire.

14.3 The Contractor hall fumnish to. the Contncting Officer 19. CONFLICTING TERMS.. In the event of o conflict
. identified in block 1.9, or his or her successat, a cenificate(s) of between the terins of this P-37 form (as modified in EXHIBIT

insurance for-all insuronce required under this Agreement. A) and/or attachments and amendment thereof, the terms of the

Commctor shall also fumnish 10 the Conlracting Officer identificd P-37 (as modified in EXHIBIT A) shall control.

in'block 1.9, or his or her successor, cenifi icate(s) of insurance

for a!l rencwal(s) 6f insurance required under this Agreement no 20. THIRD PARTIES. The pantics bereto do not intend 10
later than ten (10) days prior 1o the expimtion date of cach benefil any third parties and this Agreement shall nol be
insurance. policy. The certificale(s) of insurancc and any construed 10 confer any such benefit. .,
renewals thereof shall be attached and are incorporated herein by .
. reference, 11, HEADINGS. The headings throughout the Agreement arc
' : for reference purposes only, ond ihe words contsined iherein
i I15. WORKERS® COMPENSATION. : . shall In no way be-held to explain, modlify, nmpl:f'y or aid in the
15.1 By signing this agreement; the Contractar agrees, cenifics interpredation, construction or meariing 6f the provisions of this
and warrants that the Contractor is in comipliance with or exempt A‘grccmcn'.
from, the requirements of N.H. RSA chapier 281.A (“Workers’ -
Compensation”), 22. SPECIAL PROVISIONS. Addmonal or modilying
152 To the cxtent the Contractor i§ subject 1o lhc requircments . provisions sct forth in the attached L'XH!BIT Atre mcorporalcd

of N.H. RSA chapier 281-A, :Conlractor shall maintain, and herein by relerence.
-require any subcontractor or assignee (o scéure and maintain,

-payment of Workers' Compensation in conncction with 23. SEVERABILITY. Inthe evéit any of the provisions of this
activilies which the person proposes to undertake pursuant 10 this Agreement are held by 3 coun of competent 'jt]h'sdiction 1o be
Agrccman The Contractor shatl fumish the Conirocling Officer contrary 10 ony state of federal law, the remaining provisions of
identified inblock 1,9, or his or her successor, proof of Workers' this Agreement avill remain in full force and effect.

Compensation, in the manner described in N.H. RSA chapler
281-A and any-npplicable rencwal(s) thescof, which shall be 24. ENT(RE-AGREEMENT. This Agrccmcni ‘which miy be

attached and ere incorporaied herein by n:fcrcncc The State exccuted in 8 number of counterpans, each of ivhich shall be
. shall- not be mponszblc for payment of any Workers' . deemcd an original, constilutes the entire sgreement and
‘Compensdlion. premiums or-for any iother claim or benefit for understanding .bétween the parties, and supersedes ell prior
Coniracior, or any subcontragior or employee of Céntractor, agreements and undersiandings with respeet lo the subject malter
whigh. might ‘arisé under applicable Sidie of New Himpshire hereof.
! Warkers® Compcnsanon taws in connecuon with the

performance of the Services under this Agreément. ~ - 08

' ; Paged of 4 74

Contractor Initisls -
Dale



Docusign Envelope 1D: 4E9F6655-E8D9-47FA-BB61-9DE0269884 10

WU Y e PR T, MR P ST WAL T RO T i b e R € DAY

OocuSign Envelope 10: 0207 AECS-5530-42B8-A00C-808995C0686C
DocuSign Envelope (0: A3 17D0P0-CRA1-4950-BATE-1IICCE80FIFA

New Hampshire Department of Health and Human Services
Non-Emergency Medical Transportation (NEMT) Program for
Fee-for-Service (FFS) Medicald Beneficiaries '

EXHIBIT A

) *- % REVISIONS TO STANDARD CONTRACT PROVISIONS -

1. Revislons to Form P-37, Generai Provisions = = ..

1.1. Paragraph 3, Effective Dale/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

4 3.3. The parties may enend the Agreementl for up to one (1) additional year
from the Comprellon Date, contingent upon salisfactory delivery -of
. services, available funding, agreement of the parties, and approval of the
Govemor and Executive Council. -

1.2. Paragraph 12, AsslgnmenUDe!egatlonISubconlracts is amended by adding
" - subparagraph 12.3 as follows:

12.3. Subcontractors: are subject to the same. contractuat condilions as the
Contractor and the Contraclor is responsible to ensure subcontractor
comphance ‘with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shali be managed it the subcontractor's
perfformance is Inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take correclive ;
atlion as necessary. The Contractor shall annually provide the State with -
a list of al) subconlractors provided for under this'Agreement and notify
the State of any madequate subcontractor performance.

P

[ 03
~55-2022.0M5-01-NEMT-01, Exhibh A - Rovislons to Siandard Conlrecl Provisions Conlracior, inldats
3/10/2022

CUTHINI0N Page 1011 Date
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New Hampshlre Department of Health and Human Services
Non-Emergency Medical Transportation (NEMT} Program for
Fee-for-Service (FFS) Medicaid Beneficiarles

EXHIBITB

Scope of Services

1. Statement of Work
1.1.- .The Contractor shall provide transportation services, statewide, to Medicaid

& beneficiaries who are enrolled in the Fee-For:Service (FFS) program, which
include: ]
111, individuals with a spenddown, referred to as In-and-Qut Medical .
= . Assistance;
1.1.2. Individuals enrolled in the Health Insurance Premium Payment
- Program (HIPP).

113, * lndlwdual_s who are eligible through présumptive eligibility (PE); and
1.1.4. Military veterans receiving Veterans A&ministralipn benefits -that

include:
1.1.4.1. - VA Pension Benefits; ) -
_ 11.4.2. VA Nursing Facility Pension; -
- 1143 VA Disatility:
1.1.4.4. VA Aid and Attendance; and/or , B
1445: VA Frozen Pension. 1 | ‘

1.2, Forthe purposes of this agreement all references to days shall mean business * '
days, Monday through Friday.

1.3. For the purposes-of this agreement, all references to busmess hours shall
mean Monday through Friday from 8am to 5pm EST, excluding. state and
federal holidays. .

2. Statement-of Work - Process and Fulfill Trip Request

2.1. The Contractor shall complete a pre-trip verification review by verif{ring the
medical appointmént for a covered service with the sérvice provider on 100% of
scheduled trips prior to providing transporiation services. The Contractor'shall.

2.1.1.. Verify the beneficiary is eligible; g
24.2. Verify that the feason for the trip is a covered serwce and

2.148. Caonsult with the Department If the Contractor’i is unable to venfy the
beneﬁcuary informalion.,

' 2.2. The Contractor shall ensure Medicaid FFS béneficiaries eliglble_ for standard
K Medicaid. or .the ‘Medicaid Alternative. Benefit Plan (ABP) have access to
transportation to:

.55-2022-DMS-01-NEMT-01 “ ‘Conlractor r‘hmm;._
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EXHIBIT B

2.2.1. Non-emergent Medicaid covered medical and dental appomtments
.and/or

-
.

222"  Pick up prescriptions.

- 2.3. The Contractor shall determine the most cost-effective mode of transportation

: baséd on medical necessity-and ensure transportation services are-available to

" Individuals found eligible under presumptive’ eligibility, as confirmed lhrough a
Presumplrve Eligibility form:.

24. The Contractor shall ensure various modes of transportation areavailable for all
beneficiaries, mcludmg individuals who need special assuslance and individuals
who utilize durable medical equjpment. )

2.5, The, Contractor shall ensure transporlation services are available to FFS
-benef iciaries, inciuding individuals who may have vuinerable medical and/or
psychological conditions, to and from non-emergent medically necessary
Medicaid covered appoiniments, statewide and, at times, to adjacent states.
The Contractor shall utilize a prionty of ulilization of transporiation, which shall
be in the followmg order:

251.  Beneficiary’s own vehicle:

252, Friends andfor family transit.

25.3.  Bus orother public transportation. -
254, Taxi and/or van transil.

255.  .Other modes based on medical necessity.

2.6. The Contractor shall provide various miodes of transportation that ensure safe
and timely amiva! to non-emergency medical services. The Contractor shall
provide modes of transportation that include, bul are not fimited to:

261, Public trarisit (bus).

262. Taxi.

2.673. Multi-passenger van. ’

26.4.  Wheelchair van. ,

2.6.5. Non-emergency ambulance Advanced Life Support, Level 1 (ALS1)

: _ of Basic Life Support (BLS).
’ 2.6.6. Strelcher van. .
26.7. Mileage reimbursement. .

26.8. Rideshare, as-approved by the Department.

2.7. The Contractor shall monitor the number of daily trips and the mpd Pl
transportation by: analyzing: ul € '
§5-2022-DMS-01-NEMT.01 Contraclor initials
371072022

Cooidinalod Transpodation Soiutions, Inc. Page 2 of 39 Date



Docusign Envelope 1D: 4E9F6655—EBDQ-47FA-BBB1 -9DEQ26988410
LOCUSION ENVEIOPE 1L DAL 3L LDF 1-01 |8-A 1 EA-DIDEI0L F0L04

DocuSign Envelopa 1D: D207AECS-5530-4 285-A0DC-908995C0689C
DoaySign Envelope ID: A3170090-CB1-4950-8A9E-233CC583F IFA
New Hampshlre Department of Health and Human Services

Non-Emergency Medical Transportation (NEMT) Program for
Fee-for&gwlcp (FFS) Medicald Beneficlarles

EXHIBIT B
+ - 274 Cutrent ‘Medicéi;i enroliment for the specified covered service area

and any anticipated enroliment changes;

2.7.2. Eipected utifization of services by mode of transportation;

2.7.3. Number of trips each vehicle can complete each day;

274, Geographic location of transporiation providers and beneficiaries;-
and

' 215. Ability to render services on a rouline and at-will basis.

2.8. The Contractor _shall ensudre covered transportalioh'servi_cgs are available to-
* meet urgent and non-urgent transportation needs seven (7) days per week.

2.9. The Contractor shall waive the advanced notice requirements of two (2)
business days for-routine appointments and ensure transporlahon and mileage

reimbursement for:
281. ‘ Travel to methadone clinic and MAT cliniqél services:
. . 292 Hospital discharges; and
»l 2.93.  Urgent, medically necessary appointments

2.10. The Contraclor shall ensure routine trips are scheduled with ‘a Transportation
Provider within twenty-four (24) hours of receiving the request and all urgent _
trips shall be scheduled within two (2) hours. .

2:11. The Contractor shall schedule and authorize routine recurring trips to ensure.
. trips are pre-scheduled and automatically assigned to the provider best quatified
to deliver serviées'in order to ensure continuity of serwces

2.12. The Contraclor shall accommodate special needs, which mclude but:aré not
* limited lo: i .

2.12.4.  Transporting durable medical equipmeént, as needed.
2422, Assisting beneficiaries with limited mobility to and from‘the vehicle,

_as heeded. :
;5 2.13. The Contractor shall develop strategies in rural areas to suppont lhe
: transpodahon .needs of benéficiaries, which incjude, but are not limited to: . .

2.13.1. Developlng retationships with community-based providers who have
access to vehicles or who have tradilionally arranged for transportauon
of: cllenls which may include:

2.13.1.1. Easter Seals.
2:431.2. Granite State Independent Living.
2.13.1.3. Nursing home facilities.

03

2.13.2. Developing relationships with adult day facilities. ' l €p

'§5-2022-DMS-01-NEMT-01 Conitractof nflials "
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EXHIBIT B

L

2.13.3. Promoting mileage reimbursement solu'tions for the beneficiary, their
family, or other authorized caregivers.

2.14. The Contractor shall ensure the transportation needs of beneficiaries residing in
nursmg home facilities are met by:

2.14.1. Allowmg all nursing home facilitiés to-schedule transporiation for thelr

. residents directly with the Transportation Provider, as directed by the

1- Department, rather than scheduling trips through the Contractor.

2142, Comblyihg with all Department-issued guidance with regard to the
procedures for nursing home facility transporation processes.

s B 2.15. The Contractor shall review, approve, and pay mileage reimbursement to‘
beneficiaries who need assistance with paying for gasoline lo get to Medicaid-
covered services. The Conlractor shall:

2151 Must confirm  beneficiary eligibility before paymg a mileage
reimbursement claim. '

2.15.2. Review mileage reimbursement forms, as completed by benefi clarles
and signed by medical providers, within thity (30) days of trip
completlon

2.16. The Contractor shall reimburse mdwlduals for utilizing public transpoﬂahon after
~ the reimbursement form is compleled and verified.

2.17. The Conlraclor shall ensure that beneficiaries Iiv'ing inthe-same household, who. .
are traveling to the same location for an appoiniment,-are orly reimbursed once
for mileage. -

2.18. The Contractor shall reimburse Transportation Providers through an electronic

- claims portal. The Contractor shall: -

2.48.1. Review the claim submission 1o ensure a|| required -fields have been
properly completed by the provider;-and

2.18.2. Make payment to the Transportalion Prowder within thlrty (30)
business days from the transponation claim being received if all cfiteria
for submilting a claim are met; or

2.18.3. Manually review all claims that fall inlo exception stalus due to not
. *meeting all criteria afd, once information is verified, make payment
within thirty {(30) business days of the manual verification.

3. ‘Scope of Services - Operation of Call Center

3.1. The Contractor shall operale a call center that schedules transportahon for -
) Medicaid beneficiaries and ahswers.questions from beneficiaries and providers. .
. The Contractor shall:

$5-2022-DMS:01-NEMT-04 Contractor inllials —
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34, Ensure cali- center representatives provide the benefi iciary with the
' most cost-effective mode of transportation. -

3.1.2. Provide customer service: represeritative trainings tailored to
addressing beneficiary physical and cognitive needs, which include,
but are not limited to:

3.1.2.1. -Hands-on product training in transportation services.
3.1.22. Qualiy monitored feedback. '
3.1.2.3. Plan-specific level agreements (SLAs).

3.1.24. Focused soft skills training on beneficiary interactions,
: including how to handle challenging callers.

3.1.2.5. Fasl, efficient order intake and schedulirig.

L

. ’ 3.1.26. Cullural sensitivity and confdent:ahty training.
* . 3.1.2.7. Fraud, wa;te. and abuse (FWA) training.
3.1.2.8. Health, safely, and welfare training.

2 3.2: The Contractor shall utilize real-time monitoring and dashboards lo continuously
monitor service levels to ensure continuity of services.

3.3. The Conlractor shall ensure the call center has multi- -lingual capabllmes and
operates a telephone device for the deaf and hard of hearing (TTY) during hours
of operation. The Conlractor shall;

3.3.1. Capture and document the preferred language of beneficiaries.

332 Stay on the telephone with both the benefciary and the transiator
until al questions are answered and services are either provided or
scheduled.

3.4. The Contractor shall ensure the call center is staffed with personnel
knowiedgeable about Medicaid FFS with the ability to communicate -with
individuals who may be experiencing communication barriers. The Contractor .
shall ensuie accessibility to call center services through:

-3.47.1. A -statewide toll-free Depariment-dedicated telephoine number.
3.4.2. Online booking capabilities.

3.5. The Contractor shall confirm the trip request with the beneficiary, through a text
or a telephone call if texting capabilities are not available, once the trip has been
scheduled. >

3.6. The Contractor-shall ensure thal, after fegulaf.busifess hours, thé call center
télephone line is answered by a live atiendant or an automated system vith the
capabllity to prov:de calters with :nformatuon thatincludes, butis nol limited 1.

58-2022-DMS-01-NEMT-01 Conlractor Initials
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1 EXHIBITB
3:6.1. Operating hours and instructions on how to obtain emergency
_ medical care.
3.6.2. How to'call 911 in the evenit of an emergency.
3.6.3. How to leave a message regarding an urgent request for.
transpartation.
3.6.4. How 1o leave @ message regardmg 8 non-urgent request far
transportation.

3.7. The Contractor shall. ensure after-hours calls are réviewed within one (1) hour
of the benefcnary s call. The Contractor shall ensure:

; 371 Tl'he_ call is reiurned within the hour and transporiation is scﬁeduiéd
' within two (2} hours of the beneficiary’s call, if the request is urgent:
- or
372 Th_é call is returned during the next blisiness day, if,tr-me regquest is
non-urgent.

3.8. The Contractor shall -ensure the call center s operational, at a minimum,
" excluding weather emergency declarations by the State of New Hampshire and

‘State Holidays: . e
381, Monday thru Friday: 8:00 am EST to 5:00 pm EST and
382 During major program transitions or peak evenls, as delemined by-

the Depariment, at which time the’ Contractor shall accommodate
.additionat hours and capacity, subject to mutual agreement

3.8. The Contractor shall coordinate its call center with the' Départment's Cuslomer
- Service Cenler: .

3.10. The Contractor shall answer all calls within ninety (90) seconds being placed in‘
queue to have the call answered. .

3.11. The Contractor shall deveiop a warm transfer protocol for beneficiaries who may
call thé incoriect call center to be transferred to speak to the "corréect

. represeniative.

:3.12. The Contractor shall have a comprehensive plan to handle call volume that
exceeds staff capacity, which includes, but is nol limited to: .

3.12.1.  The capacily to roli calls over-by shifting resources to accommodate
L ) expanded capacity within one hour of the increase in call volume.

3.122.  ‘Enacting disaster recovery protocols thal leverage mulliple .contact

cenlerssites.
03
§5-2022-DMS-01:NEMT-01 Contractor Initlals, E—
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EXHIBIT B

3.13.'The Contractor shall ensure that call center ‘staff verify each caller's identity
utilizing a minimum of two (2) points of verification against the eligibility files
provided by the D‘epartmen't ‘

3.14. The Contractor shall develop and submil telephone scripts to be utilized by
Customer Services Representalives for Depariment approval.

3.15. The Contractor shall ensure the telephone system utilized to provide servlces
includes, but is not limited fo:

- ° 3154, The capability to transfer calls to the Depament's Voice Over
Internet Protoco! (VOIP) system.

3._15.2. The capabmty of acceplmg inbound and placing oulbound caills.

- ’ 3.15.3.  The-ability to transfer calls recejved that have unique circumstances
or situalions that need to be transferred to the Departrrient. .

3.154. The ability to route calls to specific queues, which may irclide an
automalic call distribulion system.

.3.155. The abii_ily'to lrack call stalislics necessary to provide re'quired
. reports identified in Subsection 10, below. -

3.16. The Contractor shall allow the Deparlmenl to monitar call center activities, 'which
© includes, butis not Ilmited to:

3.16.1. Allowmg the Depanment to monilor tive: calls{ while on-sile‘at the call
center. .

3.16.2.  Making digital files of calls received available to the’ Department on
'y P the same day that calls are received, as requested by thé
Department..

3.17. The C':'ohlractor'_s‘hall ensure a separate, toll-free phone number is availatle for
use by the Contractor's Transportation Providers. .

