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May 28, 2020
His Excellency, Governor Christopher T. Sununu ‘
and the Honorable Council
State House :
Concord, New Hampshire 03301
INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 4:47, and Section 4 of Executive Order 2020-04 as extended
by Executive Orders 2020-05, 2020-08, and 2020-09, Governor Sununu has authorized the
Department of Health and Human Services, Office of the Commissioner, to enter into a
Retroactive, Sole Source contract with Coordinated Transportation Solutions, Inc. in the amount
of $30,000 to provide transportation services for individuals experiencing homelessness to either
a Quarantine Facility; a Decompression site; or Community of Origin, with the option to renew for
up to one (1) additional year, effective retroactive to April 17, 2020, through July 16, 2020. 100%
General Funds. : '

Funds are available in the following account for State Fiscal Years 2020 and 202i, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

05-95-95-950010-56760000 Health and Social Services, Department of Health and Human
Services, HHS: Office of the Commissioner, Office of Business Operations '

State Class / \ .

Fiscal Year Account Class Title Job Nurr.iber Total Amount
2020 103-502664 Contracts for Oper Svc 95010998 $30,009
2021 103-502664 Contracts for Oper Sve | 95010998 $0

Total .$30,000
EXPLANATION

This item is Retroactive because the Department identified an immediate need for the
transportation of individuals experiencing homelessness to either the Quarantine Facility, a
Decompression Site or the Communitiés of Origin, as a result of the COVID-19 pandemic. This
contract was developed concurrently with the Quarantine Facility contract for the Laconia site
operated by Lakes Region Mental Health Center Inc. which the Governor approved retroactive to
April 17, 2020. Transportation requests began immediately after the quarantine facility began
operations. This request is Sole Source because the Department, in the interest of the public's
health and safety, identified vendors with capacity to quickly respond to the COVID-19 pandemic.

The purpose of this contract is to transport individuals to either the Quarantine Facility or
a Decompression Site, in order to align with Centers for Disease Control recommendations
relative to social distancing and isolation. The vendors will also transport individuals back to their
Communities of Origin once they are cleared to return. o

The Department of Health and Human Services’ Mission is lo join communities and families
_in providing opportunities for citizens to achieve health and independence.
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The purpose of this contract is to transport individuals to either the Quarantine Facility or
a Decompression Site, in order to align with Centers for Disease Control recommendations
relative to social distancing and isolation. The vendore will also transport individuals back to their
Communities of Origin once they are cleared to return. .

The population served are individuals who may be residing in a shelter and individuals
who are experiencing homelessness and not residing in a shelter. The population includes
individuals who:

¢ May have a suspected or confirmed dlagnosls of COVID 19 or are waiting for COVID-

19 test results.

e Are in need of social distancing in accordance w1th the Centers for Disease Control

reoommendatlons

The Depanment cannot determine the number of individuals who will be served from April
17,2020 to Ju ‘)’ 1! 2020

The contractors w1II provide transportation within 24 hours of receiving the request for
transportation, from the Department, the Adjunct General, or the Department of Safety.
Individuals from one shelter will not be comingled with individuals from other shelters during
transport. The contractors will ensure all drivers receive and complete training on the use of
personal protective equipment and follow the Centers for Disease Control Guidelines relative to
transportation services for individuals with a suspected or positive COVID-19 diagnosis, as
appropriate.

As referenced in Exhibit A, Revisions to Standard Contract Provisions, Section 1.
Revisions to Form P-37, General Provisions, Sub-section. 1.2, Paragraph 3, Effective -
.Date/Complétion of Services, Subparagraph 3.3 of the attached contracts, the parties have the
option to extend the agreements for up to one (1) additional year, contingent upon satisfactory
delivery of services, available funding, agreement of the parties, and appropnate State approval.

Areas served: Statewide
Source of Funds: 100% General
Respectfully submifted,

MMJW%

"~ Lori A. Shibinette
Commissioner

The Department of Health and Human Services’ Mission is lo join communilies and families
in providing opportunilies for citizens Lo achieve health and independence.



FORM NUMBER P-37 (version 12/11/2019)

Subject; Tra:

Notice: This agrccrﬁcni and ﬁ!l of its atiachments shall become public upon submission to Governor and
Exccutive Council for epproval. Any information that is private, confidential or proprictary must
be clearly identified to the agency and agreed to in writing prior to signing the contract. .

AGREEMENT

DEAS

The State of New Hampshire and the Conitractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. _IDENTIFICATION. _ ' , :
1.1 State Agency Name _ 1 1.2 State Agency Address
New Hampshire Department.of Health & Homean Services | 129 Pleasant Street
: Concord, NH 03301-3857
1.3 Contractor Name ' - | 1.4 Contractor Address
COORDINATED TRANSPORTATION SOLUTIONS, 35 Nutmeg Drive Suite 120
INC. i Trumbull, CT 06611
1.5 Contractor Phone Number | 1.6 Account Number | 1.7 Completion Date 1.8 Price Limitation
{203) 736 8810 EXT 10173 05-95-95-950010- July 16,2020 $30,000
56760000-103-502664- : -
95010998
1.9 Contracting Officer for State Agency ' 1.10 State Agency Telephone Number
Nathan D. White, Director ' (603) 2719631 P
‘1.1 Contractor Signature . _ ' 1.12. Name and Title of Contractor Signatory
e e o 71,2830 . Date: 4/16/2020| David L. White, President & CEO
1.13. Statc Agency Signature. 1.14 Name and Title of State Agency Signatory
Lird | Cheishine 0 n\'&“O;’D\TQC'bF']

By: . Director, On:

I.VIG Approval by the Att 7'm‘ y Gopieral (Ft-)rin, Subswﬁcc and Execution) (if applicable)

9 Y Y U _ on: (,f'a_g/m

By:

.17 App " al by the Govemor and Executive Council (if applicable) '

G&C Item number: G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State™), engages contractor identified in block 1.3
(“Contractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identificd and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (*Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated 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 State Agency as shown.in block 1,13 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the

Contractor, and in the event that this Agreement does not become -

effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary,  all obligations of the Staie hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affedted by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
 the Scope for Services provided in EXHIBIT B, in whole or in
-part. In no event shali the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds fromany other
account oF source 10 the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT. _

5.1 The contract price, method of payment, and terms of payment

are identified and more particularly described in EXHIBIT C

which is incorporated herein by reference. _

5.2 The payment by the State of the contract price shall be the

. only and the complete reimbursement to the Contractor for all
. expenses, of whatever nature incurred by the Contractor in the

performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80.7
through RSA 80:7-c or any other provision of law,

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actuatly made
hereunder, exceed the Price Limitation set forth in block 1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and ‘orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal’
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws. :
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.

6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, records and accounts for

" the purpose of ascertaining compliance with all rules, regulations

and orders, and the covenants, terms and conditions of this

" Agreement,

7. PERSONNEL.

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

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

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

Page 2 of 4 o
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall consmulc an event of default hereunder (“Event
ofDefauIl")
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term oi condition of
this Agreement.
" 8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
" date of the notice; and if the Event of Default is not timely cured,
lerminate this Agreement, effective two (2) days afier giving the
_ Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the

period from the date of such notice until such time as the State .
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;

8.2.3 give the Contractor a writtén notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the

Agreement and pursue any of its remedies at law or in equity, or

both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Defaull. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.
9.1 Notwithstanding paragraph 8, the Slale may, at its sole

discretion, terminate the Agreement for any reason, in whole or

in part, by thirty (30) days written notice to the Contractor that
the State is_exercising its option to terminate the Agreement.

9.2 In the event of an carly termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Coniracting Officer, not later than fifteen (15) days afier the date
of termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termiriation Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employées.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided o the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes

“of this paragraph, a Change of Control shall constitute
-assignment.

“Change of  Control” - means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the

. voting shares or similar equity interests, or combined voting

power of the Contractor, ar (b} the sale of all or subf.lanualiy all
of the assets of the Contractor.

12.2 None of the Services shall- be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party.

13, INDEMNIFICATION. Unléss otherwise exempled by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shali not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein

- contained shall be deemed Lo constitute a waiver of the sovereign

immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:

14.1.1 commercial general liability insurance agamst all claims
of bodily injury, death or property damage, in amounts of not

less than $1,000,000 per occurrence and $2,000,000 aggregate’

or excess; and

14.1.2 spccml cause ofloss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State

of New Hampshire by the N.H. Department of Insurance, and

issued by insurers licensed in the State of New Hampshire.

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

in block 1.9, or his or her successor, certificate(s) of insurance:

for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to. the expiration date of each
insurance policy.- The certificale(s). of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies-

and warrants that the Contractor is in compliance with or exempt
. from, the requirements ofN H. RSA chapter 281-A (“Workers®
Compensation™).

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
" require any subcontractor or assignec 1o secure and maintain,
payment of Workers” Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers’
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are’incorporated herein by reference. . The State
shall not be responsible for payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.
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16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given m
blocks 1.2 and 1.4, herein,

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

18, CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the

‘laws of the State of New Hampshire, and is binding upon and

inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording -
chosen'by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.

_ Any actions arising out of this Agreement shall be brought and

maintained in New Hampshire Superior Court whlch shail have

" exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event. of a conflict

. between the terms of this P-37 form (as modified in EXHIBIT

A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

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

23. SEVERABILITY. Inthe event any of the provisions of this
Agreement are held by a count of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
execuied in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Contractor Initials &~
Date Aprl7,2020



New Hampshire Department of Health and Human Services
Transportation for Homeless Individuals

EXHIBIT A -

REVISIONS TQO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1, Paragraph 3, Subparagraph 3.1, Effective DatelCompletlon of Services, is |
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shaII become effective on April
17, 2020. (“Effective Date”). :

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

3.3. The parties may extend the-Agreement for up to one (1) additional year
from the Completion Date, contingent upon satisfactory delivery of
‘services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3.  Paragraph 12, Assignment/Delegation/Subcontracts, is amended by addlng
subparagraph 12.3 as follows:

12.3. Subcontractors are subject .to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to.be performed
and ‘how corrective action: shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify

. the State of any inadequate subcontractor performance.

§8-2020-0COM-09-TRANS-02 Exhibit A - Revislons to Standard Contract Provisions Contractor Initials ®¥
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New Hampshire Department of Health and Human Services
Transportation for Homeless Individuals

EXHIBIT B

Scope of Services

1 Statement of Work h

1.1.

1.2.

1.3.
1.4.

1.5.

1.6.

1.7.

1.8.

For the purposes of this agreement, the State of New Hampshire shall mean
the: . :

1.1.1. Department of Health and Human Services; or

1.1.2. Department of Safety; or

1.1.3. Adjutant General.

The Contractor shall provide services in this agreement to individuals who:

1.2.1. May have wulnerable . medical, behavioral, and/or psychological .
conditions; and

1.2.2. Are currently residing in a shelter that provides services to individuals
experlencmg homelessness; or :

1.2, 3 Are experiencing homeless and not residing in a shelter that provndes

services to individuals experiencing homelessness.
The Contractor shall ensure services are available statewide, as needed.

The Contractor shall provide a telephone number to the State of New
Hampshire for receiving requests for transportatlon of mduwduals experiencing
homeless who require relocation to an alternative site.

The Contractor shall transport individuals from a pomt of pick up, as specfed
by the State of New Hampshire, to either:

1.5.1. The Quarantine Facility, ensuring the driver leaves for transport within
one (1) hour of receiving a request for transportation.

1.5.2. The Decompression Facility, ensuring the driver leaves for transport - |
within 24 hours of receiving the request for transportation.

1.5.3. Communities of origin, ensuring drivers leave for transports within 24
hours of receiving the request for transportatuon

The‘Conltractor shall provide transportation services in a manner that ensures:

1.6.1. Individuals destined for the Quaranting Facility are not comingled with
individuals destined for the Decompression Facility.

1.6.2. Individuals from one shelter are not comingled with individuals from
other shelters.

. The Contractor shall work with the State of New Hampshire to coordinate

transportation of individuals to their communltles of origin, as appropriate,
within 24 hours of receiving the request.

' The Contractor shall ensure safe travel of passengers to and from points of

§5-2020-0COM-09-TRANS-02- ‘ Contractor Initials ow
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New Hampshire Department of Health and Human Services.
Transportation for Homeless Individuals

EXHIBIT B

destination identified by the State of New Hampshire through various modes of
transportation, which may include, but are not limited to:

1.8.1. Multi-passenger van.

1.8.2. Wheelchair van.

1.8.3. Taxi. _ _ _ _
1.9. The Contractor shall ensure transporters operate vehicles that:

| 1.2.1. Meet state inspection standards.

1.9.2. Havea current state inspection sticker.

1.9.3. Are registered for operation in the State of New Hampshire.
1.10. The Contractor shall ensure all drivers: | '

1.10.1. Have appropriate and valid dnvers Ilcenses and insurance for
vehicles used in transports. :

1.10.2.  Have not had more than two (2) accidents within the last 12 months.

1.10.3. Have not been convicted of any felony or misdemeanor crimes
related to:

1.10.3.1. Drugs.

1.10.3.2. Alcohol.

1.10.3.3. Abuse of any individual.
- 1.10.3.4. Sexual misconduct. |

+<1.10.4.  Are briefed on the specific population served and safety precautions
that must be in place due to the COVID-19 Pandemic.

1.11.. The Contractor shall ensure ali transporters receive and complete training on
- the proper donning and doffing of personal protective equipment for COVID-
- 19. The Contractor shall: .

1.11.1. Document the name of the transporter and date training is completed.

1.11.2. Ensure documentation of completed trainings is avallable to the State
of New Hampshire upon request.

1.12. The Contractor shall follow CDC Interim Guidelines relative to transportation to
the Quarantine Facility, which include, but are not limited to:

1.121.  Ensuring transporters wear personal protective equipment (PPE),
provided by the State of New Hampshire, during the course of each
ride provided.

1.12.2.  Ensuring interactions by transporter with individuals are at a distance
of at least six (6) feet, if possible. .
$5-2020-0COM-09-TRANS-02 : Contractor Initials f@-QL
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New Hampshire Department of Health and Human Services
Transportation for Homeless Individuals

EXHIBIT B

1.12.3.

1.12.4.

1.12.5.

112.6.

1.127.
1.12.8.

1.12.9.

1.12.10.
11211,

1.1212.

1.12.13.

Ensuring family members and other contacts of individuals with
possible COVID-19 are not transported together in the same vehlcle
whenever possible.

Ensuring individuals are placed in the vehicle at least six (6) feet from
the driver.

Ensuring individuals are placed at least six (6) feet apart from other
passengers when multlple individuals are transported in a single
vehicle.

Ensuring a facemask is'worn by the mdmdual belng transported
whenever possible. -

Ensuring contact with unmasked individuals is minimized.

Ensuring individuals with a nasal cannula in place is donning a
facemask over the nasal cannula, or is utlllzmg an oxygen mask if no
facemask is available.

Ensuring every effort is made to have a driver's compartment
separated from the passenger compartment, which may include an
air-tight vapor barrier that is installed and ensures both
compartments have separate ventilation.

Isolating the driver from the patient cempartment and keeping pass-
through doors and wmdows tightly shut.

Closmg the door and/or window between the drlver and passenger
compartments prior to aIIowmg an individual to board the vehicle.

Making every effort to ensure vehicle ventilation in both
compartments is on a non-recirculated of interior ventilation setting
to maximize. the ability to bring exterior air into the interior
compartments to ensure reduction in potentially infectious particles
in the vehicle. :

Ensuring transport vehicles can be effectively- disinfected by
ensuring seats within the vehicle either: :

1.12.13.1.  -Do not have cloth seats; or
1.12.13.2. Have blastic covering over the seats.

1.13. The Contractor shall document and provide initial notification of adverse events
or incidents, and any follow-up action taken. The Contractor shall notify the
State of New Hampshire of any accidents, injuries and incidents within:

1.13.1.  Twelve (12) hours of any event that resulits in injury.
1.13.2.  Twenty-four (24) hours of any event that does not result in injury.
$8-2020-0COM-09-TRANS-02 A ' Contractor Initials &
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EXHIBIT B

1.14. The Contractor shall ensure transport vehicles are cleaned after every transport

completed, in accordance with CDC Interim Guidelines relative to
transportation services provided during the COVID-19 Pandemic. The
Contractor shall:

1.14.1. Leave the doors of the transport vehicle open while the individual is
' escorted by staff into the facility..

1.14.2. Ensure transporters wear disposable gowns, gloves, facemasks or
' face shields, and goggles during cleaning. -

1.14.3.  Ensure that en\nronmental cleaning and dlsmfectlon procedures are
followed consistently and correctly, which includes ensuring doors
remain open to provide adequate ventilation when chemicals are in
use. : -

1.14.4. Follow routine cleaning and disinfection procedures, which may
include, but is not limited to, using cleaners and water to pre-clean
surfaces prior to ‘applying an EPA-registered, hospital-grade
disinfectant to frequently touched surfaces or objects for appropriate
contact times as indicated on the product's label.