4. Séope of Services - Bengficiary Satisfaction Surveys and Grievance-&'Appeals
Process

4.1, The Contractor -shall conduct beneﬁcuary satisfaction surveys lo measure
customer salisfaction.

4.2. "The Conlractor shall ensure beneficiary complaints are processed in the Gidér
they are received by severity of (he complaint. The Contractor shall categorize
each complamt as either a Significant Event or-a Reportable Event:

4:2:1. 'Risk Leve! 1-Significant Event; Beneficiary (or beneficiary's family
or properly), health, or Wwell-being is or was in serious jeopardy. For
example, one or more senlinel. events, such as death or bodtly injury
have occurred. The Contractor shall handlé and report gompialats’

§5-2022-DMS-01-NEMT-01 Contraclor initiafs
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EXHIBITB

e within twelve (12} hours of the event to the Depariment and to the
beneficiary. : -

422 Risk Leve! 2-Reportable Events: Th:s category includes all other
adverse or reporiable events including but not limited to a beneficiary
receiving inappropriate equipment or services in required time frame,

; a provider’'s action or inaction has caused the Department, and/or the
« ¥ Contractor's relationship with the Departmenl, reputalion, industry
status,-or financial benefit to be negatively impacted. The Contractor
shall report and communicate complaints within twenty- four (24)
hours of receiving the repor!ed concem o the Department and to the
beneficiary. =

4.3. "The Contractor shall ensure all complainls recewed regarding Transporiation
Providers are processed in accordance with the assigned Risk Levei specified
in Subsection 4.3, above. The Contractor shall:

43.1. ‘Speak with, or send an email, or send wrilten correspondence
directly to the beneficiary confimning the receipt of the concemrn
stating that the concernhas been documented and is being resolved.

- 43.2. Conduct research and review all trip detalls by reachmg out tothe
. beneficiary, provider, and/or facility. .
4.3.3. Keep thé Department apprised of the progress of the review.
434. If the complaint is .not resolved with initial correspondence, the

Contractor will send the findings and recommended resolution to the
Departmerit for review and approval.

‘4.3.5.. If there'is -a dissatisfaction with the inilial attempts made by the
- Contractor to resolve the complaint, ensure;

'4.3.5.1. Thecomplaint.is escalated within the organizétion;

4.35.2. The management team collaborales with expenrs, to
: resolve the current conflict and mnhgate future complaints;
" -and

]

4.35.3. Experts may include, bul are nol limited to:
' 4.3.5.3.1. The training unit.

4.3.5.3.?. Medical experts.

4.3.56.3.3. Transportation-experts.

436. Ensure all appeals are resolved within thirty (30) calendar days after
the appeal is filed. The Contracior shall ensure the Department is

appraised of all progress, including bt hot limiled t6: o
! 174
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4.386.1. Continuing reseaich and docurjnenlationr'bf the complaint
. .throughout the process. '

4.36.2. Sharing all details and findings with the Department. -

4.3.6.3. Ensuring the Department is notified of the resolution and/or -
action takes place ‘as a result of the escalation.

‘4.4, The Conlractor shall ensure when a grievance is made against a Transportation
Provider, actions include, but are not limited 1o: '

4.4.1. Education, which includes. bul is not limited to dsslnbuhon of
appropnate training or education materials and access to available.
webinars.

4.4.2.  Escalalion, which includes, bul is not limiled lo, engaging assistance

as outlined in Paragraph 4.4.5.

4.43. ‘Remediation, which may inciude; but is not limited to. & correclive
action'plan, probation, or termination.

4.5. The Conlractor shall-ensure the grievance process includes swift action when
the Contractor of the Transportation Provider receives complaints. regarding a
-parllcular driver that indicates an immediate risk to beneficiaries. The
Contractor shall ensure swift action includes, but,is not limited to:

45.1. Notifying the Departmenl within twelve (12} hours) of maklng the
determination of immediate risk.

: 452, Directing the Transporlatlon Provider to suspend the driver’s ability
to fransport any benéficiaries pénding further review.-

453: Investigating the matter in order to determine the level of risk, if any,
posed by the driver: . '

454. Determining any further steps to be taken, if any, which may include,
} but'are not limited to:
T : 4.5.4.1. Furher driver fraining.
4.54.2. Continued suspensaon P

4543, Teminationof the driver's employment with the Contractor -
‘or Transponatlon Provider, \herefora placing-the driver in °
the "do not use” (DNU) status

454.4. Referral to the proper Iaw enforcement andlor licensing
' authorities. .

4:5.4,5. Notification to the Department of further steps taken.

4.6. Thé Contractor-shall inform the Transportation Provider of the right to appgal
the Contractor's decision of any DNU action. The Céntractor shall: ensur{ €/

55-2022-DMS-01:NEMT-01 Conlractor tnitlals
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EXHIBIT B
46.1. " Notificalion includes inslruclions on how to file an appeal.
. 462 Notification that the appeal must be filed within 72 hours of bemg.
) ' notified of the DNU slatus. _
4.6.3. Appeals are reviewed by the Conlractors credenhallng team on a
monthly basis.
4.6.4, The Department is informed of any appeals that re9ulj in the DNU

status being overturned.

4.7. The Contractor shall ensure complaints against their organization are processed
in the.order they afe received by severity of the complamt The Conltractor shall
categorize each complaint as either significant or reportable, ‘which include:

471, Significant: Any issue brought {o the Contractor's attention by the
Transportation Provider that involves a higher. authority or punitive
outcome, which may-include legal involvement or

4.7.2. Reportable: Any issue brought to the Contractor's attentton by the
Transportation Provider that is adversely affecting the transportation
provider or trafsportalion’ network, which ‘may include payment
issues, payment rates, or network adequacy

: 4.8. The Contractor shall process comp!amts against themselves in accordance with.
processes-outlined in Subsection 4.4, above..

4.9, The Contractor shall review all complaints on- a monthly ‘basis to ensure
complaints have been handled in accordance processes specified in Subsectuon
4.4, above. . .

S. Incident Reporting

5.1. The Contraclor, é.hall ensure allinitial notifications of adverse events or nimdents
" and any follow‘up actions taken are documented -and provided to ‘the
Department usmg the approved process for incident repomng s

5.2. The Contractor shall nolify the Department within twelve {12) busliness hours of
the Contractor being notified, or - becommg aware, of. events involvmg a
beneficiary who is the alleged victim or perpetralor of any of the following events:

5.2.1. A suspected or alleged criminal offense; or

5.2.2.  Anyinjury to a beneficiary or to a contracted O subcontracted staff
beneficidry that requires any level of medical intervenption.

" 5.3. The Contractor and its Transportation Providers shall :eporl to the Department,
all accidents, injuries, "and incidents that have otcutred in conjunchon with a
schedu!ed tnp when.a-beneficiary is present in a vehicle, approaching or- exmng
a vehicle for purposes of schedule transporiation. The Contractor shall ensure
. accidents, injuries, and incidents are reporied to'the Depariment as follo

.n
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EXHBITB | ‘

~5.9.

5.6.

5.1.

58.

§5-2022-DMS01-NEMT-01 . Contiaciot Inldals
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5.3.1. Events involving a beneficiary who is the alleged victim or perpetrator
of a suspected criminal offense requires notification within twelve
(12) business hours of being notified or otherwise becoming aware
of such an évent.

5.3.2. An AccidenVIncident with resulting injury requires ‘notification’ w:thm
twelve (12) business hours of the event.

533 An AccidenVincident withou! injury resultmg requires notifi cahon
within twenty-four (24) busmess hours of the event.

534. Nofification to the Department within one (1) business day of any
incident that was referred to the Medicaid Fraud Contro!l Unit by the
Contractor or their Transportation Providers.

The-Corlractor shall report alleged incidence of beneficiary abuse and neglect
pursuant to all state and federal laws.

The Contractor shall provide a cérrective action plan that ldentlfes mmgatmg_

" steps for the prevention of future incidents, as- requested by the Department

The Contraclor shall require all Transportation Providers to reporl fraud, waste
or abusé (FWA) to the Contractor, who is responsible for reporting FWA'to the
Department and any" appropriate authorities. The Contractor shall adhere to the
following practices: .

56.1. Comprehensive provider credentialing and ongomg monitonng 10
identify providers committing fraud and exclude them from the
Transportation Provider network:

c 5.6.2.- In mstances of allegations of FWA, implement pre- paymenl raviews

lo detect suspicious claims prior to payment;

56.3. | Useof post-payment audils to identify single claims, and claim trends
and provider trends that require fudher FWA review,

5.64. Conducl comprehenswe investigations in suspected FWA:

5.6.5. Appropriate recovery initiatives to recoup Medicaid dollars that were
paid for fraudulent claims or to fraudulent provrders and;

5.6.6. Regular communication with customers and where appropriate, state
; and federal agencies who oversee the programs to report, effechvely
target and track providers suspected of FWA activilies.

The Contraclor shall report incidents not outlined in-‘Subsection 5, .6 as‘required
by.state and federal laws.

The Conlractor-shall take appropriate aclion’against Transponat:on Providers,_
and/or dnvers in response to driver misc¢onduct that. consmutes an atla ed

3/10/2022
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; EXHIBIT B

criminal-offense ar a deviation of policy that is likely to have put a beneficiary at
risk. '

6. Scope of Services - Driver Selection and Malntenance of Records Requirements

6.1. The Conlractor shall ensure -all Transponauon Providers comply with the
following réquirements. The Cantiactor shall ensure all Transportahon Provider *
~ subcontract requirements include, but are not limited to:

6.1.1, Confi denhahty Transportation Providers shall treat every aspect of
covered services as confidential, including the fact of Department
eluglblhty andlor enroliment and all information pertaining to a
beneﬁmarys physical or miental heaith status or condition. Each
Transportalion Provider shall execule a valid HIPAA. subcontractor,. '
agreemen! with the Contraclor pursuant to the terms ‘of the
Contractor's Business Associate- Agreement with the Department
prior to the commencement of covered services.. ’

6.1.2. Hold Harmless. Transporation Providers shall accept the gmaounts
paid by the Contractor for covered services furnished to beneficiaries
as payment in full and in no event, including but no! limited to"
nonpaymenl by the .Contraclor, -or the Contractors insolvency, or
breach of the Contractor's agreement with the Transportaluon
Provider, ‘shall- the Transportation Provider bill, charge; collect a
deposit from, seek compensation, remuneration or reimbursement
from or have any recours¢ against a beneficiary, the Department, the
Conlractor {if the Conlractor has made payments in accordance with

- this Agreemenl) or parties other than the Contractor for covered
sérvices provided to beneficiaries in accordance with - -this
Agreemenl. g

6.1.3. Leqal Compliance. Compliance, Licensure -and Cerifications.
Transpoﬂahon Providers and, as applicable, any Drivérs employed
or contracted by Transportation Providers, shall comply with all
apphcable local, stale, and federal Jaws and regulations, and shall
hold in good standing any and all licenses and centifications required .
under such laws and regulations for the provision of covered

services.
6.1.4.  Safety and -Comfort Standards. Transportation 'Prowders shall
2 comply wilh all applicable-local, stale, and federal transportation’

safety standards, Depariment pdlicies and procedures and
applicable indusiry and.accreditation standards relating to passenger:
safety.and comfort, including but not limited to:

'8.1.4.1.  Requirements relating lo the- maintenance ‘of vehacles
and equipment. |

'§5-2022-DMS-01-NEMT-01 Contractor Initials __ S
- e e [ ; g 371072022
Coordinnled Transpartation Solulions, Inc. Pege 12 ol 39 . Dato 2
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6.1.5 Insurange. (Subparagraph 6.1.5.1. through 6.1.5.4. apply to
Commercial Transporation Providers.) Throughout the term of the
subcontract with the Contractor, and for so long as the
Transportation Provider is providing covered .services In accordance
with this Agreement, the Transportation Provider shall oblain and
mamtam insurance, including but not limited to automobile liability
insurance and general commerciat liability insurance, as is
necessary to provide coverage for losses and liabilities arising out of
the acts and/or omissions ‘of Transporation Providers, or their
respecttve employees and/or agents in the perdormancé of, or
injuries sustained during the provision of, covered services to
“beneficiaries as contemplated in this Agreement. :
6.1.5.1. . For, Commercial Transportation Providers, insurance

coverage shall be’in amounts that are in keeping with
industry standards and that are acceptable to the
Contractor and the Department, the minimum amounts
of which shall be not less than $500,000.for automobile
" liability to include bodily injury and propeity damage to
one person for apy one accident, and -$750, 000, for
bodily injury and. propeny damage to two or more
persons for any one accident, including coverage for all
owned, hired, or non-owned vehicles, as appl:cable
6.1.5.2.  Insurance coverage shall list the Contractor and the
Depatmenl as additional insureds and $hall ‘be
‘evidenced by certificates of insurance issued by-one.or
more-insurance companies licensed to do business in
New Hampshire, containing a thirty (30) caléndar day -
' notice of cancellation endorsement
6.1.5.3.  Transportalion Providers shall submit to the Conlractor
evidence of its compliance with all reqmrements
‘regardlng insurance and shall maintain insurdnce
,pohcnes in ihe types and amounts, and ‘with carriers,
,consastenl with ‘industry standards, but in no event‘in
amounls fess than those required to operate
’ {ransportation providers vehiclés in the slate(s) if which
transporiation providers shall be providing :services
hereunder. Al a minimum, transportat:on providers shall
malnlam the’ followmg types of insurance: Vehtgte
+ §5.2022.DMS-01:NEMT-01 , Contractor infigls ___S——=

‘Cogidinated Transpodation Soluton's, Inc. Pago 13 of 39 Date

6.1.4.2. - Passengerand wheelchair accessibility.
6.1.4.3.  Availability and functioning of seat belts.

371072022
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»
[}

Liability Coverage, Comprehensive General Liability
Coverage, and Workers' Compensation.

6.1.54.

6.1.5.5. Unless a mumcrpally owned enhty of not-for-proft
cofporation under the laws of the State, transportation
providers will name the Contractor as additional insured
with respect to work or operat:ons performed under this
Agreement. :

6.1.5.6. .

6.1.5.7.  Consistent with  State - reporting requirements
" ’ Transportalion Providers shall inform the Contractor of
" "any vehicle collision of incident involving a vehicle
.~ transporling a Medicaid Fee For Service client or any
other incidem resulling in injury or potential injury to a
= ‘Fee For Service Beneficiary.

-6.1.5.8.

6.1.5.9. Transportation Providers shall forward copies of
t- S certificates of insurance to-the Contractor prior 10 the -
commencement of covered services, and shall issue to
the Contraclor and the Department, .al any time upon
request, copies of any applicable cerificates of
" insurance, renewal, surcharge, cancellat:on notice,
and/or verifi cation of coverage :

™ 6.1.5.10. Transportation Provrders shall provide thé ' Contractor
with at least fifteen (15) calendar days advance written
notice in the -event of canceliation, restriction or non-
. : renewal of any insurance coverage required heréin. -

6.1.6. ' Performance Commitments.

6.1.6.1. Diiver No-Show Limits. Driver No-Shows are defned as
inslances where a beneficiary has requested
fransportation within the advance nolice requirément but
where the transportation request is not fulfitled by the
Conltractor through no fault of the ‘beneficiary. The
Contractor shall have a zero tolerance policy for driver
no-shows. Upon @ report of driver no-show, the
Contractor shall:

6.1.6:1.1.  Arrange for alternative transportation;

-§8:2022-OMS-01-NEMT-01 ' . Conlractor Initials,

. L e . 3/10/2022
. Coordinated Transporiation Solutions, Inc. Pdgo 14 ol 39 Date T
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EXHIBITB

., , ' 6.1.6.1.2.. Keep the.beneficiary apprised of the status
- of the aiternative accommodations:

6.1.6.1.3. Immediately attempt to  contact the
g ° beneficiary and'determine their ability .to
reschedule the semcelappomtment to a

later date/time.

B 6.1.6.1.4. If needed, assist In re-scheduling of the

appointment that is missed by the
beneficiary;

o

6.1.6.1.5. " Complete an investigation into the root
cause of the driver no-show, with findings
reported to the '‘Department within ten (10)
business days via the documented
complaint procéss, and '

6.1.6.1.6. Develop a plan to ensure sustainable
performance of transporalion for affected
; beneficiaries.

= 6.1.6.2.  On Time Arrival. Transportation Providers must ensure -
! ! drivers arrive on time for al} scheduled {rips. On time i$
. defined as fifteen (15) minutes prior to and fifteen (15)
minutes after the appointment time or scheduled pickup "
time as defined inghe NEMT Quality Metrics.

6.1.6.3.  Beneficiary No-Show. The Transportation Provides shall
wait a minimum of fifteen {15) minules past the pickup or
appoiniment time before 'reporling a no-show. The
-Transportation Provider shall contact Contractor who will
verify all elements are correct, then atlempt to contact
the beneflcialy to confirm the no-show and determine if
a pickup is still needed prior-to leaving the plckup
location. The Contractor shall notify the Departmént of

no-shows.

; 6.16.4. Return Pickup. The Transporation Provider shall be
' nolified by the beneficiary if there is a delay in pickup”
times. The Transportation Provider shall pickup within 60
minutes, similar to the  will-call- requirements, of
nolification that the member is ready for return pickup.

6.1.7. Correclive Action ans CAP 0

6.1.7.1. If ihere are’ greater than 1% of completed trip
Transportation Provider. ho-shows or fon- onCéﬂ)e

§5-2022-DMS-01-NEMT.01 . Contractor Inftials

. , : . L 3/10/202
Coordinated Transporiation ‘Sofutiens, Inc. Page 15.01 39 Dale §
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6.1.8.

6.1.9.

6.1.10.

6.1.11.

5§.2022-DMS-01 -NEMT-01 . 0 ; Contractor Inltials

‘Coordinaisd Transportation Sciutions, Inc. Pago 16 of 39 Dats

arrivals within a thirty (30) calendar day time period the
Contractor shall immediately take steps 1o resolve
identified risks with Transportation Provider, including
but not limited to, investigation of the circumstances
surrounding the na-show or non-on time arrival.

6.1.7.2. The Contractor shall ensure a Correcliva Action Plan
(CAP) is submitted by the Transportation Provider in
instances of more than 1% driver no-shows or non-on
time arrivals within thirty (30) calendar days.

6.1.7.3.  The Contractor shall provide a copy of the CAP.to the
Deparimenl, foillowed by a summary report when the
CAP is completed.

Transportation Provider No-Show Responsibility. The Contractor
shall facilitate the subsequent rescheduling of transportation
following a. Transportation Provider no-show; Transportahon

Provider cancellation less than twenly-four (24) hours in advance; or-

the Contractor's failure toidentify a Transportalion Provider for a trip.

- The Contractor shall be responsible for any transportation fees or

costs incurred by the Department or beneficiary as a result of the no-
show or late cancellation. Any such transporiation fees shall be
deducted from the Conlractor's compensation. '

Outbound Calls and Beneficiary Confirmation. The Contraclor shali
confirm transportation with the beneficiary upon a benefi iciary's
request. The Contractor shall cali .or text, as appropriale, the
beneficiary at least twenty-four (24) hours, or within a time period, as
specified by the parties, in advance of the scheduted transportation
time. All outbound calls to beneficiaries shall be in accordance with
applicable federal regulations -and - state laws, including but not
limited to Teiephone Communication Protection Act (TCPA) 47 USC
227.

Trip Assignment, The Contractor shall ensure that trips requested

within the required advance nétlice period, as mutually defined by the

parties, are assigned to an available Transportation Provider. If no
Transportation Provider is available, the Contractor-shall notify the
beneficiary at least twenty-four (24) houts before the scheduled trip
time.

Transponation Provider Monitoring. The Contracior shall submit to -
the Department for approval a planfor a Transporiation Performance’

report card including standards and quantitative metrics. The

Contractor shall ensure: . —o

.

© 3141072022
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6.1.11.1, Transponal:on Providers receiving a scoré of less than
95% for successive monitoring periods submit a CAP to
the Contractor.

© 6.1.11.2.  Theterms of the CAP are available to the Department.

6.2. The Contractor shall ensure Transportation: Prowders not-certified by the State
of New Hampshire are in .compliance ‘with- vehicle and safely standards as
outlined below, all inspections must take place in-person:

v 6.2.1. Condilion of Vehicle and-Safety Equiprnent. Vehicles used in the
provision of covered services are properly maintained for the
beneficiary's safety and comfort. Marnlenance includes, but is not
limited to, ensuring:

6.2.1. RE Interiof of each vehicle is clean and well-maintgined.

'6.2.1.2. Availability of. appropriate and adequate sealing for
secure and safe transport of each beneficiary and any
accompanying mdawduals

6.2.1.3.  Strict adherence to prohlbmon of smoking in all vehicles,

. ; including drivers and passengers. All vehicles shall have

. “no smoking” signs posted in vehicle interiors in a
marner that is easily visible to passeng‘ers

- 6.2.1.4. - Vehicles shall not have signage connected to political of
' religious alffiliations.

6.215.  Appropriate safely equipment is present and - fully
operational in the vehicle, including but not limited to the
following:

6.2.1.51.  First Aid kit, including appropriate gloves .
and other personal protective equipment
appropriate for the vehicle type.

] ~ 8.21.5.2. Roadside reflective or waining devices.
* 6.21.53. Flashlight.

6.2.1.5.4. One (1) fdlly charged dry carbon dibxide fire
extinguisher, in operating condition, with at
least a one ABC rating and bearing the label
of Underwriter's L.aboratory, Inc. The fire
exlinguisher shall'be securely mounted in
the vehicle in_ a clearly marked

- compartment: and be readlly accessible..

‘6,2:1.5.5. Chains or other fraction devicey~wms -
appropriate. i €

58:2022-DMS-01-NEMT-01 Contractor Initials :
' s g . . . -3/10/2022.
.Coordinaled Transponation Solutions, Inc, Page 17 of 39 Date __
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£ ) . 6.21.56. Accident Report Forms.

6.2.1.6.  Good operaling condition, that includes, but is not limited
' to ensuring the following items are in functioning
candition;

6.2.1.6.1. Brakes.

6.2.1.6.2., Tires. _

6.2.1.6.3. Side.arid rearview mitfors:

6:2.1.6.4. Horn. .
6.2.1.65. Functioning speedometer and-odometer.

6.2166. Functioning two-way  communication
g . system to link all vehicles to the
‘Transportation  Providers' place- of

business.

6.2.1.6.7. Working turn signals, headlxghls lanlhghts.
- and windshield wipers.

; 6.2.16.8. Adequate. and functioning heallng and air
" : conditioning systems. .

6.2.169. Sealbelts’ equipped ‘with an adjustable

driver's  restraining  belt with the:

; requiremenls: of FMVSS. 209, “Seal Belt

Assemblles (See 49 C.F.R, 571.209) and

¢ FMVSS 210, “Seat. Ben Assembly
. Anchorages.” (See 49 C.F.R.571.210).

6.2.1.7.  Vehicles are maintained in accordance with:

6.2.1.7.1. The manufacturer's safety and mechanical
operaling’ and pfeventive maintenaiice
standards inclusive of tire inflation and tread
groove pattem and

6.21.7.2. State and federal laws, as apphcable

6.2.1.8.  Providing written documentation of prevéntive’
- ‘maintenance; regular mainlénance; Inspections;
tubrication and repairs performed for each vehicle under

R their control. Transpontation Providers shail maifitain
; documentalion for -a minimum of seven (7) years
= ensuring Tecords include, but are not Ilmlled to, the
following” information: s
§52022-DMS-01-NEMT-01 Conlractor Initials' T
; Nien e I - 3/10/2022
Coordinaled Trensporation Solutions, Inc. Page 18 of 39 _ Date___ """
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6.2.1.8.1. ldentification of the vehuc!e whlch may’

: include make, model and license number or

*. ; ; . other means of positive. identification, and
; proof of ownership.,

6.2:1.82 Date, mieage, type .o'f. inspection,
maintenance,  lubrication or  repair
i ; performed. -

6.2.1.8.3. * Ifnotowned by the Transpontation Provider,
' the name of the person or lessor furnishing
the vehicle.

' 6.2.1.84. The name and.addréss of any entity or
individual performing an  inspection,
maintenance, lubrication or repair.

6.2.1.9.  Information Displayed. Al vehiclés olICommercaal
Transporation Providers shall have:

6.21.8.1. The Transportation Provider's 'name,

) vehicle number, il applicable, and the
Contractor's Depariment -specific phone .
number prominently dlsplayed within the
interior of each vehicle; and -

6.2.1.9.2. Instructions for normal and emefgency-
operation of any lift or ramp, which must be
carried or displayed' in every ‘vehicle -
equipped with these itemns. 2

6.2.1:10. ADA. Vehicles of Commercial Transporiation Providers
must comply with. the American's with Disabilities ‘Act
(ADA) regulahons Any vehicles used for the purpose of
. transpomng individuals with dlsabilmes’must meet the
requirements, set foith in 48 CFR Pan 38, hereby

incorporated by reference; and the following:

6.2.1.10.1. Installation of a wheelchalr lift or rmmp must

not cause theé manufacturer’s GVWR gross

. . axle weight ralung or. tire' rating to. be

: . i exceeded.

# : 6.2.1:10.2° Exceptin Iocahonswuhinlhreeand one half
(3%) inches of the vehicle floor, all readily
accessible ‘exposed edges or olher
hazardous protrusions of pars _ of

wheelchair lift assemblies or ramps ti@e

§5-2022-DMS-01-NEMT-01 . _ Conlactor'taitials

: ’ =3/ 10/ 202 2.
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i i

located in the passenger compartmént must

be padded with energy absorbing material

to mitigate injury in normal use and in case

of a coliision. This requirement also applies

to parts. of the vehicle associated with the
' i operation of the lift or ramp.

6.2.1.10.3. The controls for operating the lift shall be at
: : a location where the driver or lift attendant
has & full view, unobstructed by
passengers, of the lift piatiorm, its entrance
and exit, and the wheelchair passenger
either direcliy or with partial assistance of
mirrors. Lifts located entirely to the rear of
the driver's seat shall not be operable from -
the driver's seat but must have an override
control at the, driver's position that can be
activated to prevent the ‘fift from being
operated by the other controls, except for
emergency manual operation upon power
failure.

- 6.2.1.10.4. The installation of the wheelchalr'hft or ramp
i and its controls and the method of
- ‘attachmeént in the vehicle body or chassis -
shall not diminish the structural integrity .of
the vehicle nor cause a hazardous
+ ; imbalance of the vehicle. No part of the
) assembly, when inslalied and slowed, shall
extend lalerally beyond lhe normal side
conlour of the vehicle or vertucaliy beyond .
: : the, Towest pari- of the rim of the wheel
’ closest to the iift.
6.2.1.10.5. Each wheelchair lift or ramp assembly shall -
. be legibly and permanently marked by ‘the
manufacturer or inslaller with, at a
minimum, the followmg information

6.2.1.10.5.1. The manufacturer's name
. : and address. |

. ' ] 6.2.1.10.52. The month and year of
. i : manufaclure.

' i . thal the wheelchair |ift or

6.21.10.53. An inspection cerificate o
$5-2022-DMS-01-NEMT-01 i Contractor Initials
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famp securement devices,
and their installation,
" conform. to State
requirements applicable to
-accessible vehicles.

6.2.1.11. Vehlcie State Inspection uirernent.

6.2.1.11.1.

Transportation Provider shall ensure all

vehicles' are inspected and meet state

inspection standards. - Transportation
Providers identified in this section, exclude
public transportation and/or mass transit,
which are required to comply with federal
and stale requirements and inspections. All
vehicles used to transporl beneficiaries

shall be state inspecied and tegustered in

accordance with state law prior to the
provision of services. Records - and

documentation of annual state inspections;

as well as documientation of any required

corrective .actions, shall be retained for.

‘compliance reviéw, a ininimum of seven (7)

6.21.11.2.

years by the Transportation Pravider.
Transporiation Provider shall obtain ‘and

“provide to the Contractor relevant

55-2022-0M5-01-NEMT-01

documentation that the vehicle meels the

standards prescribed by law'and is safe for

transportation services. Documentation of
the state inspection shall include:

-

6.2.1.11.2.1. Identification = of the

individual(s) performing the
inspection.

6.2.1.11.2.2.  The date of inspection:

6.2.1.11.2.3. Identification of the vehicle
inspected.

6.2.1.11.2.4. Identification of the

equipment - and devices

inspected including the

g identificalion of equipment
* and devicés found deficient

r :deféctive (specifically

Conlractor Infials _

Coordinated Transportolion Salutions, Inc. Page 21 of 39 Date
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EXHIBIT B

identify corrections
required in order for the
- Transportation Provider's
vehicle 1{o- meet ‘the-
requirements of the state
inspection.).

6.2.1.11.2.5.  Identification of deficient or-
" defective, items and notice
of the aclions taken to

correcl the deficiencies.

6.2.1.11.3. For taxis and all other commercial vehicles,
Transportation Provider shall ensure all
vehicles are maintained and operated-in
accordance with town or city municipal
ordinances or codes in addition to all
applicable slate or federal law
requirements.

6.2.1.12. - Transportation Provider Pre-Service Inspections.

6.2.1.12.1. The Contraclor-shali require Transportation,
' Providers to complete an inspection of-all
vehicles prior to the provision of sérvices.
each day. Thé ‘inspection shall evidence .-
the vehicle is safe, clean and in good
working order. The Transportation Provider
shall not provide sérvices and shallreport to
the Contractor, all défects and deficiencies
that are likely to affect safe operation of the
vehicle or cause mechanical malfunctions
. that are likely to result in the discontinuation
' of vehicte use. The Transportation Provider
shall make available upon requést of the
Contractor, documenlation of a vehicle's,
-corfective action when safe .operaliori was
in question, in accordance with the .above.

6.2.1.122. The Transportation Provider's inspection
tog shall be available for audit by the
Conlractor upon request and shall contain,
at a minimum, the following ‘inspected

Ttems: Ve -
4 - 6.21.1221. Service and  paiking 03
. brakes. l 74
§6:2022.DM$-01-NEMT-01 Corilractor Iniligts
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6.21.12.22. Tires and wheels {noting
, the tires and wheels are ’
: visibly free from cracks and
2 F distortion, including bald
g tires, do not have missing,
cracked or broken
mounting lugs).
6.2.1.12.2.3. Steering.
6.2.1.12.24. Horm.

6.2.1.12.2.5.  Lighting, mcludmg but not
limited to- dlrechonal and

hazards. .
. 6.2.1.12.2.6. Windshield wipers.
6.2.1.12.2.7. 'Mirrors. 3
6.2.1.1228. Passenger doors and
seals. i

6.21.1229.  Exhaust systems.

6.2.1.12.2.10. Equipment for transporting
wheelchairs, which may
include buf are not limited

: . to wheelchair lifts or belts'to
secure the wheel in the
vehicle.

. 62112211, Safety and emergency
equipment, including .but
not limited to flares and first
aid kits.

6.2.1.12.3. The resulls of safety inspeclions shall ‘be
randomly ‘audited by the Contractor during
3 "~ site visits.
6.2.1.12.4. Records of Transportation Providers' daily
pre-operational inspections shali be
maintained for compliance review for a
period no less than seven (7) years.

6.3. Transportation Providers that are.certified by the State of New Hampshire must
comply with all fequired standards.
. : 04
_— 5 &

SS-2022-QOMS~'0‘[-'NEMT-OI - . Contractor Initials. =
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6.3.1. The above referenced shall use only those vehicles thal are propeny
registered to the Transportation Providers and approved for use in
performing transportation services for hire.

6.3.2. Transportation Providers will be in compliance with appropriate local,

' stale, and federal licenses and certifications.

6.3.3. Transportation’ Providers shall only utilize its own leased or owned
vehicles to perform transportation hereundeér and shall nol sublet, or
subcontract or afrange transportation under this Agreement from any third-
party provider without.the Contractor's written a pproval

634, TranSportatlon Providers will be in comphance with all local, state, and .
federal transportation standards regardmg passenger safety. and comfort.

; Applicable standards may include but not be limited to the proper use of

. : seat belts and shoulder restralnls and child restraint systems depending

" upon the State operated in.

6.3.5. Transgortahon Providers will be in possession of current appropriate local.
state and federal hoenses requured by:respective jurisdictions.

6:3.6. Each of driver shall be properiy trained, possess a valid and, proper
license and meels all the appropriate ficense requarements of lhe state(s) in
which he or she drives and all applicable federa! requrremenls :

6.3.7. Transpartation Providers must assure the comfort arid saféty of customers -
“by proper mamlenance of its vehicles. '

6.3.8. Transporlahon Prowders shall permit the Contractor {or de.mgnale) to’
inspect Transportation Providers vehicles and veh:cle repair logs and will.
assist the Contraclor in examining all requested documentatlon

. 6.3.9. Transpoartation Providers:shall permit the Contractor {or: desmnate) to
inspect driver-training records and will assisl-the Contractor in examining all
fequested documental:on

6.4. Driver Stapdards.
© 6.4.1. Driver Responsibility and Training.

6.41.1. The Conlraclor shall- monilor or provide trammgs ‘to all
drivets via live webinar or recorded sessions, which

“include:
[—_m
- §5-2022-DMS-01-NEMT-01 . - Gonlractor IAitials ——
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EXHIBIT B

6.4.1.1.1. Assessment with.a minimum passl.hg score of
80%:

6.4.1.1.1.1. "Cultural and linguistic sensitivity;
6.4.1.1.1.2. Defensive driving’
6.4.1.1.1.3. Driver code of conduct:

i 6.4.1.1.1.4. Situational behavioral training;
6.4.1.1.1.5. RH!PAA compliance; and

: " - 8.4.1.1.16. Fraud, waste and abuse (FWA)

6412 The Contractor'shan assess drivers to ensure -all drivers

providing direct services altain 8 minimum passing’score
of 80%.

. 64.13. TheConiractor ‘shall obtam proof “of ' the following
certifications for each driver-when applicable:

6.4.1.3.1. Passenger serwce and safety . (PASS) or

- NHRTAP (New Hampshire ‘Rural Transit
Assistance Program) PATA (Passenger
Assistance Techniques) training ‘or an
approved equivalent; and

6.4.1.3.2. Ambulance providers musl be cenlified in First
Aid'and CPR..

2 ©.41.4. The Conlractor shall continuously:provide the following
- training materials to the Transportation Providers at time
of initial contracting, annually thereafier, or as requested
by the provider;

6.4.1.4.1. Provider' education materials, tramlngs or |
3 documentahon which include, but are nol
limited to: - N

6.4'.1.4.1.1. Provider introduction -and/dr
: overview of Conlracior, polumes
and procedures.

s ' 6.4.1.4.1.2. Regulatory Compliance.
: ) ) 6.4:1.4.1.3.- Provider Credentialing. ¢
6.4.1.4.1.4, " Provider Invojcing, Payment
Information, & Profocols. i
o
' (2
$5-2022-DMS-01:.NEMT-01 Contrgctor Initials )
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EXHIBlT B

" _ ) 6.4.1.4.1.5. Provider Payment Notifications
& Aulomated Clearinghouse

(ACH).
6.4.1.4.1.6. Contract Termination.
6.4.1.4,1.7. Grievance & - Provider
- Remediation Program.
" 64.1.4.1.8. Provider portals for applicable

, producl lines.
6.4.1.4.1.8. Provider protocals.

6.4.1.44.10. Provider communication

campaigns.
© 64.14.1.11. Provider job aids/reference
) guides. "

64.14.1.12. New  provider  onboarding
webinars. o

6.4.1.4.1:13, Provider satisfaction surveys.

6.4.1.4.1.14. Provider  manual  review
webinars.

6.4.1.41.15. Pr_o_v,ide; educational webinars,
6.4.1.4.1.16. Service-Protocols, Standards, &
Guidelines
' ' 6.4.1.4.1.17. Provider Portal, - when
: . applicable.
8.4.1.4.1.18. Sample Foms.
6:.4.1.4.2. Provider newsletters or communication
campaigns. o
6.4.1.4.3. Provider job aids/reference guides.
6.4.1.4.4. Provider satisfaction surveys.

T 8.4.1.5. The Contraclor shall ensuire competence in thé following
areas: .

6.4.1.5.1. Briefing about .the transponalion program,
feporting farms, vehicle operalion and pre-
sevice mspechon requirements, . and the
geographic area in which Driveis will be

“ | providing service; ) e

§5-2022-DMS-01-NEMT-01 Contraclor Iriliials _
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EXHIBIT B
¢ : 6.4.1.5.2. Transportation Provider Invoacmg Pohcy and
' Procedures,

6.4.1.5.3. Road tesling with the type of vehicle Ihe Driver
-will be operating; .

6.4.1.54. Safety policies and responsibilities;

6.4.1.5.:5. Operational  vehicle and  equipment
: - inspections,

6.41:56. Basic operations, maneuvering and defensuve
driving techniques including vehicle operation
in adverse driving conditions; L

6.4.1.5.7. Boarding, alighting, assisting and securing
passengers;

6.41.5.8. Operation of wheelchair lift and other special
equipment; and -

6.4.1.59. Handling emergencies, security threats, and
- threat awareness, including commumcalnon of
unsafe situations.

6.4.1.6. The Contractor shall monitor and track all training and
initial credentialing via a system that provrdes for trackmg
and reporting. -

6.4.1.7. The Contractor shall require lhe Transportation Providers
' to be credentialed upon hire and arinually during the re-
credentialing process. =

6.4.1.8. The Contractor shall. perform periodic audits on random
" trips 1o ensure all Transportation Providers are properly
trained and credenhaled

6.42. Driver Selegtion ortin d Record Maintenance

6.42.1. The Contractor shall ensure thal background checks are
conducted on all Transportation Providers, including
rideshare/ transportation network company prowders but
excludifig public trafisit drivers.