1.14.5. Clean and disinfect each vehicle in accordance with standard

operating procedures, ensuring all surfaces that may have come in
contact with the patient or materials contaminated during patient care
are thoroughly cleaned and disinfected using an EPA-registered
hospital grade disinfectant in accordance with the product label.

1.14.6. Follow standard operating procedures for the contamment and
disposal of used PPE. :

1.14.7. Follow standard operating procedures for contammg and laundering
used linen.

2. Exhibits Incorporated

2.1.

The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Ildentifiable Health
Information (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 D, Business Associate Agreement, which
has been executed by the parties.

3. Confidentiality

3.1.  Anyand all confidential information obtained or received by the Contractor shall
be kept confidential and shall not be disclosed to anyone for any reason outside
the scope of services of this Agreement.

3.2. “Confidential Information” means all information owned, managed, created, or

$5-2020-0COM-09-TRANS-02 L | } Contractor Initials 22
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EXHIBIT B

received from the Individuals, the Department, any other agency of the State,
or any medical provider, that is protected by Federal or State information
“security, privacy or confidentiality laws or rules. Confidential Information
includes, but is not limited to:

3.2.1.
322
3.2.3.
3.2.4.
3.2.5.
3.2.6.
3.2.7.

Derivaiive Data.

Protected health information (PHI).

Personally identifiable information (PII').

Federal tax information (FTI).

Social Security Administration information (SSA).

-Criminal justice information services (CJIS).

Any other sensitive confdentlal information prowded under the
Agreement.

3.3.  This covenant shall survive the termination of the Agreement.

4. Methods of Secure Transmission of Data

4.1, The Contractor shall maintain the confidentiality and security of any identifi able
- information relating to individuals transported to and from thee Quarantlne
Facility or the Decompression Facility. :

4.2. * The Contractor shall submit invoices for services in a security manner via
encrypted email or other electronically secure means listed below.

4.21.

4.2.2.

4.2.3.

424

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

Encrypted Web Site. ‘If Contractor emplbys-the Web to transmit
Confidential Data, the secure socket layers (SSL) must be used and
the web site must be secure.

Laptops and PDA. If End User is employing. portable devices to . "

transmit Confidential Information said devices must be encrypted and
password-protected. If Contractor employs a remote communication
to access or transmit Confidential Information, a virtual private network
(VPN)} must be installed on the Contractor's mobile device(s) or laptop
from which information will be transmitted or accessed.

SSH File Transfer Protocol (SFTP), also known as Secure File

- Transfer. Protacol. If Contractor is. employing an SFTP to ‘transmit

Confidential Data, Contractor will structure the Folder and access

. privileges to prevent inappropriate disclosure of information. SFTP

folders and sub-folders used for transmitting Confidential Data must

§8-2020-0COM-09-TRANS-02 . o Contractor initials ™* :
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4.2.5.

be coded for 24-hour auto-deletion cycle (i.e. Conf‘dentlai Data will be
deleted every 24 hours).

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

-

VA

. . ’ . ’ . -
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 New Hampshire Department of Health and Human Services
Transportation for Homeless Individuals
EXHIBIT C

‘Payment Terms -

1. The State shall pay the Contractor an amount not to exceed Form P-37, Block
1.8 Price Limitation for the services prowded by the Contractor pursuant to
Exhibit B, Scope of Services .

2. The Contractor shall submit invoices on a weekly basis that mdlcate the total
number of rides provided per day, specifying:

2.1, Source of transport initiation.
2.2. * Name of individual transported.
2.3. Pick up location.
2.4.  Drop of location.
2.5.  Number of loaded miles traveled.
2.6.  Amount of time in transit.
‘3. The'rate of reimbursement for transportation services shall be:

3.1. . An hourly rate of $35.00 per houf, billable in 30 minute increments with
- a two (2) hour minimum charge per trip for Taxi/Livery transport; or

3.2.  An hourly rate of $45.00 per hour, billable in 30 minute increments with
a two (2} hour minimum charge per trip for Wheel Chair Accessible
transport; and "

3.3 Mileage blllable at $0.575 per mile from pick up to drop off pomts and
3.4. Aflatrate of $20.00 per addditional person sharing the‘transpor't..

4. -No mimimum amounts of transports are guaranteed and payments will be only
for actual transports completed as specified in Exhibit B, Scope of Services. -

5. in lieu of hard copies, all Department-provided invoices may be assigned an
electronic signature and emailed to Beth.Kelly@dhhs.nh.gov

6. The State shall make payment to the Contractor within thirty (30) days of recelpt
of each invoice, subsequent to approval of the submitted invoice and if-
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

7. Thefinal invoice shall be due to the State no later than forty (40) days after the
contract completion date specufled in Form P-37, General Prowsmns Block 1.7
Completlon Date. .

8. The Contractor must provide the services in Exhibit B, Scope of Services, in-
compliance with funding requirements.

Coordinated Transportation Solutions, Inc. . Exhibit € Contractor Initials ow
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9. The Contractor.agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions.
~of Exhibit B, Scope of Services. :

10. 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 State law, rule or regulation applicable
to the services provided; or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this

agreement.
hY
Coordinated Transportation Solutions, Inc. " Exhibil C Contractor Initials ™* )
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT .
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-181 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160.and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. ‘Breach® shall have the same meaning as the term “Breach" in sectlon 164.402 of Title 45,
Code of Federal Regulations.

b. “Business Associate” has the meaning glven such term in section 160. 103 of Title 45, Code
of Federal Regulations. ‘

¢. 'Covered Entity” has the meanmg given such term in section 160.103 of Title 45,
Code of Federal Regulatlons

d. “Designated Record Set” shall have the same meaning as the'term "de5|gnated record set”
in 45 CFR Section 164.501. :

e. “Data Aqgregation” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501.

f. “Health Care Operations" shall have the same meaning as the term “health care operatlons"
in 45 CFR Section 164.501.

g. “HITECH Act’ means the Health Information Technology:for Economic and Clinical Health
Act, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA” means the Health Insurance Portability and Accountability Act of 1996, 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 meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g). :

j. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
~ Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the Unlted States
Department of Health and Human Services.

k. “Protected Health Information” shall have the same meaning as the term "protected health
information” in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

i DLW
3/2014 ‘Exhibit D Contractor Initials o¥
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2

“Required by Law" shall have the same meaning as the term "requned by law” in 45 CFR
Section 164.103.

Secretau" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

"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.

“Unsecured Protected Health Information” means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute. :

Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R..Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

N

Business Associate Use and Disclosure of Protected Health Information.

Business Associate shall not use, disclose, maintain or transmit Protected Health .
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit-A of the Agreement. Further, Business Associate, including but not limited to all
its directors, 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.

Business Assoctate may use or dusclose PHI:
Nk _For the proper management and administration of the Busmess Associate;
Il. As required by law, pursuant to the terms set forth in paragraph d: below; or
M. For data aggregation purposes for the health care operations of Covered
Entity. :

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 disclosed only as required .by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent |t has obtained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief, If Covered Entity objects to such disclosure, the Business

Y2014 ~ ExhibitD ! Contractor Initials **
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the 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.

(3)

312014

- _Obligations and Activities of Business Associate.

The Business Associate shall notify the Covered Entity’s Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured

_ protected health-information and/or any security incident that may have an impact on the

protected health information of the Covered Entity.

The Business Associate shall immediately perform a risk essessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to: o :

o The nature and extent of the protected health mforrnatlon involved, mcludmg the
- types of identifiers and the likelihood of re-identification;
o The unauthorized person used the protected health information ar to whom the
disclosure was made;
o Whether the protected health information was actually acqwred or viewed
¢ The extent to which the risk to the protected health information has been
" mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in wntmg to the
Covered Entity.

The Business Assocuate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determlnlng Covered Entity's compliance with HIPAA and the anacy and
Security Rule, :

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (l). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate

agreements with Contractor's intended business associates, who will be receiving PHI

Exhibit D Contractor Initials uw
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3/2014

pursuant to this Agreement, with rights of enforcement 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.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
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 Entity,
_ Business Associate shall provide access to PHI in a Designated Record Set to the

Covered 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 receiving 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 Associate shall make such PHI available to Covered Entity for _
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164,526,

) Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accountmg of disclosures of PHI in accordance with 45 CFR Section
164.528.