6.4.2:2.  The Coniraclor shall ensure ‘each ‘Transportation
Provider and -each individual driver is riol excluded from
. participation in any federal heallhcare: program (as
defined in &section , 112B(f) of the ‘Consolidated
Appropriations Act, 2021 (Public Law 116-260), Dwusnon
CC, Tille Il, Section 208) and is ot listed /0 -

'§8-2022-DMS-03-NEMT-01 Conlractor Inflidls ___——— . »
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EXHIBIT B )

s . exclusion list of the Inspector General -and the
. *  Department of Health and Human Services.

6.4.2.3. The Contractor shall ensure Transportation Providers
ensure driver selection prior to hire and at least annually
'thereaﬂer includes al.a minimum the follow:ng :
requirements:

6.4231. Drivers appropriate and valid State driver's

license, including a valid state chauffeur or

X taxi license andlor designation, if
applicable.

6.4.23.2. Review of driver applicant's criminal history

and Division of Motor "Vehicle records,

including review of both personal and .
commercial or business driving records for

the past five (5) years, which shall show that

$ * the driver apphcant has nol had more than
" two (2) moving violations or two J(2)

accidents within the last twelve (12)-
months.

6.4.2.33. Drivers shail not have been convicted of-

any felony or misdemeanor crimes relaled

to drugs, alcohol, healthcare fraud, patient

abuse, child abuse, elder abuse, domestic

violence, or sexual m:sconduct A driver

. . shall not be on any state or federal Sex-
Offender Registry.

6.4.2.3.4. * Withip the last tén (10) years, drivers shall
not have beenconvicted of any. felony crime
or misdemeanor crimes  for theft,
. embezziement, breach _.of fidutiary
responsibility, other ﬁnancial misconducl,
domestic wolence assault, drugs or

weapons.

i

T ' 6.4:2.35 Clean motor vehicle record in accordance
S with Conlractorguudehnes )

6.4.2.36. Current vehicle registration ‘and véhicle

identification "number. (VIN), ViN to be

' photographed and matched to
documental:on '

-§8-2022-DMS-01-NEMT-01 i Conlractor Imhals‘
3/10/2022
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J EXHIBITB

b R - * . 6.4.2.3.7. Training centifications, which include, but
are nol limited to;; PASS or NHRTAP PAT.

6.4.2.3.8. . The above ctileris must be examined prior
to employment and, at a minimum, annually
thereafter.

6.4.2.4.  The Contractor shall‘establish’a drug screening policy,
for all Transportation Providers and drivers with which all
parties shall comply in accordance with state-and federal
regulalions related to' drug screening for drivers.

6.4.2.5. The . Contractor shall establish a policy for all

Transportation Providers dnd drivers to disclose

. 3 violations of dfug screening policies and state and
federal drug laws. ‘

'6.4.26.  The Contractor and Transportation Providers shall have
in place a process 1o disclose lo the state Medicaid
program- the driving history, including any traffic
violations, of each such individual driver employed by a

. ‘Tralnsport'atio‘n Provider. {Consolidated Appropriations *
i C _ Act, 2021 (Public Law 116-260), Divisisn CC, Title (I,
‘Seclion 209} r

65.4.3. Driver Code of Conducl. , , *

6.4.3.1.  Transportation Providers shail ensure all drivers comply
‘ with a Driver Code: of Conducl which includes, but'is ndl

limited to: ) :
64.3.1.1. Drivers shall maintain a \(alif:l driver's
3 license and shall comply with- state and
federal regulations for vehicle transport on-
roadways. -

6.4.3.1.2. Nodriver shalluse alcohoI,.naréo!ics.-illegal
drug$ or any drugs that impair the ability to
& perform all required tasks while on duly.

6.4.3.13. No driver shall operate a vehicle y\}hen
- impaired as described above or if impaired
i by iliness or faligue while on duty.

6.43.1.4. . Drivers shall not allow passengers to sit in
the front seal of the vehicle, unless

medically necéssary.
g oo
e

$5-2022-DMS-01-NEMT-01 i ) _ Contracior inltials
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64315, Diivers  shall .not assist wheelchair -
passengers, unless it is delermined by the,
-beneficiary or guardian, and driver that
assistance can be provided safely. |f-either
the driver or beneficiary and/or guardian do
not feel an assist can be provided safely,
the driver shall not assis!.

. ) 6.4.3.1.6. Drivers shall ensure the safe. transport of
children in accordance with .state law,
including the proper installation and use of

. a car seal, provided by the beneficiary,
: - based on the age and height of the child.

6.4.3.1.7. ' Drivers shallensure beneficiaries under the
age of 13 do not travel alone without ari
adylt who is 18 years of. age or o'der. For
chndren between the .ages of 13 and 15
yeais old, wrillen perrmssion from the
3 ‘ beneﬁuarys parent or guardian i is required
for the child to travel alone with a“driver
.when utnhzing contracted services. Children
ages 16 and older may travel alone when
using contracled services.

6.4.3.1.8. Drivers shall not make sexually implicit or

A explicit commenls or solacut sexual favors,

or engage in -sexual activity with a

beneficiary or olher passengers. -Drivers

shall not respond lo or encourage such

.behavior from & beneficiary or ‘other
passenger.

6.43.1.9. Drivers shall- not- make derogatoiy of
demeaning slalements based on ‘a3
beneficiary's race, ethnicity, age, national
origin, gendef, color,. disablmy familial
‘status,” religious creed, gender identity,
sexual orientation or heaIlh condition.

6.43.1.10. Drivers shall not sohcit accept or prowde )
conlrolled  substances,  alcohd!, .or
. medications from and/or to beneﬁcuanes or

olher passengers:

6:4.3.1.11. Drivers shall not attempl to influengecor
réstrain beneficiaries, their families ngfor’
§§:2022-DMS-01-NEMT-01 Contrector Inhials
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- 6432,

$5:2022-DMS-01-NEMT-01

Coordlnated Transportation Sétutions, inc.

6.4.3.3.

guardians, or medical providers from
making complaints or reports regardmg
transportation, ‘which includes refusa! ‘to
give driver idenlification and/or contact
information. :

6.4.3.1.12. Drivers shall not altempt to influence
beneficiaries, their  families  and/or

guardians, or medica! providers to -obtain
additional busiriess. '

6.4.3.1.13. Diivers shail nol operate a vehicle with
inoperable -doors or with the doors in the
open position.

6.4.3.1.14. Drivers shall not ‘leave the vehicle
unatlended when unsafe to 'do so wilh
passenger(s) on board at'any time.

643115 Drivers shall not léave the vehicle

unattended for mare than five (5) minutes
_when passengers are on board.

a 4

6.4.3.1.16. Drivérs shall nol wear strong fragrances,
eat, smoke, or text in the vehicle.

6.4.3.1.17. Drivers shall not consume fluids unless
medically necessary for.sustenance during -
transport.

6.4.3.1.18. Drivers shall not permiit use of the vehicle in
a manner not permitted by the construction
or design of the vehicle. -

6.4.3.1.19. - Drivers 'shall not operate any- vehicle with
recapped, regrooved or retreaded tires on
the’ steenng axle,

6.4.3.1.20. Drivers shall nol operale unclean vehicles ’
or vehicles contalnlng sirong odors,

The Transportaluon Provider-shall not perimit or réquire a
driver to drive more than twelve (12) hours in any one
twenty-four (24) hour period. A driver shall not drive until .
the driver {ulfills the requirement ofezgh! (8) conseculwe-

hours off duty.

The Transportation Provider shall not refuel veh|cles ina

closed byilding. Y
1 ' I €f

Conlractor Inilials
- A S ; "3/10/2022
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EXHIBIT B
6.4.3.4. - The Contractor shall establish procedures for drivers to
deal with situations in which emergency care is needed -
for beneficiaries assigned for transport.
6.4.4. Driver Service_Obligations. Transporation Providers shall ensure

thal all drivers satisty the foliowing requirements:

6.4.41.

6.44.2
6.44.3.

6.4.4.4.
6.4.4.5.

6.44.6.

6447

6.4:4.8.

te
v

$5-2022-DMS-01-NEMT-01

.Coordinatod Transpoitation Solulions, Inc,

All drivers shall offer boarding assistance if ne.cessary or
requested into the sealing portion of the vehjcle, which

Jincludes, but is not limited to:

6.4.4.1.1. Opening and closing the vehicle doors.

6.441.2"  Fastening the seal beit when . medicelly

necessary.
6.4.4.1.3.  Sloring mobility assistive devices.

Drivers shall nol refuet when passengers are in the
vehicle. ) : .

Drivers shall only pick up and deliver beneficiaries to

locations assigned by the Conlraclor.
Drivers shall speak English.

Drivers shall be -courteous at all’ times with their

passengers.

‘Beneficiary property that can be carried by the-

passenger and/or -driver shall'be stored safely on the
vehicles-alno addilional charge: The driver shall provide
safe and secure transportation of the following'items, as
applicable, within the capabililies of the vehicle:

6.446.1. Wheelchairs:

6.4.46.2. Child seats.

6.44.63. Sirelchers.
6.4464. Secured oxygen.
64465  Personal assistive devices.. *
6.4:4.6.6. [nlravenous devices. -

Drivers shall identify themselves by name and company
upon arrival to all passengers except in situations where
the Driver transports a beneficiary on a recurring basis.

-In the door-fo-door transit service. calegory, the Driver
shali open and close: doors ‘to buildings, except in

Contraclor Initials
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EXRIBIT B

6.5.

6.6.

6.7.

68,

situations In which assistance in opening and/or closing
building doors is not safe for passengers remaining inthe
vehicle.

6.4.5, Representalion and Warranties. The Transportation Provider shall
represent and warrant that any informalion fumished to the
‘Conlractorin connecuon with the background check of the Drivers is

true and correct and the Transponallon Provider is no! now and
nevers has been excluded from the parlicipation in any state or federal.

‘health care program.

The Conlractor shali provide confirmation from the Transportation Provider.on
the busmess day prior 1o each trip with an additional confirmation after each trip
to ensure the tiip.was completed as scheduled..

The Contraclor shall document a record of each trip, which includes, but is riot
limited to:

6.6.1. Ass:gned Inps
6.6.2. Compleled tnps
6.6.3. Beneficiary no-shows. »

.6.6.4. 'Driver no-shows.
- 6.6.5. Unfulfilled trips.

6.6.6. Cancelled trips.
B,Q:'?. Costs for trips.

The Contractor shall implement an online system for Tran;;portation Providers
to submit their-claims. -

The Contractor shall require all Transportation Providers to track and maintain
records of preventalive and rouline. vehicle -service for ‘a minimum ‘period of
seven (7) years, inctuding daily inspéction reports.. The Contractor $hall conduct
rouline audnts of these malerials to ensure compliance. with this requlremenl

W Informatron Technology Security Reguirements

7A..

7.2.

The Contiaclor shall submit claims for transportahon services provided to

,ehglble beneficiaries to the NH.Medicaid Management Information System

(MMIS) in'the Accrediled.Standards-Committee (ASC) X12 837P- “claim format
in order for tracking of encountler data.

The'Contractor shallinquire against MMIS to verify that beneficiaries are elnguble

on the date .of sefvice 1o receive the NEMT services. The Contraclor shall

subrmil eleclronic inquiries:
.Y Gnlnne using the MMIS portal; or

o

b 55-2022-DMS-01-NEMT-01 Contraclor Initials __,
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EXHIBIT B

7:2.2.- By submitting an ASC X12N 270 comphant Eligibility Inquiry
transaction; or '

7.2.3. Inquiries can be made ihrough the MMIS -automated voice response
system., !

7.3. The Contractor shall receive the ASC X1_2 834 Benehl Enrollmenl and

Maintenance transaction from the MMIS

8. Readiness Teshng

8.1.

8.2

The Contractor ‘shall complete readiness.testing to ensure a comprehensive
network and an adequate service coverage is in place to meet the needs of
eligible beneficiaries, statewide, The Contractor shall complete the below
readiness testmg within 30 days from contract effective date. The Contractor

.shall:
8.1.1. Reath out to the Contractor's current in- network Transportahon'

Prowders

8.1:2." Facilitate regulary scheduled Transportation Provider.town halls ‘or
other group méetings with in- -network and prospective Transportation
- Praviders ejther in-person or via an m!ernet platform.

8.1.3. [dentify and recruit additional Transportalion Providers as needed to

‘ensure network adequacy.

The Contractor'shall continue coordination ol care needs for beneficiaries and
recruit Tranisportation | Providers via nomlnahons from:

8.2.1. Payer customers.
8.2.2. Prescribing physicians.
8.2.3. Other providers.

%

8.3. The Contraclor shall conduct a credenttahng process through readmess testing
that includes, but.is not limited to:
8.3.1. Priorto the lransportauon services go-live date:.
8.3.1.1. Review the service area geography and identify barriers, if
¢ any. .
'8.3.1.2. Develop a compliance matrix and madify documents to meet
conlract requirements.
; 8.3.1.3. Initiate outreach lo Transporalion Providers.
} 8.3.1.4. Identify new potential Transportation Providers currently .
rendering Medicaid transportation covered services.
‘S.S-‘EQZ"Z:DMS,-D 1-NEMT-01 Con lracl.or Initials
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8.3:1.5.-* Conduct town halls organized and scheduled in select cities,
and/or thfough virtual meetings, which must include an
introductaon and overview of the program.

8.3.1.6. Contractmg wilh Transporiation Providers to ensure
2 ~statewide coverage,

8.3.2. Prior to the transportalion services go-live date:

8.3.2.1. Collect executed contracts with Transpbrl_ation Providers and
continue in-depth provider outréach.

8.3.2.2. Recruit additional Transportation Provsders to address any .
gaps idenlified during adequacy analysis, Inc!udmg rural ¢
coverage areas.

8.3.23. Collect and review Transportation Provider credenhalmg
documentation, *

8.3.2.4. Conduct site visits and/or vehicle inspections.
8.3:2.5. Begin driver training and educalion

8.3.3. Prior to the t.ransportalion.service_s go-live date:
8.3.3.1. Finalize all aspects of the program.

8.3.3.2. Complele remalnlng vehicle mspecllons ang Transportahon
Prowder audits.

'8.3.3.3. Ensure al Transportation Providers are fully credenlialed
and approved with rates and service areas’ ‘confi gured

8.3.3.4. Complete remaining driver training and education.

8.3.3.5. 'Orga_nize town halls in se!ecle_d cilies and/or virtual meetings, .
for final review.of the program with Transportation Providers
- ensuring opportunity for Transporation Provider Q & A

8.3.3.6. Secure and schedule benefcrary standing orders wilh in-
network providers,

8.3.3.7. Fine tune provider nétwork adeduacy, senice areas, and

capacity.
8.3.3.8. Conduct at least one (1) town hall as outlined ‘in Subsechon
8.1. above.
8.3.4. Posl Go-Live

8.3.411. Review turn-backs and escalated trips.
8:34.2, Adjust Transportation Provider capacily and service ‘areas;

. ~03
as necessary. [ £p

-§5-2022-DMS.01-NEMT-01 Conlsactor Initiats 5
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EXHIBIT 8

8.3.4.3. Conduci conlinuous monitoring of program.
8.3.4.4. Conduct town hall or ali-provider meetings at least quarterly.

8. Exhibits incorporated

9 1.. The Contractor shall use and disclose Protected Health Information i in comphance
& with the Standards for Privacy of Individually !dentifiable Health lnfon'natuon

(Privacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance Portability-

.and Accountability Act (HIPAA) of 1996, and in accordance with the attached
Exhibit i, Business Associate Agreement, which has been executed by the parties.

9.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Informalion Security Requirements.

9.3. The Contractor shall comply with ail Exhibits D lhrough K, which are attached
hereto and incorporated by feference herein,

10.Reporting Requirements, ; S

10. 1 The Conlractor shall submil the initial report no laler than thlny (30) calendar:

days from the conlract effective, dale and subsequent reports will be due- -every

thirty (30) calendar days thereafter. .
'1_0'.'2. The- Conlractor " shall prowde addlttona! reports as determined by the

‘Department.
10.3. The Contractor shall provide reports'that include, bul are not limited to:

10.3.1.
g% 10.3.2.
10.3.3.
10.3.4.
16:3.5,

l.,;

Call Center Statislics.
Trip*Statistics. , "

Utilization of Service.

Provider Network. .
Accidentincident Repor.

10.4. The Cantractor shail maintain ard provnde to the Depaitment upon request, and
_ona quanerly basis, a list of in-network Transportation Provnders incloding
vehicle'lypes'and number of each type of vehicle.

10.5. The Departmént expréssly reserves the right to reject, suspend orierminate the
. ~ participation of any Transportation Provider and/or one or more of their Drivers.

11.Performance Measures

11.1. The Conltractor mus! adhere -to the requirements and minimum performance
measuies :dentmed i Exhibit B-1 L:qmdated Damages.

11.2. The Department will monitor performance of the Conlractor by reviewing data
, relative to Contractor performance report cards ensuring that the data reflects a
§ . minimum score of no Iess than 95% sat:sfactton rate from consumers

.55-2022.:0MS-01-NEMT-01 Contractor Initials . :
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EXHIBIT B

11.3. The Department seeks 1o actively and requiarly collaborate with Transportatlon .
Providers to enhance contrac management. improve results, and -adjust
program dettvery and policy based on successful outcomes.

11.4. The Department may collect other key data and metrics from the Contractor
including client-level demographic, perlormance and service data.

11.5. The Department may identify expectafnons for actlive.and reguiar collaboration,
including key performance objectives, in the resulting contract. Where
applicable, the Conlractor shall collect and share data with the Depanment ina B
format specified by the Department. ’

12.Additional Terms
12.1. impacts Resulting from Court Orders or Legislative Changes

12.1.1. The Contraclor agrees that, to the extent ‘fulure state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify service priorities

.and expenditure requirements under this Agreement so as to achieve
: compliance therewith. This would require a review of contract terms
including any possible financial impact.

12.2, -Culturally and Linguistically Appropriate. Serwces (CLAS)

12 2.1. The Contractor shall submit and comply with a delailed description of
the Ianguage assistance services they- will provide lo persons with
limited English profi ciency and!or hearing mpa:rmenl to ehsure

: meaningful access to their programs-and/or services within ten (10)
days of the contract effective dale.

12.3. Credits and Copynght Ownership

12.3.1. Al documents notlces press releases, research reports and .other |

materials prepared during or resutllng from the performance of the

. services. of the Contract shall include the fotlowmg statement, *The

preparation of this {report, document etc.) was financed under a

Contract with the State of New Hampshlre Department of Health and

Human Services, with funds. provided in parl by the Slate of New

' Hampshire apdfor such other funding sources as were available or
reqmred reg the United Stales Department of Health and Human

eas

12.3.2. All materials produced or purchased under the conlract éhall have
prior approval from the Department before printing, 'productton.
d:strlbutson of use.