Within ten (10) business days of recelvmg a written request from Covered Entity for a }
request for an accountlng of disclosures of PHI, Business Associate shall make available
to Covered Entity such mformatlon as Covered Entity may require to fulfill its obligations
to provide an accounting of dlsclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

In the event any individual requests access to, amendment of, or accounting of PHI

" directly from the Business Associate, the Business Associate shall within two (2)
* business days forward such request to Covered Entity. Covered Entity shall have the

responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.,

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in

- the Agreement, Business Associate shall continue to extend the protections of the

Agreement, to such PHI and limit further uses and disclosures of such PH! to those
purposes that make the return or destruction infeasible, for so long as Business y

Exhibit D Contractor Initiats
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Associate maintains such PHL. - If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate’s
use or disclosure of PHI. .

b. Covered Entity shall promptly notify Business Assomate of any changes in, or revocatlon
of permission provided to Covered Entity by individuals whose PHI may be used or -
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508. :

c. Covered entity shall prombtly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI. ‘

(5) Termination for Cause. )

- - In addition to Paragraph 10 of the standard terms and conditions {P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit D. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Bus‘iness Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
vidlation to the Secretary. '

{6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
" shall have the same meaning as those terms in the.Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit D,
. to a Section in the Privacy and Securlty Rule means the Section as in effect or as
. amended.

b. Amendment. Covered Entity and Business Associate agree to take such action asis
necessary to amend the Agreement, from time to time as is necessary for Covered Entity
to comply with the changes in the requirements of HIPAA, the Privacy. and Securlty Rule,
and applicable federal and state law. 3

c. \Data Ownership. The Business Associate acknowledges that it has no ownership rlghts
with respect to the PHI prowded by or created on behalf of Covered Entlty

d. ‘ Interpretation. The pames agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 . ' ExhibitD - " Contractor Initials ™
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€. Segregation. If any term or condition of this Exhibit D or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be. given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit D are declared severable.

f. Survival, Provisions in this Exhibit D regarding the use and disclosure of PHI, return or,
déstruction of PHI, extensions of the protections of the Agreement in section (3) |, 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 WHERECF, the parties hereto have duly executed this Exhibit D.

Department of Health and Human Services Coordinated Transportation Solutions, Inc.
Name of the Contractor '

David L, white (Ape 17, 2020)
tgnature of Authorized Representative

Ch'\*-\&-‘vine_ U Dacstne\e _David L white

~ Signature of Autigrxed Representa

Name of Authorized Representative Name of Authorized Representative
Dicector DEWS President & CEQ
Title of Authorized Representative Title of Authorized Representative
WO\ Do 4/16/2020
Date Date
32014 Exhibit O _ Contractor Iritials ®
Health Insurance Portabllity Act
Business Associate Agreement Apr 17,2020
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Coordinated Transportation Solutions; Inc.
Certificate of Good Standing

State of New Hampshire
Department of State

CERTIEICATE -

I, William M. Gardner, Secretaly of State of the State of New Hampshire, do hcrcbyccl lity that COORDINATED
TRANSPOR'I'A.'I'ION SOLUTIONS, INC. is a Connccticul Nonprofit Corporation registered to transact business in New
Hampshire on August 02, 2005 . | further certify that all fees and documents required by the Secretary of State's office have becn

reeeived and is in good standing as far as this office is concerned |

Busincss 1D: 542053 ‘
Certificatc Number: 0004205601 °

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

this 29th day of October A.D. 2018.

Willinm M. Gardner

Secretary of State
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Coordinated Transportation Solutions, Inc.
Certificate of Authority

CERTIFICATE OF AUTHORITY

I Richard Schreiner ' , heieby certity that

1.1 am a duly elected Secrelary of Coprdinate'd Transportation Solutions, Inc.

2. The following is a'true copy of a vote teken at'a meeting of the Board of Directorsfsh‘arehoidem, duly called and
heid on __November 4, 2018 |, at which a quorum of the Directors/sharehckiers were present and voting.

VOTED: That Dayvid L While

Is duly authorized on behalf of Coordinated Transportation Sohitions, Inc. to enter into contracts or agreements. with
the State of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other Instruments, and any amendments; revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary lo effect the purpose of this vota.

3. Il hereby certify (ha! seid vote has not been amended or repealed and remains in fuli force and effect as of the
date of the contract amendment to which this certificate is attached. | further certify that it is understood that the
State of New Hampshire will rely on this certificate es evidence that the person(s) listed above currently occupy
the position(s) indicated and that they have full authority to bind the corporation. To the extent thal there are any
limits on the authority of any listed Individual to bind the corporation In contracts with the State of New Hampshire,
-all such limitations are expressly stated herein, :

e ulihag o :

Richard Schrelner, Secretary

'STATE OF CONNECTICUT

County of Euue fretd ‘ .
 The foregoing Instrument wes acknowiedged before me this |4 th dayol November . 29 19,

o AN

Richard Schrelner, Secretary

{Notary Public)
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Coordinated Transportation Solutions, Inc.

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 10 our customers and improves the
lives of the people we serve.

VALUES

CUSTOMER FOCUS
INTEGRITY
RESPECT
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Certified Public Accountants & Advisors

INDEPENDENT AUDITOR’'S REPORT

To the Board of Directors
Coordinated Transportation Selutions, Inc.
Trumbull, Connecticut

Report on financial statements

We have audited the accompanying financial statements of Coordinated Transportation Solutions, Inc. (a nonprofit
organization) which comprise the statement of financial position as of September 30, 2019 and the related
statements of activities and cash flows for the year then ended, and the related notes to the financia! statements.

Management’s responsibility 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 this includes the design, implementation,
and maintenance of internal control relevant to the preparation and fair prescntation of financial statements that are
free from material misstatement. whether due to fraud or error.

Auditor’s responsibility .
. Our responsibility is to express an opinion on these ﬂnancnal statements based on our audit. We conducted our audit
in accordance with auditing standards generally accepted in the United States of America. Those standards require
that we plan and perform the audit to obtain reasonable assurance aboul whether the financial statements are free of -«
material misstatement.

An audit involves performing procedures to obtain audit cvidence about the amounts and disclosures in the financial
statements. The procedures selected depend on the auditor’s judgment, including the assessment of the risks of
material misstatement of the financial statements, whether due to fraud or error. In making those risk assessments,
the auditor considers internal control relevant to the entity’s preparation and fair presentation of the financial
statements in order to design audit procedures that are appropriate in the circumstances, but not for the purposc of
expressing an opinion on the effectiveness of the enmy s internal control. Accordingly, we express no such opinion.
An audit also includes evaluating the appropriatencss of accounting policies used and the reasonableness of
significant accounting esumates made by management, as well as evaluating the overall presentation of the financial
statements.

We believe that the audit evidence we have obtained is sulficient and appropriate to provide a basis for our opinion.

Opinion
In our opinion, the financial statements referred to above present fairly, in all material respects, the financial position
of Coordinated Transportation Solutions, Inc. as of September 30, 2019 and the changes in its net assets and its cash
flows for the year then ended in conformity with accounting. principles generally accepted in the United States of
America,

FIRM FO U N D AT |O N _ 86 Denison Avenue, PO Box 397, Myslic, Conneclicut 06355 * p 860.536.9831 * f 860.536.0714

211 Xennedy Drive, Putnom, Connecticut 06240 = p 840.928.3184 * £ 840.928.5201
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Other matter

Our audit was conducted for the purposes of forming an opinion on the financial statements taken as & whole. The
schedule of functional expenses is presenied for the purpose of additional analysis and is not a required pari of the
basic financial statements. Such information is the responsibility of management and was derived from and relates
directly to the underiying accounting and other records used to prepare the financial statements. The information
has been subjected to the auditing procedures applied in the audit of the financial statements and certain additional
procedurcs, including comparing and reconciling such information directly to the undertying accounting and other
records used to prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with auditing standards gencerally accepted in the United States of America. In our
opinion the information is fairly stated in all material respects in relation 1o the basic financial statements taken as a
whole. ’ )

Stele [ femardyt i

Mystic, Connecticut
January 10, 2020



COORDINATED TRANSPORTATION _SOLUT]ONS, INC.
STATEMENT OF FINANCIAL POSITION
SEPTEMBER 30, 2019

ASSETS

Current ussets
Cash o ' 'S 145952
Cash - restricted . 25,844
Accounts receivable, net of allowance for doubtful accounts of $3.655 5,857,399
Other Recceivables ’ 120,000
Prepaid expenses ' ' 330,204
Total currént assets ' S 6,479,399
Property and ¢quipment
OfTice furniture, fixtures and equipment 218,152
Computer equipment . _ 927.025
Leaschold improvements _ C 203,728
Software : 628,014
Equipment under capital lease 46,733

2,023,652
Less accumulated depreciation , (1,359.404)
Total property and equipment o 664,248
Other assets
Restricted cash - deferred compensation ] 19,578
Deposits . ' 50.802

70,380

Fotal other assels -
Total asscls : 3 7214027

See‘accompanying notes to financial statlements
|



- . COORDINATED TRANSPORTATION SOLUTIONS, INC.

"Current liabilities

Acco.unts payable and accrued expenses
Line of credit payable .

Other current liabilities

Total current Iiabilitics.

Long-term liabilities

Long-term deby, less current portion
Total long-term liabilities

Total liabilities

Net a_sscts

Unrestrict_ed

Total liabilities and net asscts

STATEMENT OF FINANCIAL POSITION

SEPTEMBER 30, 2019

LIABILITIES AND NET ASSETS

$ 2907528

305016

132,615

See accompanying notes to financial statements
2

3,212,644

132615

3,345,259

3,868,768

7,214,027



COORDINATED TRANSPORTATION SOLUTIONS, INC.
' STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED SEPTEMBER 30, 2019

CHANGE IN UNRESTRICTED NE;I' ASSETS

Revenue

Transportation brokerage ' - '§' 57,080,274
Grant income _ -
Miscellancous income S 1,934
Investment income ‘ 4,848
Total revenue ‘ ) . 57,087,056
Expenses

Program ' 56,359,118
General and administrative ' ’ 1,331,877
Total expenses 57,690,995
Change in net assets . " (603,939)
Unrestricted net assets - October 1,2018 4,472,707
Unrestricted net assets - September 30, 2019 $ 3,868,768

See accompanying notes to financial statements
3



COORDINATED TRANSPORTATION SOLUTIONS, INC.
STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED SEPTEMBER 30, 2019

Change in net nssets e ' S (603,939)

Amounts lo reconcile change in net
assets to net cash provided by operating

activities:

Depreciation and emortization ) 394,625
Loss on disposition of asscts : ' -
Bud debt expense . 4,500
Change in cash -restricted ' 33,459
Change in accounts receivable, net . 1,071,404
Change in other receivables ) {1§8.500)
Change in prepaid expenses . ' : {225,081)
Change in restricted cash - deferred compensation -
Change in deposits . (44,644)
Change in accounts payable and accrued expenses - 143,848
Net cash provided by operating nctivities \ 655,672
CASH FLOWS FROM INVESTING ACTIVITIES

Purchasc of property and equipment : (137.275) -
Net cash used in investing activities (137.275)

- CASH FLOWS FROM FINANCING ACTIVITIES

Borrowings on capital lease from prior year equipment purchase
Repayments on capital lcase payable -

Repayments on long-term debt (409,450)
Borrowings on line of credit ' e 9,500,000
Repayments on line of credit ' {11,200,000)
. N
Net cash used in financing activitics ) (2,109,450)
Net decrease in cash {1,591.053)
Cash, beginning balance o - 1.737,005
Cash, ending balance $ 145,952

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION

Amounts paid during the year for: '
Interest . 5 48,402
p—

See sccompanying notes to financial statements
4



COORDINATED TRANSPORTATION SOLUTIONS, INC,
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2019

NOTE | - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

The Organizafion

Coordinated Transportation Solutions, Inc. (“the Organization™) was organized as 2 Connecticut not-for-
profit corporation in September 1997. The Organization was formed to enhance the mobility of
transportation for disadvantaged individuals and communities by offering a package of services designed 1o
promote coordination of service and partnerships between Government, not-for-profit agencies and for-
profit companies. The majority of the Organization's revenue was generated in New Hampshire and'
Massachusetts.

Bosis of accounting

The accompanying financial statements have been preparced using the accrual basis of accounting and
_accordingly reflect all significant receivables, pavables 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 Statemenis, the Organization is required to report information regarding its financial position and
activities according to three classes of net assets: unrestricted net assets, temporarily restricted net assets
" and pennanemly restricted net assets.

Cash and cash eguwalem;

The Orpanization considers all highty liquid instruments purchased with a maturity of three months or less
to be cash equivalents.

counts receivable

Pursuant to an analysis of open receivables at September 30, 2019 the Organization has established an
allowance for doubiful accounts totaling $3,655.

Estimates

Management uses eslithates and assumptions in preparing financial statements. Those estimates and
assumptions affect the reported amounts of asscts and liabilitics, the dis¢losure of contingent assets and
liabilities, and the reported revenues and expenses. Actual results could differ from those estimates.

Expense aliocation

The costs of providing various programs and other activities have been summarized on a functional basis in
the Statement of Activitics and in the Schedute of Functional Expenses. Accordingly, certain costs have
been allocatcd among the programs and supporting services benefiled.

" Ipcome tax status

The Organization is exempt from federal income taxes pursuant o, Seetion 501 (e}(3) of the Internal
Revenue Code. In addition, the Organization qualifics for the charitable contribution deduction under
Section 170 (b)(1){A) and has been classified as an organization other than a private foundation under
Section 309(a)(2). The State of Connecticut also recognizes the Organization’ $ tax-exempt status, and
therefore, there'is no provision for income taxes in these financial statements.



NOTE | ~SUMMARY OF SIGNIFICANT ACCQUNTING POLICIES (Continued)

Property and equipment

Property and equipment are recorded at cost.. Depreciation is provided using the straight-line method over
the estimated useful lives of the underlying asset. Those lives range from five 10 seven years.

Intangible asse
Intangible assets include organizalion costs, loan origination fees and softwarc development costs. The
costs related to these items have been capitalized and are being amortized over the estimated useful lives of
the underlying intangible assets, which range from three to five years.
veriisin
- The Organization uses advertising to promote its programs among the audience it serves. The cost of

advertising is expensed as incurred. During the year ended Septermnber 30, 2019 the Oraanization incurred
$66,851 of advertising costs. : ‘ :

Subsequent events

Management has evaluated subscquent events through January 10; 2020, the date the financial statements
were available 10 be issued.

NOTE 2 - REVOLVING LINE OF CREDIT

The Crganization has a $750,000 revolving lin€ of credit available with a large commercial bank. Bank
advances on the credit line are payable on demand and carry a variable interest rate, 5.00% at September
30, 2019. There were no amounts outstanding on the revolving line of credit at September 30, 2019,

NOTE 3 - COMMITMENTS

The Organization cntered into an operating lease for office space in Trumbull, Connecticut during August
2015. At April 1,2017, the Organization increased the square footage being leased by approximately 3,100
square feet. *The amended Icasc calls for monthly base rent payments that increase at certain intervals
during the lease term, which term expires in August'2026. In addition to the base rent payments, the
Organization is responsible for their proportionate share of the common allocable expenses of operaling the
facility. The lease contains two options to extend the lease after the August 2026 expiration date. Each
option is for five additional years. :

On April 29, 2016, the Organization entered into an operating lease for office space .in Concord, New
Hampshirc commencing May 1, 2016. The lease begins with a period of non-occupancy from May 1, 2016
until December 31, 2016, during which the Organization made uniform monthly payments of $2,000.
During the non-occupancy period, the Organization had the option 10 elect to begin a three-year lease
-commencing January 1, 2017 or 90 days after the election has been made, whichever was later. The
Organization entered into o three-year lease agreement effective March 1, 2017, with said lease ¢xpiring at
the end of February 2020.



NOTE 3 - COMMITMENTS (Continued)

Amount charged to rent expense for the year ended September 30, 2019 totaled $21 3,330.

Future minimum lease paymenis as of September 30, 2019 are:

Year ending September 30, 2019 3 175,903 ) :
2020 162,510

2021 163,864

2022 .. : 178,761

2023 " 180,115

Thereafter ' ‘ 313113 .

Total future minimum lease payments $ _1,234927

NOTE 4 - FINANCIAL INSTRUMENTS

Financial instruments that potentially subject. the Organization 16 concentration of credit risk consist

principally of cash and accounts receivable. The Organization's cash balances are insured by the Federal

Depositary Insurance Corporation up to $250,000 (except for transaction accounts that are fully insured).

The Organization’s concentration of credit risk with respect to the accounts rececivable is limited due to the

large riumber of customers and their dispersion across geographic arcas. At September 30, 2019 the
Organization had approximately 174,000 of cash in excess of insurance coverage on deposits.