. 12.-3'.,3_ The Department shall retain copyright ownership for any and .all
' onglnalmatenals produced including, but not limited to: i
l €f

" $5-2022-DMS-01-NEMT-01 =~ ‘Contractor Inllials
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12.3.31.  Brochures.

12.3.3.2. Resource directories.
212333, Protocols or guidelines.

12.3.3.4. Posters.

12.3.3.5. Réports,

-12.3.4. The Contractor shall not reproduce any materials produced under the
contract withoul prior wiitlen approval from'the Depariment.

12.4. Efigibllity Determinations

12.4.1. If the Contractor is permitted.to détermine the eligibility of individuals,

such eligibility determination shall be made in accordance with

= applicable federal and state laws, regulations, ordefs guidelines,
policies and procedtires.

12,42, Eligibility determinations .shall be made on forms provided by the
‘Department for that purpose and shall be made and remade at such
times as are prescribed by the Departiment.

12.4.3. n addition to the delermination forms requiired by the Department, the.

Conlractor shall maintain a data file on -each recipient of services
hereunder, which file shall include’ all information necessary to
support an eligibility determination and such otherinformation as the
Depanmenl requests, The Contractor shall furnish the Departmerit
with all forms and .documentation regardmg ehg:b:hty determinalions
that the Department may request or reqmre

12.4.4. The Coniractor understands that .all applicants -for services
hereunder, as well as individuals declaied ineligible have a right to'a
fair hearing regarding that determination. The Coniractor hereby
-covenants and agrées that all.applicanls for sérvices shall be
permitted to fill out an application form and that each appllcant or re-
applicant -shall be informed of huslher right to a fair hearing in
accordance with Depariment regu|at|ons

13.§‘e_cords

13.1. The Contiactor shall keep records for ten (10) years that inciude, but are nol
limited to:

13.1:1.  Books, records documents and other eleclromc or physicat data

, evidencing and. raﬂecl:ng all costs and other expenses’incurred by the

Conlractor in the performance of the Conlracl, and all income received
or collected by the Contragtor.

-
1

© 55-2022-DMS-01-NEMT-0) " Coalractor Inltials
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~13.2

$5-2022-DMS.01:NEMT.0 Contractor Injtials

procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
10 Include, without limitalion, all ledgers, books, records, and original
evidence of cosis such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valualions of in-kind contributions,
labor time cards, payrolls, and other records requested.or required by
the Department.

Ouring the term of:this Contracl and the period for retention hereunder, the
Oepartment, the Unitéd States Department of Health'and Human Services, and
any of their designated representalives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts.” Upon the purchase by the Department of the
maximum fumber of units provided for in the Contract.and upon payment of
the price limitation hereunder; the Contract and all the obligations of the parties

hereunder (except:such obligations as, by the lerms .of-the Céntract are to be

performed. after the end of the term of this Contract andior survive the
termination of the"Cdntract){'shall terminate, provided however, that if, upon
review of the Final Expendilure Report the Depaitment shall disallow any
expenses claimed by the Conlractor as costs hereunder the Départmient shall
retain the right, at'ils discretion, to deduct the amoun! of such expenses as are
disallowed or to recover siich sums from the Contractor.

Coardinaled Transpoitalion Solutions, Inc. Page 39 of 39 Date
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*Exhibit B-1 quuadated Damages z

The Department may regulary review the Contractors performance, through means including but not fimited to, reports..to
determine.that the Contractoris meeting performance: standards..

Thée Department and the Contractor agree that it shall be extremely impracticable and difficult to determme actual damages
that'the .Depaitmeént will sustain in the event the Contractor fanls to maintain the requ:red perronnanoe standards within the
Agreement

The, parties agree that liquidated d'amages as speciﬁed in Exhibit B-1, Liquidated Damages are reasonable. Assess'menl
of liguidated damages may-be in addition to, not in lieu of, such other remedies that may be available to thé’ Department.
Liquidated damages may be assessed based on the categOnzahon of the violation or. non-comphance as set.forth in Exhibit
B-1, Liquidated Damages.

.

P f - 0%
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Exhibit B-1 Liquidated Damages
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Exhibit B, Section 10 | The Contractor shal deIrver accurate and timely: reg_ulalory and
Reportmg management reports, and data submissions to the Department
Requirements according to the limeframes set forth in the Contract.
{ Timely and'Accurate '
Delivery of Regu!atory
Reports

A ‘Llﬁ“ﬁ_i‘gg,tod‘aamages;

ﬁ'\.l A hf‘fb-‘ "'!" "ﬁi‘

$25.00 for each tate
report.

‘Exhibit B, Section 3,
Stbsections- 3.6
through 3.10
Operation of Call
Center

The Contractor shall meet all Call Center and call response
performance standards on a monthly basis.

» Calls must be answer 80% of calls within 90 seconds.

« Urgent, after hours calls must be retumed within.ane (1) hour of
receipt of call and transportation scheduled within two (2) hours
of receipt of call.

o After-hour non-urgent calls returned during next business day.

$175.00 per month not
satisfied within
timeframes.

+

Exhibit B, Section 5-
!nc:denv’ Accident/
Significant Event -
Reporting

The Contractor shail report 100% of incidents and mgmfcant events
w;lhm the. prescnbed timeframes.
* Within twelve (12) business hours of the Contractor being notified,
or becoming -aware, of events mvolvmg a beneficiary who is the
alleged viclim or perpétrator of a suspected criminial offense.

» Accident/Incident with injury: notlfcatlon within twele (12) |

business hours.

¢ AccidentfIncident withouit injury: notification within twenty-four
(24) businéss hours 5

$500.00 per incident
not reported within
prescribed timeframe.

55-2022-DMS:01-NEMT-01

Coordinated Transporiation Solutions; Inc.._ ’ t
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Exhibit B-1 L:qundated Damages

» Within one (1) work:ng day of any incident that.was referred tothe
Medicaid Fraud. Control Unit'by the Contractor or Transportation
Provnder

, Exhibit B, Section 5

,and!Section .6
Failure to Act and/or

Patterns'of Concém

The Contractor shall take remedial action agamst Transportahon
Prévider or driver in respoise to driver misconduct'that constitutes an
alleged criminal offense or a deviation of policy that is likely to have put
a beneficiary at risk.

1

The Corjflractor shall’address_repeated driver misconduct related to a

feportable inciderit or accident or repeated violation of policy.

-$700.00 per
occurrence of failure to
act.

269900565808-000v-08Zy-0£55-003V.2620 Q) 90053au3 UBISN00

Subsection 6.1,
Paragraph 6.1.6,

and 6,1.6.2
Provider Timeliness

Exhibit B,.Section 6,

Subparagraph 6.1.6.1

98% of routine trips requested shail be assigned. to a transportation

provider and completed (6 1.6.1)

95% of urgent trips request_ed shali be assigned to a transportation
provider and completed (6.1.6.1)

Member scheduled rides for all services are delivered within 15 minutes
of the scheduled appointment time '95% of the time.

The Department will not apply these sanctions if the occurrence at
issue is attributed to unanticipated weather conditions, a natural

*| disasteft, or other forces beyond the Contractors control (6.1.6.2).

$10.00 per occurrence
below 88% where
rouline lrips-are not
filled.

'$10.00 per occurrence

beldw 95% where
urgent-trips are not

| inea.

$10.00 per-occurrence
below 95% where
member is not picked
up within the prescribed
timeframes..

By

§5-2022-DMS-01-NEMT-01
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Page 3of 4
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New Hampshire Department-of Héalth and Human Services ] .
. Non-Emergency Medical Transportation (NEMT) Program for
4 Fee-for-Service (FFS).Medicaid Beneficiaries . _ 9

'+ Exhibit B-1 Liquidated Damages

4

Exhibit B, Section 6, The Contractor must establish @ monitoring grogram via their annual '$350.00 per missing
Subsection 6.3 and credentialing requirements to ensure tfansportation providers maintain | record.

Section 12, _vehicle and driver records as required by contract: . :
Subseétion 124 | i i ' 3
-Ditver Code of Conduct

& Driver Requiremeénts - .

- rRecord Mar’htenancén _ .
and Fraud Pravention .. '
>
§5°2022-OMS-01-NEMT-01 . g Contractor Indtials:
Coordinaled Transportation Sofutions, Inc. _ . Date: 1/10/2022
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Non-Emergoncy Medlcal Transperiation (NEMT) Program for
Foe-for-Service (FFS) Modicald Benoficlaries

Exhibit B-2 Information Technology Requirements

1. Information Technology Security Requirements

1.1. The.Conlractor shall sign and comply with any and all system access: po!tcies
and procedures, systems access forms, and computer use agreements as part
of obtaining and maintaining -access to any Department system. This will be

* completed prior lo system access being authonzed and on a regular basis as
requested by the Department.

1.2. ‘The Contractor shail maintain proper security “and privacy controls: on ils
systems according to applicable federal, state; and local regulations and ahgned'
with mdustry standards and bes! practices mcludmg but not limited to CMS
Federal regutations, HIPAAJHITECH, RSA 359c. Ensuré the safe and secure
management of - vulnerabilities through recurring practice "of |dentify|ng
classifying. remediating,-and mitigating threats.

1.3. Develop, maintain, and follow procedures to ensure that: dala is protected
throGghout its entire mformauon lifecycle, from creation, transformation, use,
-slorage and secure destruction, regardless of the media used to store the. data
which.miay include but is-not- Iir’nited to tape, disk, andf/or paper.

1:4. The Contraclor- shall provide the Depatment on an annual baslis a wrmen
-atteslanon of HIPAA compliance, which will demonstrate proper operauonal
secunty and privacy controls, pohc:es and procedures are in place and
maintained within'their organization and any apphcable sub-contractors.

1.5. The Contractor shall provide a documented process for securely disposirg.of

‘data, data storage hardware, and or media: and shail obtain written certification

for any State data destroyed by the Contractor or any subcontraclors as a part

. of ongoing, emergency, and or disaster recovery operations. When no longer in

use, electronic media containing Depariment data is rendered unrecoverable

via a secure wipe program in accordance with industry-accepted standards for

securé - deletion, or othemuse physically destroying the ‘média, whlch may
include degaussing. . .

4

b " 1.6. When using third party service providers to create, collect, access, transmit, or
store State of NH dala, additional documentation may be requnred by-the
Contraclor. .

1.7. The Depariment may from ti'me to time audit the securily mechanisms ‘the
Contraclor maintains-to safeguard access to the State of NH information,
systems and electronic cormmunications. Audils may include examination .of
systems .security, associated administralive practices, and requests for
additional documentation in suppori of this conlract:

] 3
el

§5:2022-0MS-01 -N\EM_T-01

Coordinated Transportation Solulions, Inc.
Page 10f2 '
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.Now Hampshlire Dopartmont of Health and Human Services
.NonEmorgency Madical Transponatlon (NEMT) Program for

Fee-for-Service (FFS) Medicald Beneficlaries

Exhlibit B-2 Information Technology Requir’ements

2. Technology Requirements

' -2

2.2.

2.3.

25,

26

Mapping Sgstems,aMappmgldustance software used to calculate trip mlleage for
reimbursement and refated purposes must be updaled on 8 month!y basis to

.. ensure accurate geographic code distribution.

Reporting Systems. The Contractor must mainlain the techno!ogy necessary to
support the production of reports including, but not limiled to: assigned trips;
completed lrips; ‘member no-shows; provider no-shows; re;ected trips; and
cancelled trips, and costs for lrips.

Online Functionality, The Contractor shall |mplemen_t an online system for

-submmlng claims,and mileage Contractorinformation.

Electronic Data Interchange- (EDI) transaction processing and interfacing wrth

‘the NH.MMIS for member eligibiiily verification: . The Contractor shall verify

member FFS ehglbllny for the date of service either by submitting an ASC-X12N

. 270 eligibility inquiry transaction and feceiving the 271 eligibility ‘inquiry’

response, submitting an online eligibility verification request, or callmg the
avtornated voice response system. Failuré to confirm el:glblllly for the date of
service will result In claims not being paid if the meimber is determined during -
claims processing not to be eligible: . . '

Electronic Data Interchanqe Member Enrollmenl Processing - The Conlractor

.shall receive and process member benefit plan enroliment dala from the MMIS

in the form-of an ASC 834 .Benefit Enroliment transaction if the Contraclor
chooses to receive member enroliment data.

-Electromc Data Inter¢hange Encounler Data- The Conlractor shall submit

encounter data atleast weekly to the MMIS using lhe ASC X12 837 Professional
transaclion standard.

.§5-2022.DMS-01-NEMT-01

‘Cooidinated Transporialion Solutions, Inc.
Page 2 of 2
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New Hampshire Department of Health and Human Services
Non-Emergency Medical Transportation (NEMT) Program for
Fee-for-Service (FFS) Medicald Beneficlaries

EXHIBIT C.

Payment Terms.

j:. _This Agreement is funded by:

1 1. 54% Féderal Funds from the Medicaid Title XIX. Medical A55|stance
Program as awarded on 1/1/2022 by the US Department of Health and
Human Setvices, Centers for Medicare and Medicaid Services, CFDA #.

93,778, FAIN 2205NHSMAP. . J
1.2.  22% General funds,

1.3.  24% Other. funds (Medicaid Enhancement Tax and New Hampshire
Granite Advantage Health Care Program Trust Fund).

2. For the-purposes of this Agreement:

2.1. The Depariment has identified the Contractor as a- Subrecipient, in
accordance with 2-CFR 200.330.

22. The Department has identified this Contract as NON:R&D, in
accordance with 2 CFR §200.87.

_3. Payment for said services shall be made as follows:

3.1.  The Contractor shall be reimbursed a mionthly administrative rate of
‘ $7,000 per month and a payment for direct iransportalion costs.

e .3.1.1. The administrative costs will be processed by the fifthteenth (15™)
day of the month for the previous moath and will be paid within -
thirty (30) days. .

32 The Contractor shall refund the Depafiment capitalion payments made
for deceased members upon the Department's request.

L] N

'3.3. The Contractor shall submil monthly invoices for actual transportation
- costs by the fifth (5") business day of the month, for the previous month,
along with thé Excel spreadsheet, in an agréed upon format, listing’ each
. Yrapsportation’service provided by procedure code in agcordance Exhbit
: ' C-1, Transportation Rates, with the cost of sewice.

3.3.1. Invoices and Excel spreadsheets for Aclual Transportatton Costs
-shall be submilted by the Contractor to the Department through a
. secure information technology system in compliance with the
Heaith Insurance Portability Accountability Acl. -

4. Inliev of hard copies, all invoices may be assigned an electronic slgnat'ure and
emailed to DMS!nvoices@dhhs.nh.qov, or'invoices may be mailed to:

Financial Mafager,

Department of Health-and Human. Services ' o

Dwnswn of Medlcald Ser\nces ' 6,
Coordinaied Transponation Solvtions; nc. Exhibht C Controcior Inklals ___
$5-2022-DMS-01-MEMT-0] Page 1602 Date

Rov. 01/08/18

(3
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.New Hampshlire Department of Health and Human Services
Non-Emergency Medical Transportation (NEMT) Program for
Fee-for-Service (FFS) Medicaid Beneficiaries

- EXHIBIT C

, 128 Pleasant Street : -
: Concord, NH 03301
5. The Contractor must prowde the services in Exhlblt B, Scope of Services, in

compliance with funding requirements.

6. The Contractor agrees that funding under this Agreement may be withhetd, in = '
) whole or'in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

7. Notwithstanding anything to the contrary herein, the - Contractor agrees that
funding under this agreement may be withheld, in whole or in part, .in the event
of non-compliance with any Federal or Staté law, rule or regulation applicable
to the services prowde'd or if the said services or progucls have not been
satisfactorily completed in accordance wnh the terms and conditions ‘of this
agreement.

B. Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes
limited to adjusling amounts within the price limitation and adjusting
‘encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by-written sgreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

_9. Audits . :

9.1, The Contractor is required to submit an annual audit 1o the Department
- - if any-of the following conditions exist;

9.1.1, Condition A - The Contractor expended $750. 000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, durmg the most recently compleled fiscal year,

g.1.2 Condmon B - The Contraclor is subject to audit pursuant (o the
requirements ot NH RSA 7:28, lli-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

9.1.3. Condition C - The Conlractor is a public company and required
by Security and Exchange Commission (SEC) regulations- to
submil-an annuat financial audit.

9.2.  If Condition A exists, the Contractor shall submit an-annual single audit
performed by an independent Cerlified Public Accountant (CPA) to the
Departmerit within 120 days after the close of the Contractor s fiscal
year, conducled in accordance with the requrrements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles,-and Audit Requnremenls for.Federal awards.

—I7T07I02

-Coordinated Transportation Solutions, Inc. Exhibh © Contrector Inlliols

56-2022-DMS-D1-NEMT-01 Pege 203 Date
Rav, (1/08/19
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New Hampshire Department of Health and Human Services
‘Non-Emergency Medical Transportation (NEMT) Program for
Fee-for-Service (FFS) Medicaid Beneficiaries;

EXHIBIT C

93, - If Condn:on B or Condition C exists, the Contractor shali submit an
A . annual financial-audit performed by an mdependenl CPA' within 120
days after the close of the Contractor's fiscal yeas.

9.4. Any Contractor that receives an amount equal lo or grealei than
$250.,000 from the Depanmenl during a single fiscal year regardless
of the funding source, maybe requnred ata minimum, to submitannual
financial audits perfonried by ani mdependenl CPA ifthe Department’ s

= risk assessment determination indicates the Contraclor is high-risk,

9.5, In-addition to, and not in any way-in limitation of obligations of the
_ Contract, it is .understood and agreed by the Contractor that the
. : Contraclor shall be held liable for any state or federal audit exceplions
and shall return to- the Department ali payments made undér the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

Ll

Coordinated Transportation Sciuilons, Inc. ‘Extl C Contractdr Initals
PSS A * —371077072
55-2022-DMS-01-NEMT-01 ’ Page 3ol 3 " Date a1

‘Rev.01/08/19



Docusign Envelope ID: 4E9F6655-E8D9-47FA-BB61-9DE02698841D

DA R R HY VWO L, WS F TS LI U= 1 VDO, DG 7 Ve Uy ¥

OocuSign Envelope [D: D297AE08-5530-4286-A00C-8DBI95C0609C

DocuSign Enyelope 10: A3170000-CB81-455D-8A9E-233CC S80F IFA

Néw_Hampshire Dopartment of Health and Human Services
-Non-Emergency Medical Transportation {NEMT) Program for
" Fee-for-Service (FFS) Medicaid Beneficiaries

Exhibit C-1 Transportation Rates -

o Transportation Rates

1, The capped Administrative Rate to manage transponatlon benefits for Medicaid Fee-for-Service
(FFS) participants shall be at a rate of 57 000 per month.