NOTE S - LONG-TERM DEBT

At September 30,2019, long-term debt consisted of the following:

$586,497 Equipment capital lease nole payable 1o a large

commercinl bank. The note is pa}'ablé in monthly

instaliments o7 $17,452, inchuding intercst at 4,52%.

maturing in February 2020. : : s : 86,281

566,878 Equipment capita! lease note payable to a large
commercial bank. 'Il'hc note is pa);nblc in monthly

installments of$18,139, including interest nt 4.82%, ]
maturing in March 2021. - ' . 314,382

5256,000 Smadl Business Express Program foan
frem Connecticut Depanment of Economic and
Community Development. The note is payable in

monthly installments of $1,034, including interest -

a1 2.0%. maturing in Oclober 2022, 37.068
Total long-term debl . ' 437,731
Less nmount reported us shor-term (3.05.1 16}
Amount reponed as long-term $ 132,615




NOTE 5 — LONG-TERM DEBT (Continued)

Future minimum payments under this note are as {ollows:

Year ended September 30,
2020 g 305,116
2021 119,330
2022 . 12,253
2023 1.032

2024 and thereafler - ' -

b 437,731

The equiprnen'l notes are collateratized by the éqtiipment purchased by the notes,

NOTE 6 - RETIREMENT PLANS

The Organization authorized a deferred compensation program pursuant to section 457 of the Internal
Revenue Code. Under the plan, select-employees are able to contribute a portion of their compensation to
the plan’. There were no contributions io'the plan during the year ended September 30, 2019. Amounts
held in the account are restricted for future benefit payments, but are subject to creditor risk. At September
30, 2019 there was approximately $20.000 in the account. ' '

The Organization also established a retirement plan in accordance with section 403(b) of the Internal
Revenue Code. All employees are-eligible to participate in clective salary deferrals upon becoming
employed. However, employces must be of a minimum age of twenty-one and must complet¢ onc year of
service 1o be eligible 1o receive Company matching contributions. The Organization made $43,468 in
maiching contributions during the year ended September 30, 2019, C

NOTE 7 — CONCENTRATIONS : ' \
Approximately 63% of the Organization’s totat revenue was related to three (3) coniracts.

NOTE 8 - CASH-—.RESTRI(-'ITED

At Seplember 30, 2019, the QOrganization had $25,844 in restricted cash. The cash is restricted to fund
futire unemployment claims, as the Organization is self-funding their unemployment liabilities instead of
paying into the State Unemployment Fund. '

NOTE 9- ACCOUNTING FOR UNCERTAINTAX POSITIONS

The Organization has adapted the provisions of FASB, Accodnting Standards Codification 740 - /ncome
Taxes. ASC 740 requires that a tax position be recognized or derecognized based on a ‘more-likely-than-

_ not” threshold.  This applies to positions taken or expected to be taken in a fax return. The Organization _
does not believe its financial statements include, or refleet, any uncertain tax positions. Tax' years from
September 30, 2016 through the current year remain open for examination by the Federal and state tax
autherities,



COORDINATED TRANSPORTATION SOLUTIONS, INC,

SCHEDULE OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED SEPTEMBER 30, 2019

General
and Total
Program - Administrative 'Expeﬁses
Purchased transportation s 48,669,921 S - S 48,669,921
Salaries and wages 4,804,583 847,868 5,652,451
Payroll taxes 362,901 64,041 426,942
Employee benefits 455,590 80,398 535,988
Depreciation and amortization 335,431 59,194 394,625
Professional fees 96,020 16,945 112,965-
Occupancy 324,990 57,35) 382,341
Telephone and internet 303,153 53.498 356,650
* Compuier consultants 63,973 11,289 75,262
Temporary help - - -
- Office supplics and expense 45,084 7,956 - 53,040
Advertising and marketing 56,823 10,028 66,851
Insurance 105,743 18,660 124,403
Travel and entertainment 72,626 12,816 85,442
Postage 17,568 3,100 20,668
Repairs and maintenance 2679117 47.280 315,197
Dues and subscriptions 26,647 4,702 31,349
Donations and gifts 22,440 3,960 26,400
Equipment rental 37.385 . 6,597 43,982
Property laxes 15,355 2,710 18,065
"Payroll service 15,066 2,659 17,7125 °
Conferences and meetings 15,726 - 15,726
Printing 7,889 1,392 9,281
Interest expense 88,402 - 88,402
Interpreter services 37,768 - 37,768
Training and professional development . 87,009 15,355 102,364
Bad Debi Expense 3,825 675 4,500
Bank charges 19,284 3,403 22,687
Total $ 56,359,118 S 1,331,877 % 57,690,995
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Coordinated Transportation Solutions CTS Current
Account Manager :
» Responsible for Account Management of Medicaid Health plans in NH
¢ Community outreach, ¢xpanding and strengthening relationships with medical prowders
shelters, clinics, treatment facilities and human service agencies
« Point of contact for problem resolution : .

Well Sense Health Plan : 2015 -2019
Director of Operations/Program Performance
*  Well Sense Health Plan program performance oversight including contractual and regulatory
compliance
o  Troublesheot all program concerns to achieve optimal performance, utilizing key performance
.indicators, member and provider feedback :
Initiate continuous improvement of program process and staff development o
Represent WSHP externally as necessary with and as a backup to the ExecutiveDirector
Responsible for Member Advisory Board and Regional meetings
Operational Lead on all file exchanges and 1mplcmcntauons with the NH Dcpanment ol‘ Health
and Human Services :

New Hampshire Department of Health and Human Services o 2014 -2015
Administrator Client Services ‘

« Official represcntative for the Division of Client Services in communications with the
legislature, provider organizations, hospitals, and other internal and extemal stakeholders to
increase collaboration, ensure access to services and resolve complex issues.

& Direct daily operations of the Client Service Center for all DHHS programs, the
Medicaid transportation unit and the statewide document control unit

s  Manage the NH Medicaid enrollment center vendor contract

e Supervise 75 staff members with overall responsibility for performance management

» - Lead on implementation of Managed Care communications for NH Step 2 Populations and
the New Hampshlre Health Protection ProgramfPrcmlum Assistance Program 2016

Meridian Health Plan New Hampshire 2012-2014
Director of Operations/ Grievance Coordinator
¢ Responsible for the daily operations of Meridian Health Plan NH
* Ensured compliancc with all contractual obligations
¢ Managed all contract reporting
- »  Supervision of staff and liaison between all dcpartmenls
o Responsible for the MHP Grievance and Appeals process for NH Medicaid members
¢ Implementation of strategic goals and business plan including financial planning
s Oversight on communications, mailings to members and providers, member materials
¢ Responsible for brand awareness and outreach to key constituent groups



ACS / A Xerox Company - . a o 2011-2012
Sr. Field Represeatative S0 -~
.* Responsible for enrolling and cducatmg medical prowders to successfully navigate the
claims process, eligibility deten'mnanon and business systems in the Medicaid
environment.
¢ Creating and sustaining solid partnerships with health care providers, professional
associations and state agencies. (New Hampshire and Massachusetts provider hospitals).
¢ Technical assistance with emphasis on growth and dcvclopmcnt of the provider
community that serves Medicaid members,

New Hampshire Healthy Kids Corporation - : 4 © 1998-2010
Vice President of Program and Policy 2005 to 2010

» Managed 20 customer service representatives and 5 deparcrnent supervisors. Responsible for
* all aspects of customer service and daily operations for the State of New Hampshire’s
' Children’s Health Insurance Programs, including engaging of external partners, application
assistance, eligibility screening and enroliment, outreach and data tracking.
Project management liaison on health insurance design and contract negotiation

» Managed workflow for a variety of processes in a multi-faceted environment utilizing -
‘process mapping to enhance overall operation.

¢ Implemented State and HMO provider contract deliverables with full reportingrequirements
Experience with health insurance benefit design, utilization and analys:s

»  Worked collaboratively with the Department of Health and Human Services and the

. Center for Medicaid Services (CMS) and multiple business and human service
organizations to secure comprehenswe customer service for families and providers.

»  Developed statewide outreach training program and electronic manual for 42 designated
-agencies (hospitals and community health centers) providing application assistance for .
uninsured families. Created customized in reach and outreach programs for human service,
school and health care agencies.

o  Hosted statewide trainings and presentations several times per year for over 100
participants, primarily rcpresentatives from hospitals and health care provider sites.

* Created tracking system for quality assurance purposes 10 enhance the training of
community partners.

¢ . Liaison for National Grant Project under Robert Wood Johnson for pilot sites in New
Hampshire 1999 to 2006, 2008.

* Participated on a National level with other SCHIP (State Children’s Health lnsurance
Programs) in presenting and researching best practices.

» Responsible for hiring, employee retention and yearly review process for staff

Community Relations Director (NHHK) . 1998 — 2005

o Developed the organization’s strategic plan for education and technica) assistance in the field

e Implemented Presumptive Eligibility with pharmacy providers across the siate

s Supervised five Field Coordinators and all statewide outreach activities and technical assistance.