2. The Fee-for-Service {FFS} rates for dfrect transpartation costs for Medicald FFS participants shali be

-, In accordance with the table below*:

£l

1-_;_ - 'EE

L, JReedor: Servlc.@r'rr:.mspm‘tatlc:m’*RatesJt 7aid 10)CTS ProvidE s P

AOIOO Taxi/Livery Base (includes first 5 mlles) -

15.00.

50215 Taxi/Livery Miteage (after mile 5)

$1.40/mile

$021S three T/L transportation providers In the
CTS Network are on a different mileage fee
schedule {from first mile)

$1.60/mile - Adventure Transportation

"$1.50/mile - Abba Transportation

$1.25/mile -- Nashua Express

AD130 Wheel Chalr Accessible Base $5628.50 )
A1030 certain WC praviders are on o different | $30.00 ~ T
base fee schedule ) ;
50209 Wheel Chair Mileage (from first mile) $2.65/mile -
-$0209 WC providers are on a'different mileage. | $3.00/mile .
fee schedule {from first mile) v,
AD426 Advanced Life Support Ambulance base | $154.23.$17500 ' f
A0110 Public Transportation Actual Cost’ )
‘A0170 Parking Fees, Tolls, Lodging Actual Cost
AD390 Advanced tile Support Ambulance $2.60
Mitéage (from first mile) '
‘A0428 Basic Life Support Ambulance Base. $145.00 !
'| 40380 Basic Life Support Ambutance Mileage $2.60
{from first mile)
.| . T2005 Strétcher Van Base [lncludcs first S miles) 1-$100.00 '
1 Y2049 Stretcher Van Mileage {aftér mile 5) $2.46

| 72003 Unloaded miles i ¥

Mileage rate by mode, above, caleylated
based on thé number of miles between a
provider’s base location over twenty miles and
the covered lndwldual s pickup location..

If additional fees are requirad in 0utlier cases,
the Contractor shall seek prior approval from
the Departmeént. -

T2007 Wait Time: Pald n 15-mitnute Increménts®s

Fee Range: $12.00 to $25.00 per-hour

A0090 Friends & Family Mileage Reimbursement

4.

$0.31/mile current, sub}oct to adjustment by
NH DHHS

Coordinated Transportdtion 5qluflons. I,

"ExhiBi C- 1 Transportation Rates

Coniractor Inlilals

03

(2
i, 37102022

*55-2022-DMS-05-NEMT-01 Pl of? Dite
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‘Non-Emergency Medical Transportatlon {(NEMT) Pragram for
» Fee-for-Service (FFS) Medicald Beneficlaries : -

Exhibit C-1-Transportation Rates

*The Contractor must seek written approval from DHHS for any rate deviations based on demand within
the state.

; o wait n'me ts pald:

1} When doilar amount is less than paying the mileage for driver to retufn to base.
: 2) For ambiilance tdps when member slays on the stretcher during the appointment,

wr

Cogrdinated Transportation Solutions, Inc. Exhiblr -1 Teansportation Rates Contractor Inhllals

55:2021-DM5.01-NEMT-G1, _ Page20i2 pate 341072022
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the Genera! Provisions agrees (o comply with the provisions of
Sections 5151-5160 of the Drig-Free Workplace Act of 1988 (Pub. L. 100690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Conlraclor’s representalive, as idenuﬁed in Sections
1.11 2nd 1.12 of thé General Provisions exacule the Iollowmg Cemﬁcauon

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS )

_uUs DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTM ENT OF AGR!CULTURE CONTRACTORS

Thls certification is required by the regulations implementing Sections 5151-5160 of Ihe Drug-Free
Workplace Act of 1988 {Pub. L. 100-690, Title V, Sublitle D; 41 U.S.C. 701 et seq.). ‘The Sanuary 31,
1989 rcgulahons were amended and published as Part Il of the May 25, 1990 Federal Registar (pages
21681-21691)."and require centificalion by grantees (and by i inference. sub-grantees and sub-
contractors), prior to award, thal they will maintain a drug- -free workplace Section 3017, 630{c) ‘of the
regulation provides that a grentee (and by inference, sub-grantees and sub-contraclors) that is a State
. may elect to make one cedification to the Depariment in €ach federa! fiscal year in lieu of certificates for
each granl during the tederal fiscal year covered by the cedification. The cenificale set oul below is a
materia! represemahon o! {act upon which reliance is placed when the: aganCy awards the granl False
certification or violation'of the cerlification shall be grounds for suspension of paymems suspension of
términation of grants or.government wide suspension or-debarment. Contraclors using this form ahould :
send itto: :
5 Commissioner
NH Depanmenl of Hesalth and Human Services .
129-Pleasant Streel, :
Concord NH 03301-6505-

4. The grantea cerlifies that it will or will conlinuo to provide a drug-free workplace. by, |
J 1.1.  Publishing & slalement notifying employess that the unlawiu! manufacture, d:stnbutlon
dispénsing. possession or use of a conlrolled subslance is prohubsled in Ihe granteé's
workplace and specifying the actions that will be teken againsi employees lor violation of such
prohibition,
1.2, Eslablishing en ongoing drug-lree swaieness program o Inform employees about
1:2.1.  The dangers of drug abuse in the workplace; .
' 1.2:2. The graniee's policy of malntaining a drug:free workplace; 75 A-,;.
1.2.3. Anyavallabie drug counseling. rehabiitation, and employee assistence programs; end
124, The penalues tha! may be impdased upon employees for drug sbuse violations ‘
. occufring In the workplace; i
1.3. Makmg it a requirement ihat each employee to be engaged in the performance of tho grant be
given a‘copy of the, slatemeni required by pafagraph (a);
1.4. Notilying the emp\oyee in the stalement required by paragraph (a) lha\ asa condmon ol
; .employment under. the granl the employee will :
1.4.1. ‘Ablde by the temis of the slatement; and
1.42. Nolify the employer in writing of his or h&r conviclion for & violalioh of a criminal drug
statute pecurring in the workplace no Iater than five calerdar days sfter such
conviclion;

1.5. -Notilying the'agency in wnt:ng within'ten caléndar days after receiving nohce under
subparagraph 1.4.2 from an employee or otherwise- receiving actual notice of such conviclion.
Employers of convicled employees must provide notice, including pasition title, to avery. granl
olficer on whose grant aclivity the convicled employee was working, unless the Fed

ExXhIbNL D - Certificaion regarding Drug Froe "Vendor Inllials _7
R Workplace Requdrerents 3/10/2022
‘Cutesn 1071 Page 1 o1 2 : Date
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New Hampshlre Depaﬂmnn! of Health and Human Services
Exhibit D

has designaled a central point for the recetpt of such notices. Notice shall include the
identification nimber(s) of each ofiected grant;
‘e 1.6. Teking one of the following actions, within 30 calendar days of roceiving notice under
» . . subparagraph 1.4.2, with respect 10 any employee who Is so convicted
1.6.1. Teking appropr{ala personnel action against such an employee, .wp to and including
termination, consisten! with'the reqmrernanls of the Rehabilitation Act of 1973, as
~ amended; or
T 1.6.2. Requmng such employee to parlicipate sahslactordy in 8 drug abuse assnslance ar
rehabilitation program approved for such purposes by a Federal, State,.or local health,
law enforcoment, or other appropriate agency:
1.7.  Making a good faith effont to continue Lo maintain a drug-free workplace lhrough
implementation of paragraphs 171, 1. 2.1.3,14.1.5 and i 6. o

L

2. The grantee may inserlin the space provided below the site(s) for the performance of work done i m
connaclion with the specific grant.

Place’of Performance (street address, city, counly, stale, zip code) {list each location) X

-

Check O if there are workglaces on fite that are not dentified here.

: Vendor Name:
)
- Decuiigrmd vy )
3/10/2022 (—'&imrl, plalt .
- " Date Nama: Eoward-prate . F
) itk ypycos '
| ‘C
Exhibh D.- Certlfication regarding Onug Free ’ Vendor Intials
Workplace Requirements 3/10/2022
CUDHA 171 Pagh 2.012 Dale .
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New Hampshire Department of Health and Human Services
Exhlbit E

CERTYIFICAYTION REGARDING LOBBYING

" The Vendor identifiad in'Section 1.3 of the Generat Provisions agrees. Lo comply with the prowsmns of
Section 319 of Public Lew 101-121, Governmant'wide Guidance for New Restrictions on Lobbying, and
+  3TUS.C 1352 and further agrees to have the Conlractors representative, as dentified in Sections 1.11
end 1.12 of Ihe Generai Provisions execula the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EQUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indlcale applicable program covered):
*Temporbry Assistance to Needy Families under Tile IV-A
*Child Support Enforcément Program under Title IV-D ; )
*Social Seivices Block‘Grant Program under Title XX .
'Medlcald Program under Title XIX
'Commumty Services Block Grant under Tille i .
i ‘ChildCare Development Block Granl under Title IV

* -

The undersigned cerifies, to the best of his or her knowledge and belie!, that:

1. No Federal eppropriated funds have been paid or will be paid by or'on behalf of the undersigned, to-
any person for influencing or attempling 1o influence en officer or employee of any agency, 8 Member
of Congress; an ofiicer or employee of Congress; or an emp}oyee of a Member of Congress In
conneclion wnh the awarding of any Federal controct, continualion, renewal amendment,.or
modification of any Federal conliact, grant, loan, or cooperative agreemanl {and by specific meation
s:.ab—granlee or sub-contractor). . .

2. W ariy lunds other than Federal appropriated funds have been paid or will be paid to any person Io:
) influencing of ahemplmg to influence an officer or employee of any agency. a Member of Congress
an officer or employee of Congress, or an employee of a Member of Congress in carinection with this,
Federal con!ract grant, loan; or cooperahve agreement {and by specific mention sub-grantee of sub-
. contraclor), the underslgned shall complete and submit Standard Form LLL; (Dnsclosure Formto’
Report Lobbying, in‘accordance with its Instructions, utlached and identified as Siandard Exhibit E-L)

.3. The undersigned.shall requwe that the language of this cetifi cation be included in the award ’
-document fof sub-awards 8l all tiérs (ihcluding subcontracts ~sub-grants, and contracts’ under granis,
loans, and’ cooperatwe agreements) and that all sub-recipients shall certify and disciose accordingly.

This. cemﬂcsl:on s a matenal représenlalion of fac! upon which reliance was placed when thig transacllon
. ‘was mads or entered into. Submission of this cedification is a prerequisite for making or entering’into this
“transaction Imposed by Section 1352, Title 31, U.S. Code. Any person whe fails to file the requlred
centification shall be sub]ect to o civil penally of not less than $10,000 and not more than $100, 000 for
éach such’ lallure

. ' . Vendor Name:

Oaculigned by

) .3./.1,0/2,02‘2 . ﬁiwﬂnl- P[&H'
L . 1 “Platt
Tille: vp/C00 ' 1
C
Exhidil € — Cestificalon Regarding Lobbying Vendor Intiats

. . ' a2 3/10/2022
CubHHSNI0T1} Page 1ol bae
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS.

. The Contractor identified In Section 1.3 of the General Provisions agrees lo cornply with the provisions of
: Executive Office of the President, Executive Order 12549 and 45 CFR Pant 76 regarding Debarment,
. Suspension, and Other RespOnsibllrty,Malters and further agrees lo have the Contraclor's
reprersenlabve as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing ond submitting this proposal {contract), the prospective pnmary participan! is providing the
certification set out below.

2. _The rnabrhty of a person to provide the certification required betow wili not necessarily result in denial
of participation in this covered transaction. If necessary, the prospeclive participant shall submil an
explanation of whyiit cannot provide lhe certification. The cetification or explanation will be -
considered in connechon with the NH Departmenl of Health and Human Services' (DHHS)
delenmnabon whelher to enler inlo this transaction. However, faiture of the prospective primary
pamcrpanl to fumlsh ‘a cedification or an explanation shall drsqualrfy such person from pasdicipation in
this transaction,

5 3. The cemrcalron in lhis tlause'is a material representation of fact upon which reliance was placed

g when DHMS deleimined to enter. mlo Ahis transaclion. Ifitls ater determinéd Lhat the prospeclwe
primary participant knowingly refidered an erroneous certification, in addition t6 other remedres
avaﬂable to the Federal Government, DHHS may terminate this Iransaction for causé or defautt.

& 4. The prospective prtmary participant shall provide Immediate written notice lo the DHHS agency to
wham this proposal (conuact) is submiled if at any lime the prospective primary pamcnpant learna
that its cedifi callon was erroneous when submitted or has become erroneous by reason of changed
crrcumslances

5. Theterms ‘covered lransaclron * *debarred,” *suspended,” 'melrglble * tlower trer covered C
transachon " ‘pamc:pant * ‘person " "primary covered transaction,” pnncrpa} * *proposal,” and v
*voluntarily excluded,” 8s used in this clause, have the meanings et out'in the.Défnlions and-
. Coverage sections of the rules implementing Executive Order 12549° 45 CFR Part 76. ‘See the
._. aflached definitions. .

6. .The proSpective primary participant agrees by submitling this praposal (contraci) thal, rshould the
proposed covered lransaction be entered Inlo, it shall not knowirgly enter into any, loviér tier-covered
transaction wrlh a person whois debirred, suspended, declared mei:gible or voluhlarily excluded
frorn partrclpahon in this. covered transaction, unless authonzed by DHHS. .

7. "The prospeclive pnmary participant further agrees by submitting (his proposal that:it will Inchide the

tlause'littéd “Centificiltion Regarding Debarmeat, Suspension, Ineligibility and Valuntary Exclusron -

" Lower Tiei Covered Trasisaclions,” prowded by DHHS, without imodification, in'all lower lier covered .
{ransactions and in alt solicitations for fower lier covered transacl:ons

8. A participant in"a cavered transaction may rely upon a certification of & pmspechve paniclpanl ing )
Igwer tier covered transaction that 1#1s not debarred, suspended ineligible, or Involuntanly excluded
{from’the covered transachon untess it knows thal the cerlification is erroneous. A participant may
declde ihe method and frequency by which il determunes the eligivility of ils pnncrpals Each
pantcipanl may, but is not requiréd Lo, check fhe ‘Nonprocurement Ligt {ol excluded parlies).

9. No:hmg con%amed inthe loregoing shall be construed torequire es!abhshment of a system of rcgords
in"order to,render in good faith the cedtification required by this clause. The knowledge and[

Exhibit F ~ Cedification Rogarding Debarmefi, Suspension  Contractor Initiats e
And Olher Rosponsibllity Malters i 371072022
CUDIHIINT Pags 102 Data K
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information of & participant is not required to exceed that which is nomally possessed by a prudant
person in the ordinary course of business déalings.
--10..-'Exoapl for tmnsacbons suthorized under paragraph 6 of these'instructions, if a parliclpantIn a
covered Lransaction knowmgly enlersinto a lower tier covered Lransaction with 8 pcrson who is
! ! . suspended, débarred, Inefigible, or voluntarily excluded from participation In this transaction, in -
" gddition Lo cther remedies avallabla lo the Federa! government, DHHS may lerminate this transaction
fos cause or default

—

- 1

: PRIMARY COVERED TRANSACTIONS: ‘ L
- 11. The prospective primary participant certifies’to the best of its know!edge end belief, that it end Its
principals;

11.1. are not presenlly debarred, suspended, proposed for debarment, declared ineligible, or
» voluntarily excluded from covered transactions by any Federal depariment or sgency;
11.2. have notwithina three—year period preceding this proposal (contiact) been convicted of or had
a civil jJudgment rendered against them for commission of fraud or a criminal offense In
", connection with obtaining, attempling to abtain, o perforrn:ng 2 public (Federal, State or l6cal)
transaction or.a contract under a public-tensacton; violation of Federal or State anlitrust.
sialules or commission of embezzlement,. theR, forgery, bribery, falsification or destruction of
- records, making false statements, of racelving stolen property;.
11.3. are not presently Indicted for atherwise criminally ar chivilly charged by a governmental entity -
(Federal State or locel) wilh commission of any of the offenses enumerated in paragraph (I){b)
= _ of this certification; end,
- 11.4, havenot within a r.hree-year period preceding Lhis app!rmtron!proposal had one or more pubhc
transacilons (Federaf, State or local) terminated for cause or defaull

12. Where the prospectivé primiary pamcrpanl s unable to certity to any of the statements In thls
certificalion; such prospeclive. participant shali attach an explanation to rhls proposal (conlracl}

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier propasal (contract), the prospective. lower ber pamclpant as
defined in 45 CFR Part 76, certifies to Lhe besl of its knowledge and belief thatiit- and its pfincipals:
13.1. -are not prescnlly debarred suspended, proposed far debarmen! -declared melrglble ar
voluntarily excluded from participation in'this transaclron by any federa! department or agency.
13.2. 'where the praspective lowsr Ler participant is unable to cartity to any oI the ebovs, such
i prospective paru::ipanl shall aitach an explanation lo this proposal (coniract).

14. The prospective tower tier paruupanl further agrees by aubrmmng this' proposal (coritract) that it will
Include this ¢lause onﬁt!cd “Certification Regarding Debarment, Suspension, Ineligibility, and
. Vo!unlary Exclusion - Lower Tier Covered Transactions,” withou modification in all lower tier Ccovared
lransachons and in all solicitalions for lower tier covered transactions .

i ; Contractor Name:

1 Dotulnpnid uir.- :
3/10/2022 _ [;ﬁlwwi Plat
Dale : Mo CHaed-Platc

Tite; vP/CO0 | .

1

r

o
Exhibh F - Cenification Regarging Debammont, Suspension  “Contractor muarsﬁ-' -
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‘ CERTIFICAT|ON OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

EEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS i

- The Conlractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
. representative as Identified in Sections .11 and 1.12 of the Genéral Provisions, lo execute the foliowing
centification: : S

Conlractor will comply, and will require any subgrantees or subcontraclors 1o comply, with any applicable -
federal nondiscrimination requirements, which may include: - : ’ &

- the Omnibys Crime Conlrol and Safa Streets Act of 1068 {42 U.S.C, Section 3789d) which prohibits
reciplents of federal funding under this statute from discriminaling, either in employment practices or In

. the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopls by
reference, the Civil rights obligations of the Sale Streets Act. Reciplents of federal funding.under this
statula are prohibited from discriminaling, either in employment practices or in the delivery of services or
benefits, on tha basis of race, color, religion, nalional ongin, and sex. The Actincludes Equa!
Employment Opportunity Plan requirements; '

- the' Civil Rights Act of 1884 (42 U.5.C. Section 2000d, which prohibits recipients of federal financial
assislance from discriminating on the basis of race. color, or national origin in any program or aclivity), ~

- the Rehabilitation Act of 1673 (28 U.S.C. Section 794), which prohibits reciplents of Federal financial .
assistance from discriminaling on the basis of disatility. in regard 1o employment and the delivery of
services or benefits, in any program or aclivity;

- the Americans with Disabilities Act of 1990 (42 U.5,C. Sections 12131-34). whiich prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public:accommodalions, commercial facilities, and Lansportation;

- the Education Amendmants of 1§72 (20 U.S.C. Seclions 1681, 1683, 1685-85), which prohibits
- discrimination on the basis of sex infederally assisted education programs;

K "' -the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
: basis of age in programs or activilies réceiving Federal financial assistance. it does not include
empléymenl discriminalion; :

Z28 C.F.R. pl. 31 (U.S. Depariment of Justice Regulations = OJJOP Grant Programs}; 28 C.F.R. pl.42
{U.S. Depaniment of Justice Regulations — Nondiscimination; Equal Employment Opportunity; Policias
and Procedures); Executive.Order No. 13279 (equal protection of the laws for falth-based end community
organizations); Execulive Qrdér No. 13559, which provide fundamental principles and policy-making
criteria’for partnerships with fajth-based and neighborhood organizations;

-28 C.F.R. pL..38 {U.S. Department of Justice Regulations — Equal Trealment fof Faith-Based _
Organizations). and Whistleblower protections' 41 U.S.C. §4712 and The Natignal Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacied January 2, 2013) the'Pilot Program for
Enhancement of Conlract Employee Whistleblower Protections, which protects employees agains!
reprisal for certain whistle blowing activilies In connectlon wilh federal graits and contracts,

The ‘centificate set out below is'a material representation of fact upon which reliancets placed when the
-agency awards the'granl. False ceilificalion or violalion of the certification shall be grounds for
suspension of payments, .euspension or termination ol grants, or govemment wide suspension of
debarment. :

' 03,
Exhibit G _ | 74
Contractor Inhials
Orparizatons

piiarce wih requl parikining 1o Feowd orduscrvanetiry Equel Tresment of Fain-0a1ed
e ’ . 3/10/2022
Rov. 102114 Page 10f2 Date ___— __ .
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inthe evenl a Federal or State courl or Federat or State administrative agency rnakes a finding of
d:scdmlnalion after a due process hearing on the grounds of race, color, religion, national origln, or sex

3 agalnst a recipient of funds, the reup:enl will forward a copy of the finding to the Office for Civil Rights, to
“the applicable conlracting agency or-division wilhin the Department of Health and Human Services, and
to the Department o! Health and Human Services Office of the Ombudsman

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
represcntahve as idenlified in Sections 1. 11 and 1.12 of the Genefal Provisions; to execule the following

certification:
By signing and submitling this proposal (contract} the Contracior agrees 10 'comply wilh the provisions
mdicated above. 1
. i - Contractor Name:
3/10/2022
Dale

D3
Exhibi{ G ) | 'EP
Contracior Intilala——

cwmuwm-e.rmmmurmumcu Tisatmen of Foan-Besad Organtzatons
and Vitistebiowsr wal.akm .. .

et 371072022
Revoioqune Poge 2 of 2 Date . i
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CERTIFICATION REGARDN(_} ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Parl C - Envirohmenta) Tobacoo Smoke, also known as the Pro-Children Act of 1994

{Acl), requires that smoking not be permitted in any partion of any Indoor facility owned or leased or
contracted lor by an entity and used routinely or regularly for the provision’ol heallh day care, sducalion,
or library services to children under the age of 1B, if the services are funded by Federal programs either
directly or through State of local governments, by Federa! grant, conlract. loan, or loan guaraniee. The
taw does nol apply to children's services provided inprivate residences, facililies funded solely by’
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or slcohol treatmenl. Fallure
to comply with the provisions of the law may result in the Imposition of a civil monelary penalty of up to
$1000 per day and/o the imposition of an administrative compliance order on the responsible entity.

The Contractor Identified in ‘Section 1.3 of the Genera! Provisions agrees, by signature of the Contractor's’
representalive as identified in Seclion 1.11 and 1.12of the General Provisions, to execute the following
certification: .

1. By slgnlng and submitung this contracl, the Coniractor agrees to make reasonable efforts 16 comply
with all applacable provisions of Public Law’ 103-227, Part C, known as the Pro-Children Act of 1994

Contractor Name: |

0%
' - &
Exhidd H ~ Certificalion Ragarding Conlractor Inklals >—

Envronmental Tobacca Smoks £ 371072022
CUDRHN1G713 Page 1:0f { Dale i
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

. > The Contractor identified in Section 1.3 of the Genera! Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifisble Health Information,.45

“CFR Parts 160 and 164 applicable to business essociates. As defined herein, “Business
Assaciate” shall mean the Contractor and subcontractors and agents of the Contractor that
recelve, use or have access to protected heatth information under this Agreement and "Covered

Entity” shall mean the State.of New Hampshire, Department of Health and Human Services. ‘
(1) Definitions.

3. Brpach” shall have the same meaning as the term “Breach” in section 164.402 of Title-45,
Code of Federal Regulations.

b. Business Associate® has the meaning giveri such tetm in seclion 160.103 of Title' 45, Code
of Federal Regulations.

c. *Covered Enlity” has the meaning given such term in section 160.103 of Title.45;
Code of Federal Regutalions. ‘

" @i esignated Record Set” shall have the same meaning as the term “designated record.sel”
in 45 CFR Section 164.501. )

’ e. “Data Aqaregalion® shall have the same meaning as:the term “dala aggregation” in 45 CFR
Section 164.501. ' .

f. *Heslth Care Operations” shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501. : <

¥ = g. “HITECH Act’ means thé Health infbnnation Technology for Economic and Clinical Health
' Act, TitleXIit, Subtitle D, Pant 1 & 2 of the Amefican Recovery and Reinvestment Act of
. - 2009, .

H. “HIPAA™means the Health Insurance Portability and Accountability Act of 1936, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i, “Individual® shall have the same méan_ing as the term “individuarl® in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance wiih 45
CFR Section 164.501(qg). ;

| “Edvacy Rule® shall mean the Standards for Privacy of Individually Identifiable Health
Information‘al 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
" Department of Health and Human Services.

k. 'E[dlegjed Health Information® shall have the same meaning as the term “prolecled health
information* in 45 CFR Section 160.103, limited ta the information created of received-b
. Business Associale from or on behalf of Covered Enlity.. €f

7014 . Exhitit | . Contractor IniGals
‘ Health Insurance’ Portabliity Act ‘ L
; Business Assoclate Agreement 3/10/2022
" Page 1olb Oate
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. 1. “Reguired by Law" shall have the same meaning as the term *required by law” in 45 CFR
Seclion 164.103.

m. “Se¢retary” shall mean the Secretary of the Department of Healih and Human Services or
hisher desi.gnee. .

n. “Security Rule® shall mean the Security Standards for the Protection of Electronic Protected

Health Information at 45 CFR Part 164, Subpart C. and amendments thereto.-

o. ‘Unsecured Protected Health Information™ means protected healih information that is not

" secured by 8 technology standard that renders protected health information unusable,
unreadable, or indecipherable fo unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
institute. ' ‘

p. Qther Definitions - All lerms not otherwise defined herein shall have the meaning .
eslablished under 45 C.F.R. Parts 160, 162 and 164, 35 amended from time to time, and the
HITECH - N
Act.

(2)  Buslness Assoclate Use and Disciosure-of Protected Health Information.

a. Business Associale shall not use, disclose, maintain or transmit Protected Health
Information (PHI) excépt as reasonably necessary to provide the seérvices outlined undes
Extiibit A'of the Agreement. Further, Business Associate, including bul Aot limited to all
its directofs, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI: d
I For the proper management and administration of the Business Associate;
0. As required by law, pursuant to the terms sel forth in paragraph d. below; or
. For data aggregation purposes for the health care operatlions of Covered
Entity. ' .

c. To the extent Business Associate is permitted under the Agreement to disclose PHi to a
third party, Business Associate must obtain, prior'to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosad only as required by law or fof the purpose for-which it was
disclosed to the thiid party; and (li) an agreemenit from such third party to notify Business
Associale, in accordance with the HIPAA Privacy, Securnity, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, 1o the extent it has obtained
knowledge of such bréach:; . b

d. The Businéss Assoclate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in tesponse to'a
Tequest for disclosure on the basis Lhat it is required by law, without first notifying

- C—bvered Entity so that Covered Enlity has an opportunity to object to the disclcisure.; gnd
- o seek-appropriate relief. If Covered Enlity objects to such disclosure, the Busr%}.

V2014 : ) Exhibll 1 ) Contractor liftals e
Heallh Insurance Portabllity Act .
Buslnags Associsle Agreement 371072022
Page-20f6 Dale™ .- ..
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3)

V2014

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

If the Covered Entity nofifies the Business Associate that Covered Entity has agreed to
be bound by additional restriclions over and above those uses or disclosures or security
safeguards of PHI pursuant te the Privacy and Secunity Rule, the Business Associate
shall be bound by such.additional restrictions-and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

Obligations and Activitles of Business Associate,

The Business Associate shall nolify the Covered Enlity's Privacy Officer Immediately
after the Business Assoclale becomes aware of any use o disclosure of prolected
‘health Information not provided for by the Agreement including breaches of unsecured
protected heallh information ‘and/or any security incident that may have an impact on the
protected health information of the-Covered Entity.

The Business Associate shallimmediately pedform & Tisk assessment when it becomes
aware of any of the above situations. The risk assessmenl shall include, but not be
limited to: :

0 The nalure-and extant of the protected health information involved, including thé
types of identifiers and the likelihood of ré.identification; _

o The unauthorized person used the protected health information or to whom ihe
disclosure was made; . . '

o Whether the protected heallh information was actually acquired or viewed

o The extentto which the risk to the protected health information has been
‘mitigated.

The Business Associateshall complete the risk assessment within 48 hours of the P
breach and immediately report the findings 6f the risk assessment in writing to the
Covered Enlity. : - ;

The Business Associate shall comply with all sections of the, Privacy, Secuiity, and
Breach Notification Rule. :

Business Associate shall make available all of its internal policies and procedurés, books
and records relating to the use and disclosure of PH! received from, or created-or
feceived by the Business Assoclate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Securily Rule. :

Business Associate shall require all of its business associales that receive, use or have
access to PHI under the Agreement, to agree in wiiting to adhere to the same
restriclions and conditions on the use and disclosure of PHI contained herein, including
the dutyto return or desliroy the PHI as provided under-Section 3 {i). The Covered Entity
shall be.considered a direct third party beneficiary of the Contractor's.business a spslate
agreements with Conlractor's'intended business associates, who will be receivi 9 PHI

Exhibit | Contraclor Inftlaly
Heatth Insurance Portability Azl
Bustness Associale Agreement 3/10/2022
Page3ol6 Pate ___
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pursuant to this Agreement, with rights of énforcement and indemnification from such

~ business associates who shall be governed by standard Paragraph #13 of the standard

contract provisions {P-37) of this Agreement for the purpose of use and disclosure of
protected health information. v

Within five (5) business days of receip! of a written request from Covered Entity,
Business Associate shall make available during normal business hours at ité officas all
records, books, agreements, policies and procedures relating to the use and disciosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate’'s compliance with the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Enlity,

. Business Associate shall provide access to PHI in a Designated Record Set to the

372014

Cév‘er_ad.Entity. or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524. .

Within ten (10) business days of recelving a written request from Covered Entity for an
amendment of PHI or a record about an individual.contained in a Designated Record
Set, the Business Assoclate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to futfill its
obligations under 45 CFR Section 164.526. '

‘Business Associate shall document such disclosures of PHI and information related to

such disclosures as would bié required tor Covered Entity to respond to a request by an

* Individual fof an accounting of disclosures of PHI in accordance with 45 CER Seélion

164.528.

Within ten (10) business days of receiving a wiitten reduest trom Covered Enlity for a
request for an accounting of disclosures of PHI, Business Associale shall make available
10 Covered Entity such informalion as Covered Entity may require to fulfill it obligations

o provide an accounting of disclosures with respect to PHI in accordance with 45 CFR

Section 164.528. g

In the event any individual requests access to, amendment of, or accounling of PHI -
directly from the Business Associale, the Business Associate shall within two (2)
business days forward such request to Covered Enlity. Covered Entity shall have the

- responsibility of responding to forwarded requests. However, if forwarding the

individual's request to Covered Enlity would cause Covered Enlity.or the Business

.Associate to violate HIPAA and the Privacy and Security Rule, the Business Assoclale

shall Ins_téad respond to the individual's request as required by-such law and nolify
Covered Enlity of such response as soon as practicable.

Within ten (10} business days of termination of the Agreement, for any feasdn, the
Business Associate shall return or desuoy, .as specified by Covered Entity, alt PHI
recejved from, of crealed or received by the Business Associale in connegtion with the
-Agreemenl,.and shall not retain any copies or back-up tapes of such PHI, If.réturn or

. destruction is nol feasible, or the disposition of the PHI has been otherwise agreed toin

the Agreement, Business Associ_ate shall continue to extend the protections of the
Agreement, to such PHI-and limil fyrther uses.and disclosures of such PHI to thesess
purposes that make the return or destruction infeasible, for so long as Businessl 7
Exhibit | Contrpctor Inilats
Heakh Insuranca Portablily Act i 1 ]
Buslness Assoclale Agreement < 3/10/2022
Page 4016 ; Date .
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(5)

®

w2014

.Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the

Business Associate destroy any or all PHI, the Business Associate shail certify to
Covered Entity that the PHI has been destroyed.

Obligations of Coverad Entig

Covered Enlity shall notify Business Associate of any changes or limitation{s) in its
Nolice of Privacy Practices provided to individuals in accordarice with 45 CFR Section °
164,520, to the extent that sutch change or limitation may affect Business Associate’s
use or disclosure of PHI. -

Covered Entity shall promptly nolify Business Assouate of any changes in, or revocation
of permission provided 1o Covered Enlily by individuals whose PHI may be used or
disclosed by Business Assaciate under this Agreemenl pursuant to 45 CFR Sectlon
164.506 or 45 CFR Section 164.508.

Covered entity shall promplly notify Business Associate of any restnctuons on the use or_
disclosure of PHI that Covered Enlity has agreed to in accordance with 45 CFR 164. 522,
1o the extent that such restriction may affect Business Associate’s use or disclosure:of
PHI. ,

"Jermination for Cause -

In addition to Paragraph 10 of the standard terms and conditions {(P-37) of this
Agreemenl the Covered Entity may immediately terminale the Agreement.upon Covered
Entity's knowledge of a breach by Business Assocuate of the Business Associate
Agreement set forth herein as Exhub:t 1. The Covered Entity may either immediately
lerminate the Agreement or provide an opportunity for Business Associale to cure the

-alleged breach-within g limeframe specified by Covered Entity. If Covered Entity

determines that neither terminalion nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

Miscellaneous
Definilions and Regula!om References. All terms used, but not otherwise defined herein,

.shall have the saime meaning as-those terms in the Privacy and Security. Rule amended

from time to time. A reference in the Agreement, as amended to intlude this Exhibit i, to
a Section in the Privacy and Security Rule means the Seclion as in effect or as

amended.

Amendment. Covered Enlity and Busin@ss Associate agreé to take such action as is
necessary td amend the Agreement, frem lime to time s is necessary for Covered
Entily to comply with the changes in the requirements of HIPAA,. the Privacy and
Securny Rule; and applicable federal and state law.

PDala Ownar§h p. The Business Associale acknowledges that it has no ownership rights
with respect 1o the PHI provided by or created on behalf of Covéred Entity:

lnlergretallo The parties agree that any ambiguity In the Agreéement shall be r ed
"o permit Covered Entity to comply with HIPAA, the anacy and Securily Rule. .gp

Exhivhi | Conlrattar Initisty
Health Insursnce Porablity Acl
Husiness Associale Agréemeén 3/10/2022
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g:2 Seqrenation. If any term or condition of this Exhibit 1 or the application thereof to any

’ person{s) or circumstance is held invalid, such Invalidity shall not affect olher terms or
conditions which can be given effect without the invalid term or condition; to this end the -
temis and conditidns of this Exhibit | are declared severable.

f. Survival. Provisidns in this Exhibit t regarding the use and disclosure of PHI, return or
deslruction of PHI, extensions of the protections of the Agregment in seclion {3) 1, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

.\

IN WITNESS WHEREOF, the parties herelo have duly executed.this Exhibil |.

& -

Department of Heatih 8nd Human Services ~ CTS
\3tavi: mesplibp Contractor

Horap ©. Lipman Edward, flolt | .

DEIPE.

Signalure of Authorized Represenlahve Signalure of Authorized Representative

"Henry O. Lipman : Edward Platt
Name of Authorized Representative Name of Aulhorized Representative -
; Medicaid Ofrector .
VP/C00 i
Title of Authorized Representative Title of Authorized Representalive
3/10/2022 - T 311072022
‘Date ' ’ Date \ .

: - 372014 Exhibl | Contractor trifials

Hca!lh Insurance Portab!my Act : .
. : Business Assotlale Agreeent . 371072022
o Page B o!6 Dale’ :
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY ANO TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensaticn and associated firsl-tier sub-grants of $25.000 or more. If the
Initial award is below $25,000 but subsequent grant modifications result in g total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements,-as of the date of the eward.

In accardance with 2 CFR Pait 170 (Reporting Subaward and Execulive Compensation Information}, tha
Department af Health and Human Services (DHHS) must report the following informatlan for any
subaward or contract award subjecl to the FFATA reporting requirements:

1. Name of entity -

Amount of gward

‘Funding agency . ‘

NAICS code for contracts / CFDA pregram number for grants
Program source 3
Award litle descriplive of the purpose of the funding action
Location of the entity
Principla place of performance
Unique identifier of the enlity (DUNS #)
. Total compensation and names of the top five executives if; . 7
10.1. More than 80% of annual gross ravenues are from the Féderal government, and those
revenles are greater than $25M annually and d N
10.2. Compensalion information is nol already available through reporting to the SEC.

SODLIOO A WN

o

Prime grant recipients must subniit FFATA required data by the end of the month, plus 30 days, In which
the award or sward amendnient is rade.
The Conlractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federel Funding Accountability end Transparency Act, Public Law108:282 and Public Law 110-252,
: and'2 CFR Par 170 (Reporting Subaward and Executive Compensation Information), and lurther ggrees
to have the Contractor's representalive, as identified In Seclions 1.11 and 1.42 of the General Provisions
executs the following Certilication: : '
The below named Contractor agrées 1o provide needed Information as dutlined above to the NH ~ *
K Department of Health and Human Services and Lo comply wilh all applicable provisions of the Federa!
! Financia! Accounlability and Trensparency Act,

N - Contractor Name:

Doculignad by

3/10/2022 Eduard, plad

Dale ‘Name! g
_Tite: vpseoo

h .

6 b
| (2
Exhib} J - Cerification Regarding The Foderal Funding Conlractor InRialy
Azcoun'abity And Transpirency Ad (FFATA) Compllance ©3£10/2022
CUD DS 1071} Pago 1 ol 2 i Dale -
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EORM A
A.s the Contractor Identified in Section 1.3 of the General Provisions, | certify thal the responses {o the

‘ . below listed queshons are true and accurate,

. 0B-166-5692
1. Thé DUNS number for your entity is::

2. In your business or organization’s preceding completed fiscal year, did your business or organtzation
receive (1) 80 percent or mare of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, granis, sub-grants, andfor cooperalive agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal conlfacts, subcanlracls, foans, grants, subgranls and/or
cooperative agreements?