» Responsible for developing and nurturing community relationships through community
partners including schools, social service agencies, health care prowders childcare
providers and others.

e Worked closely with the state SCHIP Director and the Division of Family Assistance to

. monitor policy and process issues concerning Medicaid and CHIP coverage.

e Co-chaired the workgroup responsible for developing a plan for the centralization of the
apptication process for 42 agencies designated as qualified entities. Developed a resource
manual for cligibility training for community partners.



Education/Career Related Studies

» Disabilities - P.D.D., ADHD, LD, University Of New Hampshire 1998
¢ Strength-Based Practice with Children and Families - Solution Oriented Approach,
.University of New Hampshire Department of Social Work 1997
Associate of Science, Chemical Dependency, Summa cum laude Keene State College 1992

2018 CHIE Certified Health Insurance Executive- America's Health [nsurance Plans _'
(AHIP) Leadership program



Coordinated Transportation Solutions (CTS) Sept 2019-Present
Manager, Provider Relations '
Reporting to the Chief of Service Delivery, responsible for maintaining and expanding the CTS transportation
provider network in the New Hampshire and Northem New England area region. Serves as the first point of
contact for the assigned transportation provider network in this region, including Medicaid, Medicare, Special
Education and Veterans Administration initiatives.

Manages the overall Provider Relations operations in the region. which includes developing and managing a
relationship with the transportation providers, involved in contract negotiations with the provider, and ensures
 the providers comply with policies and procedures and state regulations when transporting any Medicaid and
Medicare members, special education children and Veterans administration cases. Develop and implement
quality assurance programs, company policies and procedures and managing the staff needed to maintain service
levels as required by contractual obligations.

Coordinated Transportation Solutions (CTS) . . ' © 2014 - Sept 2018
Provider Relations Field Supervisor

Responsible for maintaining and expanding the transportation provider network Acted as ﬁrst pomt of
contact for the transportation provider network as 3551gned and supervised the following processcs

s . Conduct contract and fee hegotiations with providers. Ensures consistency between Medical
Transportation Providers’ contracts and CTS' contracts with corporate customers.

¢ Develop and mamtam a contract monitoring system to measure provider and overall network

‘ perfonnance

» ' Monitor contract compliance with emphasis on requirements for insurance, DMV State Medicaid
program and Board of Education {for other line of business).

¢ Respond to provider deficiencies as requested by constituencies mcludmg clients, management or
other operating departments.

» Monitor incidents and reviews customer satisfaction surveys to identify trends and potential
problem arcas. -

e Disseminate results of customer satisfaction surveys to the transportation prov:der network —
develop provider reports, monitor and evaluate success of corrective action plans for
Transportation Providers. Develop, maintain and implement provider site visit and spot chcck
programs, maintain provider paper files.



. ™~ Hoee -
Coordinated Transportatlon Solutuons (CTS) ~ 2013 to 2014

Call Center Manager ’
Lewiston Maine Area : ' s

Oversight Manager of call center operations in Maine providing non-emergency transportation to benefit
eligible members, while doing so in a manner that they experience the best customer service in the industry.

" Promoted to Director of the Maine Care Project and was the point of contact for MaineCare NET, the
Attorney General's office, the Legislature and the Governor's office.

Audit Preparation — State, Federal, and Clients. Monitored State and Federal Compllance/Regulatlons
Ensured appropriate service standards were dcveloped and maintained.

The CCS Companies- Oxford Maine 2003 to 2012
Call Center Manager

Manage call center operations overseeing 4 supervisors and a team ieader and their direct reports.

LL BEAN o . ' ' 2000 to 2003
Senior Supervisor Customer Satisfaction =~ - : '

Managed all aspects of call center operations including directing projects and workgroups. Supervised a staff
of 25 (18 leaders-who supervised 576 employees) plus the operations support team (7 individuals).
Recognition for “Beans Best” in 1995,1997, 1998, 1999 angl 2001. .

" Education

" University of Maine- Bachelor of Science in Business Administration.
Major is Business Management and Minor in Computer Science
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Coordinated Transportation Solutions (CTS) August 2019-Present
Contact Center Supervisor, Concord, NH

The Contact Center (CC) Supervisor assists the Director of the Contact Center with overall
operations of the CTS Concord, New Hampshire Medicaid Non-Emergency Medical
Transportation Contact Center. The CC Supervisor also direcily supervises ail CC staff.
" e Reviews, on an on-going basis, CTS’ operating policies and procedures and .
recommends improvement
e Assists CC Manager with the day to day operations and contract compliance
" issues related to the Contact Center L '
e Assists with hiring, training, and evaluation of Customer Services
Representatives (CSRs) _
e Provides direct supervision of CSRs. Assists CC Manager in administering
Corrective Action Plans to staff as needed .
¢ Responds to Contact Center escalated issues and documents, researches and
assists the CC Manager in resolving incidents and customer and member
complaints ‘ :
¢ Determine when issues need to be escalated to the CC Manager

Coordinated Transportation Solutions (CTS) March 2018-August 2019
Contact Center Team Lead, Concord, NH

Responsible for providing quality and efficient customer serviceto customers and members of
CTS through daily oversight of a team of employees to include motivating, recognizing and
rewarding, coaching, training and problem solving. Additionally, the position is responsible for
assisting the management team with hiring, development, implementation of siaffing, training, -
and reward/recognition. ’

" Coordinated Traosportation Solutions (CTS) October 2017-March 2018
Customer Service Representative 2, Concord, NH -

Under the direct supervision of the Contact Center Manager, the Customer Service
Representative 2 is responsible for providing exemplary customer service to Managed Care
Organizations, Medicaid members, caseworkers, medical providers and CTS" Non-Emergency
Medical Transportation Provider Network. .
Acts as the first- point of contact with all customers, laking non-emergency transponation
. reservations through various sources. Securing transportation with vendors, verifying client
eligibility and confirming medical appointments. :
Manages high volume of inbound and outbound calls within specified performance metrics,
including average handle time ! ' ‘
Maintains an acceptable level of quality assurance, within specified performance meltrics, company
policies and procedures, and compliance to contractual plan call handling processes
‘Remains available and engaged to assist with call volume as scheduled, achieving departmental

schedule adherence goals



Coordinated Transportation Selutions (CTS) May 2017-October 2017
Customer Service Representative 1, Concord, NH -

Under the direct supervision of the Contact Center Manager, the Customer Service
Representative 1 is responsible for providing exemplary customer service to Managed Care
Organizations, Medicaid members, caseworkers, medical providers and CTS's Non-Emergency
Medical Transportation Provider Network. Using the knowledge of company products, services
and policies 10 assist callers with transportation needs through listening, understanding their
needs and offering solutions. ’ '
Laconia Clinic, Laconia NH September 2016-May 2017

Medical Office Assistant ' '

Responsible for answering all incoming calls, referrals, prescription requests. Assisted Patients.

Dartmouth Hitchcock, Manchester, NH January-2011-September 2016
Secretary, Medical Assistant : .

Responsible for answeriné all incoming calls and filled prescription rcqueslé. Assisted Patients,

Education
Hesser College — CMA Certificate



Coordinated Transportation Sclutions (CTS) . March 2020 to Present
Director of Contact Center Services : '

Oversees the day to day operations of CTS' Medicaid Non-Emergency Medical Transportation programto .
benefit cligible members while doing so in a manner that ensures thiey experience the best customer service

in the industry. Also oversees the operations of satellite Contact Centers, establishing checks and balances '
to ensure appropriate culture and that company goals are met. Acts as a first point of contact for all key

clients regarding customer serwce requirements for their plans and is responsnble for the following key
accountabllltlcs :

- Supervise and evaluate staff including Contact Center Manager, Contact Center Supervisors, Team

Leads and Customer Service Reps.

Prepare monthly activity reports, assess departmental performance, and develop department's short
and long term goals and ensures that all contact center reports and documentation are submntted ina
timely manner.

Interface with all key stakeholders regarding transportation provider network capacity and
performance, IT, telephone, voicemail, performance issues and corrective action plans.

Liaison with all Medicaid prograrns under contract, caseworkers corporate customers and plan
personnel.

Direct and manage Workforce Management operations including forecastmg, schedulmg, reporting,
intraday management, and workforce optimization. .

Provide ongoing coaching and staff development to Contact Center leadership in alignment with
goals to reduce attrition, improve employee morale, enhance quality, foster employee engagement and
effective performance management.

Work with QA team to ensure quahty standards are being met and appropnate action plans are in
place to assist reps with their performance and direct and manage contract compliance.in the Contact
Center as described in the Policy and Procedure Manual. '

_Coordinate with Training Manager to assess the training needs of the staff to ensure that the staff and

management are up to date on all the information and understand the important role they play in
servicing those who call and the impact this has on CTS and CTS clients.