X _NO YES
If the answer to #2 above Is NO, stop here
I lhe onswer to #2above is YES, please answer the foliowlng:
- S X Does the-public have access to informalion about the compensation of the execulwes in.your
business or organization through periodic reports filed under sectlon 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780{d)) or section 6104 of the Intemal Revenue Code of
= 19867
.. NO YES
§ b " It the answer to #3 above is YES, stop here
I the answer to #3 above is NO, please answer the fdllowing:

L]

4. The names and compensalion of the five most highly compensaled officers in your business or
organization are as follows:

Name: ! Amount:
Name: : Amount!:
Name: Amount;
‘Name: : Amount:
Name; ] N Amount: ___ ' !
: ;
I o3
iy ’ ExhbA J - Cedification Regaiding the Federal Funding Contractor, Inm?s[——?
Agauntablity And Transparency Act (FFATA) Compliance ! 3 710/ 202 2
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' DHHS Information Security Requirements

A. Definitions
The foliowing terms may be reflected and have the described meaning In this document:

1. “Breach” means the loss - of control, ‘compromise, unauthorized disclosure,

unauthorized acquisition, unauthorized access, or any similar term referring to

- situations where persons other than authorized users and for an other than

. authorized purpose have ‘access or- potential- access to personally identifiable

information, whether. physical or electronic. With regard to Protected Mealth

Information, * Breach” shall have lhe same meaning as the term “Breach” in section
164.402 of Tlle 45, Code of Federal Regulalions

2. “Computer Securily Incident” shall have the same meaning “Computer Securily
Incident” in section two (2) of NIST Publication 800-61, Computer Secunity Incident -
Handling Guide, National Instilute of Standards and Technotogy, U.S. Department
of Commerce.

3. “Confidential Information” or “Confidential Data* means all confidential information
disclosed by one party to the othet such as all medical, health, financial, public
assistance benefits and parsonal information including without limitation, ‘Substance
Abuse Trealment Records, Case Records, Prolecled Health Informalion and
Personally Identifiable Information.

Confidential information also includes any and all informalion owned or managed. by
the State of NH - crealed, received from or on behalf of the Départrient of Heallh and
Human Services (DHHS) or accessed In the course of perdorming contractied
services - of which collection, disdosure, protection, and disposition is'governed by
stale or federal law or regulation. This information includes, but ‘is :not limited to
Protecled Health Information (PHI), Personal Information {Pl), Personal Financlal ;
Information (PF1), Federal Tax . Information {FTI1), Social Security Numbers (SSN),
Paymen! Card Industry (PC1), and or other sensitive and confidential information.

4. “End User” means any person or enlily (e.g., conlractor, contractor's employee, ‘
business associate, subcantractor, other downstréam user, etc.) thal receives
DHHS data or derivative data in accordance with the terms of this Conlract.

5. "HIPAA"means the Heallh Insurance Portability and Accountability Acl of 1996 and the
regulations promulgated thereunder.

6. “incident” means an acl that potentially violates an explicit or implied security policy,

which includes attempts (gither failed or successful) to gam unauthorized access to a

sysiem or its data, unwanled disruplion or denial of service, the unauthorized use of

\ a system for the processing or sloragie of data; and ¢hanges to system hardware,
firmware, or software characteristics 'without the owner's knowledge, JInstruction, or

consent. Inciderils include the loss of data through theft or device misplacerent, loss

or misplacemenl of haridcopy documents, and misrouting of physical or electronic

VS, Last updato 1Yo ExhidR K Contracior !n[ll_ahC
DHHS Information
Security Raquiremento 371072022
Poge 109 Date
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10,

1,

mail, all of which may have the poteniial to pul the dats at risk of unauthorized
access, use, disclosure, modification or destruction.

“Open Wireless Network™ means any network or segment of & network that Is
not designaled by the Slale of New Hampshire's Department of Information
Technology or delegale as @ prolecled network (designed, tested, and
approved, by means ol the Stale, to Iransmil) will be considered an open
network and not adequalely secure for the transmission of unencrypted PI, PF),
PHt or confidential DHHS data.

“Personal Information® (or "PI® ) means information which can be used to distinguish
or trace' an Individual's Idenhly. such as heir nama, soclal security number, personal
information as defined in New Hampshire RSA 359-C:19, blomelric records, etc.,
alone, or when combined with other personal or idenlifying information which Is linked
or linkable 0 a speclfic individua), such as date and place of birth, mother's maiden
name, elc.

“Privacy Rute® shall mean the Standards for Privacy of Individually Idenlir able Health
Information at 45 C.F.R..Pars 160 and 164, promulgaled under HlPAA by lhe United
States Depariment of Health and Human Services.

*Prolected Health Irformation” {or “PHI") has the same meaning as provided in the
definition of *Protecied Hsalth lnformahon in the HIPAA Privacy Rule ai 45 CFR: §
160.103.

“Security Rule” shall meaa the Security Standards for the Prolection of Electronrc

", Protected Health Information at 45 C.F.R. Par 164, Subparl C. and amendments

12,

thereto.

*Unsecured Protected Health Information™ means Prolecled Health Information that is
nol secured by a technology slandard that renders Protected Realth Informaiion
unusable, unrgadable, or indecipherable’ lo unaulhorized individuals and s
developed or endorsed by & slandards developing organization thal is accradited by
the American National Siandards Instilute.

l. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR:

A. ‘Business Use and D@sciosure of Conlidentiat information,

1.

The Contractor must nol use, disclose, maintain or transmit Confidential Informalion
excepl as reasonably necessary as outlined under this Conlract. Further, Conlractor,
including but not limiled to all its directors, officers, emp!oyees and agan!s must nat
use, disclose, mamtam of transmit PH! in any mannar that would consmule a violation
of the Prwacy and Secunty Rule.

2. The Contractor must nd! disclose any Confidential Information In response to a
C:
V5. Last updale 10/08/18 .Exhibl K Contracior il tmm—r
DHHS 13lormation '

S ocurlty Requirpments . 371072022
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" request for disclosure on the basis hat it Is required by law, in response to a
subpoena, etc., withoul first nolifying DHMS so that DHHS: has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additionat
restrictions over and above those uses or disclosures or securily safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
addilional reslrictions and must not disclose PHI In violation of such additional
restrictions and musl ablde by any additional security safeguards.

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

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

6. The Contractor agrees lo grani access to the data to the authorized representalwes
. of DHHS for the purposse of inspecting to confirm compliance with the terms of this
Contract.

iIl. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. I End User Is transmilling DHHS data containing

. Confidential Data between applications, the Contractor attests the applications have

3 ) been evaluated by an;expert knowledgeable in cyber security and rthal said
" application's encryplion capabnl:lles ensure secure ransmission via the Internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer dlsks
or porlable storage devices, such as a thumb dnve 3s a method of lransmming DOHHS
dala.

3. Encrypted Email.. End User may.only emplgyr amail to transmit Confidentia! Data if
email Is encrypted and being sen! to and being received by email addresses of
persons authorized to recelve such informalion.

4, E'nc,rypted 'Web Site. f End User is employing the Web to transmit Confidential
Data, the secure socke! layers (SSL) must be used and the web sile must be
' secura. SSL encrypls data iransmitted via a Web site.

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

6. Ground Mail Service. End User may only transmit Corfidential Data via cerlified ground
mail wnhln the continental U.S. and when sent to a named individual.

7. Laplops .and PDA. Il End' User is employang portable devicés .to transmil
Confidential Dala said devices mist be encrypled and password-pratected. 5

8. Open Wireless.Networks. End User may not transmit Confidential Data via an.open

F5 0%
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+

wireless network. End User must employ a virual private network (VPN) when
remotely transmitting via an open wireless natwork.

Remote User Communication. If End User is employing remote communication o
access or transmit Confidenlial Dala, a viuval private network (VPN) mus! be
inslalled on the End User's mobile device(s) or1aplop from which Information will be

. transmitted or accessed.

10.

1.

SSH File Transfer Protocol (SFTP), also known as Secure File Transter Protocol.. if
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inapprobriale disclosure of
Information. SFTP folders and sub-folders used for transmithng Confidentia! Data will
be coded for 24:hour auto-delelion cycle (i-e. Confidential Data will be deleted avery 24
hours).

Wiraless Devices. If End User is transmitling Confidential Dala via wireless devices, all
data musl be encrypled lo prevent inappropriate disclosure of informalion.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS '

The Contractor will only relain the dala and any derivative of the dala for lhe duration of this

- Contract. Afler -such time, the Contractor will have 30 days to destroy the data and any

derivative in whatever form it may exist, unless, othervise required by law or permitiad
under this Contracl To this end, the parlies must; =

A,

Retention

1. The Contractor agrees it will not store, transfer or process data collectsd in
connection wilh the services rendered under this Contracl outside of the United
Stales, This physlcal location raquirement shall also apply in the mplernen{ataon of
cloud computing, cloud service or cloud storage capabiiities, and includes backup
dala and Disaster Recovery locations.

2. The Coniraclor agrees to ensure proper secufily monitoring -capabilities are in
-place to delect potential security events that -can impact State of NH syslems
end/ar Departmen! confidential information foi contractor provided systems.

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

4. The Contractor agreas to retaln all electronic. and hard copies of Confidential Data
* in's secure location and identified in section IV. A2

5 The Contraclor agrees Confdenlial Data stored in a Cloud musl be in a
FedRAMP/HITECH compliant solution and comply with all applicable §talules and
regulations regarding the-privacy and secunty All servers and devicos fus!'have
currently-supported and hardened operaling syStems, the latesl anti-viral, anti-
hacker,.gnti-spam, anti-spyware, and anli-malware ulililies. The environment, as a

| E
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whole, must have aggressive intrusion-detection and firewall protection.

The Contractor agreés to and ensures its complete cooperation with the State's
Chief Informalion Officer in the detection of any security 'vulnerability of the hosling
infrastructure. :

B. Disposition

1.

If the Contractor will maintain any Confidential Information on its systems {or its
sub-contractor systems), the Contractor will malntain a documented process for
securely disposing of such dala upon request or contract temmination; .and will
oblain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or-disaster
recovery operations. When no ionger in use, electronic media containing State of
New Hamipshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure -deletion and media
sanitization. or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, Nationa! Instiiute of Standards and Technology, U. S..
Department of-Commerce. The Contractor will document and cetify in wriling at’
lime of the data deslruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary lo

. demonslrate dala has been properly deslroyed and validated. Where applicable,

regulatory ‘and professional standards for retention requirements will be jointly
evalualed by the Stale and Conlractor prior 1o destruction. '

Unless otherwise specified, ‘within thity {30) days of the termination of this
Conlract, Contractor agrees lo destroy.all hard copies of Confidential Dala using a
secure method such as shredding. 3

Unless ‘otherwise speci‘ﬁed. within thity (30) days of the termination of this
Contract, Contraclor agrees to completely destroy .all electronic Confidential Data
by means of data erasure, also known -as secure dala wiping. | . '

IV. PROCEDURES FOR SECURITY . -

A. Conlractor agree's‘lo safeguard the DHHS Data received undef this Contract, and any
. derivative data or files, as follows: - .

1. The Contractor will maintain propar security controls to prolect Dépantment
- confidential information collecled, processed, managed, and/or stored in‘the delivery
of éontracted services.

2. The Conlractor will maintain policies and procedures to protect Department
canfidential information throughout the information lifecycle, where applicable, (from

* . creation, “transformation, use, storage .and secure destruclion)- regardless of the
media used to sfore the data {i.e., tape, disk, paper, etc.).

£ os
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The Contractor will malntain appropriate authenticalion and sccess controls to
contracior systems that collect, transmit, or store Department confidential information
whare applicable.

The Contraclor will ensure proper security monitoring capabliiileé are In place to
detect potential securily events that can impact Stale of NH -systems and/or
Depariment canfidential informalion for contractor.provided systems.

The Contractor will provide regular security awareness and education for its End
Users in suppont of protécting Dapartment conﬁdential information.

If the Conltractor will be sub-contracting any core functions of the engagement °
supportmg the-servicas for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines spectﬂc security
expeclalions, and monitoring compliance (o securily requirements Lhal al @ minimum
match those for the Conlractor, including breach notification requirements.

The Contractor will work with the Department to sign and comply with all applicabio
Stale of New Hampshire and Deparimen!.system access and aulhorlzataon policles
and procedures, systems access forms, and computer use agreemenls as part of
obtaining and malntaining access lo any Depariment syslem(s). Agreements will be
- completed and signed by the Contraclor and any applicable sub- oonlraclors prior to
syslem access beirig authorized. B

If the Depariment determines the Conlraclor Is a Business Associate pursuant to 45
_CFR 160:103, the Contraclor will execute a HIPAA Business Assoclate Agreement.
(BAA) with 1hé Department and is responsmle for mamlalmng compliance with the
agreernent

The Contractor will work with tha Department al its requesl 1o .complete a Sysiem
Management Suivey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabthlses thal may
occurover the life of the Contractor engagement. The survey will be completed
ennually, or an alternate limg frame al the Departments discrelion with agreemenl by:
the Contractor, or the Depanment may request the survey ‘be compleied when the:
scope of the engagement between the Depantment-and the Conlractor changes.

10. Tha.Contracior will not Store, knowlngiy or unknowingly, any Staté, of. New Hampshire

or Department data Gifshore or ‘oulside the boundaries ‘of the United :States unigss
prior express wrillen: .consent is oblained from the Information Securily ‘Office
leadership member within the Depariment.

- 11. Data Securily Breach Liability. In the evenl of -any security breach Contractor shall

V5, Lasi update 1060918 = Exhibil K

make efforts 'to invesligale the causes of the breach, promptly lake measures- lo
prevent future breach.and minimize any 'damage or loss resullmg from the. breach.
The State §hall recover from the Contraclor all costs of response and récovery from

[ps
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the breach, including but not timited to: credit momtonng services, mailing costs and
cosls associated with website and telephone call cenler services necessary due to
the breach. )

Contractor must, comply with all applicable statutes and regulalions regarding the -
privacy and secumy of Confidenlial Informalion, ‘and must in” all other respecls
malintaln the privacy end security of Pl and PHi at a level and .scope that s not less
than the levél and scope of requirements applicable ‘to federal agencies, including,
bul not limlled to, provistons of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules {45
C.F.R. Pants 160 and 164) thal govern proieclnons for individually Identifiable health
information and as applicable under State law.

Contracior agrees to establish and maintain appropriate admiriistrative, technical, \ and

.physical saleguards lo protect the "confidentiality of the Confidential Data .and to

prevent unauthorized use or access to Il The safeguards must provide a Ievel and
scope of security that is not less than the level and scope of securily. requ:remenls
éstablished by tha Stale of New Hampsbhire, Deparntnient of Information Technology.
Refer to Vendor ResourcesIProcuremenl al hilps:/Awww.nh. govldou}vendorf index.him
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

Conlraclor sgrees to mairtain a documented breach nolificalion and Incident
response process. The Contraclor will nolify the State's Privacy Qfficer and he
State's Security Officer of any securily breach immediately, at the email addresses
provided in Section V1. This includes a confidential information breach, computer
securfty incldent, or suspecied breach which aﬁecls or includes eny State of New
Hampshlre syslems that connect to the State of New Hampshire network,

Conlractor ‘must restrict access to the Confidential Data obtained undei this -
Contract to only those authorized End Users who need such DHHS Data to
perform thelr official duties in connection with purposes identified in this Contract.

The Contractor must ensure thal all End Users:

a. comiply with such safeguards as referenced In_Section IV A. above,
implemented to protect Confidential Information that iis furnished by -DHHS
under this Contract from loss, thefl'or madvcnenldlsc!osuro

b. safeg uard this Informalion al all times. G

gnsure that laptops and other elsclronic devices/media contalmng PHI, PI, or
PFlare encrypled and password-protecled..

d. send emails. containing Confidential Informalion, only Hf ehtrypted and being
senl o ang being received by email addresses of persons authorized to
raceiva such informaltion.

V5. Last update 1/00/18 ; Exnibli K Contractof Initials :

" DHHS lalormation
Security Requirements g 3/10/2022
Pags 7 ol Oao______



Docu5|gn Envelope 1D: 4E9F6655-E809-47FA -BB61. 90!_3026985410

OocuSign Envelope ID; D‘ZOTAED&-&SJO-QB&-AODC-SDBQQSCOGBQC
OocuSign Envelope 1D: A1 7DO90-CBA1-4550-8A0E-233CC580F IFA,

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

e. [imit di'sclosure of the Confidential Information lo the extent permitted by Jaw.

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

g. only authorizad End Users may iransmit the Confidential Data, including, any

- derivalive files contalning personally identifiable information, and in all cases,

such data must be encrypled at all times when In fransil, at rest, or when
stored on portable media as required in section IV above.

h. in all olher instances Confidential Dala must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
.assessment of the circumslances involved.

I understand thal their user credentials (user name and password) must nol be

* -shared with anyone. End Users will keop théir credential information secure.
This applies lo credentials used to access the site durecl!y or Indirectly lhrough
-a third party application.

V6. Losl update 1070918 Exhibit K

Contractor Is responsible for oversight and compliance of their £nd Users. DHHS
reserves: the right 1o conducl onsite inspeclions 10 monitor compliance with this
-Contract, including the privacy and securily requirements provided in hereln, HIPAA,
and olher applicablé laws and Federal reguialions until such time the Confidential Dala
is disposed of in accordance with this Contract.

'ER ]

LOSS REPORTING

The Conlractor must notify the State’s Privacy Officer and Security Officer of any
Securty Incidents and Breaches immediately, at the email .addresses. provided in
‘Seclion V.

The Contractor must further handie and report Incidents and Breaches involving PH in
accordance with the agency's documented Incidenl Handiing and Bréach Notlfication
procedures and In accordance ‘with 42 'C.F.R. §§ 431.300. - 306. In addition to, and
notwilhstanding, Contraclor's compliance wilh all applicable obligations and procedures,
Caontractor's procedures musl also address how the Conlraclor will:
Identify Incidents; ,

Détermirie if parsonally identifiable information is involved in Incidents;

Report suspected or confirmed Incidents as required in this Exhibif or P-37;

I

Identify and convene & core response group to determine the risk leve! of Incidents

and determina risk-based responses to Incidents; and
o
. ! Co“nnmaorwuab[——'
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5. Detemine whether Breach nolification Is required, and, if so, idenlify appropriate
Breach notification methods, timing, source, and contants from among different
options, and bear cosls associated with the Breach notice as well as_any mitigation

- Mmeasures,

Incidents andfor Breaches thal implicate Pt must be addressed and reported, as
applicabis, In accordance with NH RSA 359-C:20.

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