Develops strategies to meel key performance targets and implement future enhancements that align
with company goals.

Ensures the Contact Center meets all performance levels as specified by individual contracts and dnves
root-level resolution to reoccurring and highly. impactful services issues and concems. .

The Family Security Plan - ' 2017 to 2019
AVP, Customer Service and Quality Assurance

'Added responsibility for Quality Assurance department. Increased opportunities to participate in executive

leadership and strategy meetings.



+ Managed a team of 4 associates responsible for monitering/scoring 900 calls per month for Customer
Service Team, Retention Team, Field Agent Support Team and 4 Sales Channels.

e Critiqued and reviscd 7 department’s Quality Assurance evaluatlon forms and removed all ambngunty,
inconsistencies and reallocation of point values.

» Implemented call calibration meeting to ensure standardization and consistency of QA scoring:

s Created “The 90 Day Focus Program” for new hires in sales and service. Increased monitoring to 90 days.
to detect early trends and behaviors requiring more training and development.

» Created client satisfaction surveys for 4 sales channels, monitored scorcs and made recommendations as
needed across the organization.

The Family Security Plan 2012 to 2017
‘Manager, Customer Service

Customer Service
* Managed daily operations for a team of 21 assocmtes handliang inbound calls for members, credit union
partners and carriers.
¢ Exceeded customer service goals and expectauons, created a memorable service experience, and 1mproved
. customer retention.,
» Managed a client retention team and successfully retamed policies totalmg 11.1 mllhon in premlums for
2018 and 2019.
¢ Exceeded customer service departmental goals including a 93% quality score, 60% AHT (Average Handle
Time) and 30 calls minimum day/per rep.
+ Resolved complex client escalations focusing on a “win-win' solutlon and customer retention.
s Increased product upsell referrals resulting in new business from sales agents totaling:
o 2017 - $2.5 million.in annualized premium (4146 policies sold)
o 2018 - $2.1 million in annualized premium (3,342 policies sold)
¢ 2019 - $2.6 miltion in annualized premium (4205 policies sold) . ‘
¢ Responsible for interviewing and hiring, training and development, schedule adherence, performance
reviews, performance improvement plans, corrective action and terminations. _
¢ Provided ongoing feedback to support staff and identified areas of development and growth.
¢ Created a positive, productive culture - daily interaction with staff, listened to their needs and involved
them in the decision-making process whenever possible. Helped staff develop transferrable skills (2019 - 2
promoted to Supervisor, 3 promoted to Sales, | promoted to Accounting, 5 promoted to Retention).
+ Collaborated across the organization to improve the customer experience, enhance call center reporting,
improve call queues / ACD prompts and created website FAQ's.
Health Net Inc. _ _ 2005 to 2012
Call Center Supervisor ' o '

¢+ Managed dally operations for team of 30+ associates handling inbound and outbound calis for employers, _
brokers, members, provider and special accounts :

' Achieved 90% Service Level Agreement metric month over month for highly profiled clients, ASO
clients, and performance guarantee accounts.

+ Developed, trained, and mentored team to drive achicvement of department goals and objectives - 96%
Quality Assurance, < than 30 second ASA, and < than 5% abandonment rate.

¢ Evaluated staff performance, created dcvelopment pians, performance lmprovcmcnt plans (including
terminations), and conducted annual reviews.

» Regularly invited to represent customer service at client finalist meetings with sales



Health Net Inc. 2002 to 2005
Team Leader :

= Supported supervisor with coaching, training, feedback and tracking of staff performance.
» Deescalated member and provider calls,
+ Call center subject matter expert for appeals and grievances

Health Net Inc. 1999 to 2002
Call Center Representative

¢ Answered inbound calls for members and providers regarding benefits, claims adjudication and other
inquiries. Supported management by assisting with cscalated calls. '

Accomplishments

Licensed Life/Health Agent- 7/12

Dale Camegie Leadership Training for Mangers-5/14
HNS Women’s Leadership Program- 10/19

Education _
Stone School of Business — Medical Assistant degree
Southern Connecticut State University - completed 2.5 years in special education course work



Coordlnated Transportation Solutions (CTS) s Oct 2019-Present
Chief Compliance Officer

Oversight and Accountability for the CTS Compliance Program and Department, New Client Implementations,
Information Technology, Project Management, and Client Account Management

We Do Life Together — A Division of ICES Inc. _
Director of Shared Services ‘ _ Sept 2018-Oct 2019

Oversight of Finance, Project Management Ofﬁce, Digital Medla/Markenng, and Operanons for ICES, lnc an
[nnovative Human Services Company, where WE DO LIFE TOGETHER...

Coordinated .Transportgtion Solutions (CTS) . - Sept 2014-Sept 2018
Vice President of Operations : ~

Responsrble for directing the corporation’s transportauon brokerage operation mcludmg Medrca:d Special

Education and Worker’s Compensation lines of business.

e Directs the overall operation of the Provider Relations team which includes developing and managing a

. relationship with over 250 transportation providers, involved in contract negotiations with the provider, and’

ensures the providers comply with policies and procedures and state regulations when transporting any

~ Medicaid and Medicare members, special education children and workers compensation ¢ases.

s Oversight of the organization’s health plan members, transportation providers, and medical providers call
center. Additionally, developed call center and quality assurance programs, company policies and
procedures and corporate employment practices along with directing the staff needed to maintain service
levels as required by contractual obligations.

e Hire and supervise a staff of management and non-managcment employees consrstmg of approximately 80

: cmployecs

Coordinated Transportation Solutions (CTS) : 2013 — Sept 2014
Director of Compliance

Qversight of CTS’ Compliance Program and Compliance Team (Reporting, Quality Assurance, and

Training). Ensure CTS remains compliant with all state, federal and contractual obligations.

e Chair CTS! Compliance Committee.

" e Assist in the preparation, creation, editing and reviewing of all internal policies and procedures to ensure
they meet customer expectations while meeting regulations.

e Oversight of reporting needs, ensuring compliance with our quality measurements and training of all our
associates.

e Provide interpretive and technical support for all departments on regulatory matters.



Am WINS Rx | 2012 to 2013
Operations General Manager

Oversight of Pharma-cy Benefit Management (PBM) Operations Team (15 associates — IT, Enrollment, Plan
Building and Clinical Team)

Health Net Inc. . 2006 to 2011
Contact Center Director :

Full responsibility for and oversight of the Medicare Contact Centers enterprise wide as well as the local CT

and NJ Medicaid Contact Ccnter {Tcam of three Managers 13 Supcrwsors and over 350 front-line call

center staff).

s Accountable for (and achievement of) dcpartments overall budgeting, forecasting, and financial
adherence

" Experienced in audit preparation - State, Federal, and Commercial employer group driven

- Monitored State and Federal compliance/regulations :

. Ensured all appropriate service standards were developed, enhanced, and maintained
Exceeded industry standard customer retention measurements through preparation, attention to details
related to quality and training needs, on-going feedback mechanisms that allowed for long term
improvement initiatives

Health Net Inc. . ’ ' . 2003 to 2006
Operatlons Manager ’

Direct oversight of the NorthcastlArizona Medicarc and Medicaid claims and contact centers. ‘Accountable
for mecting timelines, productivity, statistical analysis, auditing, budget preparation and all other service
goals.

Sr. Financial Analyst ' © 2001 to 2003 -

Responsible for providing data reporting for the entire Operations department’s performance trending,
production and analysis, as well as development of standard and ad hoc reports as needed.

Scheduling and Forecasting Coordinator ' ‘ . 2000 to 2001

Accountable for compllmg, maintaining and managing the Call Center’s Aspect eWorkforce Management
Software Scheduling, Forecasting and trending tools.

Education
US Navy Electronics School 1989
Gateway Community Technical College!Sacred Heart University 1993 to 2003

Villanova University (Six Sigma Green Bglt Certification Course) 2010
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Coo!’dinated Transportation Solutions, Inc.

Key Personnel

o . % Paid from | Amount Paid

Name Job Title - Salary this from this

: Contract Contract
Carol lacopino Account Manager, NH $80,000.18 10% " S0.00
Michael Cloutier Provider Relations Manager, NH $ 71,894.68 15% $0.00.
Jenny Race Contact Center Supervisor, NH $40,706.12 25% 50.00
Lisa Jacobson Director of Call Center Services . $88,000.12 5% $0.00
Ed Platt - Chief Compliance Officer $131,999.92 5% $0.00




