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

129 PLEASANT STREET, CONCORD, NH €3301
603-271-9422  1-800-852-3345 Ext, 9422
Fax: 603-271-8431 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

Lori A. Shibinette
Commissioaer

Henry D. Lipman
Director

May 5, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services, to
amend an existing Sole Source agreement with Coordinated Transportation Solutions, Inc. (Vendor -
#271968), Trumbull, CT, to continue managing statewide non-emergency medical iransportation for
Medicaid Fee-for-Service members, by extending the completion date from June 30, 2020 to
September 30, 2020 effective upon Governor and Council approval with no change to the price
limitation of $13,556,410. The original contract was approved by Governor and Council on March
28, 2017 {item A), and most recently amended (Amendment #3) with Governor and Council approval
on December 18, 2019 (item #20).

Funds are available in the following account for State Fiscal Years 2020 and 2021, with the
authority to adjust budget line items within the price limitation and encumbrances between state flscal'
years through the Budget Office, if needed and justified.

05-95-47-470010-3099 HEALTH AND SOCIAL SERVICES; HEALTH AND HUMAN SVCS DEPT OF
HHS: OFC OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS. POLICY, NHHPP Trust Fund

State |. Increased
: Class / " - Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
Medical . $1,207,200 $0 | $1,207,200
2017 | 101-500729 | Paymentsto | 47004159
Providers
Medical $6,208,574 $0 | $6,208,574
2018 | 101-500729 | Paymentsto | 47004159
Providers _
) Medical $3,032,370 $0| $3,032,370
2019 | 101-500729 | Paymentsto | 47004159
: Providers
. Medical $0 $0 $0
2020 | 101-500729 | Paymentsto | 47004159
- Providers
: Medical 30 $0 %0
2021 | 101-500729 | Paymentsto | 47004159
Providers
"| Subtotals | $10,448,144 $0 | $10,448,144
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05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES; HEALTH AND HUMAN SVCS DEPT
OF HHS: OFC OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS POLICY, NH Granite

Advantage Health Care Trust Fund

State Increased .
. Class / \ Job Current Revised
Fiscal Class Title - (Decreased)
Year Account . Number. Budget Amount Budget
A Medical ,

2017 | 101-500729 | Paymentsto | 47003332 $0 $0 $0

Providers
Medical

2018 | 101-500729 | Paymentsto | 47003332 $0 $0 $0

Providers
: Medical

2019 |1 101-500729 | Paymentsto | 47003332 $19,297 $0 $19,297

Providers
: - Medical _

2020 [ 101-500729 | Paymentsto | 47003332 $56,231 {$12.415) $43.816

Providers
Medical

2021 [ 101-500729 | Paymentsto | 47003332 $0 $12,415 $12,415

Providers
Subtotals $75,528 - $0 $75,528 .

| 05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES; HEALTH AND HUMAN SVCS DEPT

OF HHS: OFC OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS. POLICY, Medicaid Care

Management _
State Increased
Class / Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
Medical $271,620 $07  $271,620
2017 | 101-500729 | Payments to { 47004050
Providers
Medical $1,510,247 $0 1 $1,510,247
2018 | 101-500729 | Paymentsto | 47004050
- Providers’ )
- Medical | $859,784 $0| $859,784 |
2019 | 101-500729 | Paymentisto | 47004050
Providers
, Medical
2020 ([ 101-500729 | Paymentsto | 47004050 $384,297 ($106,612) - $277,685
Providers
Medical
2021 | 101-500729 | Paymentsto | 47004050 $0 $106,612 $106,612
Providers .
‘Subtotals | $3,025,948 $0 | $3,025948
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05-95-47-470010-7051 HEALTH AND SOCIAL SERVICES; HEALTH AND HUMAN SVCS DEPT
OF HHS: OFC OFC MEDICAID SERVICES: OFC OF MEDICAID SERVICES, CHILD HEALTH
INSURANCE PROGRAM

State Increased
Class / Job Current ; Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
Medical $0 - %0 $0
2017 | 101-500729 | Paymentsto | 47004050
Providers
Medical $0 - %0 $0
2018 | 101-500729 | Paymentsto | 47004050
’ Providers
A Medical $0 ‘ $0 $0
2019 | 101-500729 | Paymenisto | 47004050
Providers
Medical . :
2020 | 101-500729 | Paymentsto [ 47004050 $6,790 ($973) $5,817
Providers
: Medical
2021 | 101-500729 | Paymentsto | 47004050 $0 $973 $973
Providers .
Subtotals $6,790 ' $0 $6,790
Totals | $13,556,410 | $0 | $13,556,410
EXPLANATION

This request is Sole Source because a previous amendment increased the total contract
value by more than ten percent {10%). The Department requests an extension of this contract for an
additional three (3) months to give the Department more time to complste the re-procurement
process and to stand up a new non-emergency medical transportation contract. The re-procurement
of a transportation broker is in process but has been delayed by the COVID-19 public health
emergency. As previously stated, the original contract was approved by Governor and Council on
March 28, 2017 (item A), as amended (Amendment #1) and approved by Governor and Council on
February 21, 2018 (item #6); amended (Amendment #2) and approved by Governor and Council on
December 19, 2018 (item #10); and amended (Amendment #3) and approved by Governor and
Council on December 18, 2019 (item #20).

The purpose of this request is 1o ensure that up to 2,000 beneficiaries in the State’s Medicaid
‘Fee-for-Service delivery system continue to have access to non-emergency transportation to all
Medicaid-covered services and/or receive mileage reimbursement to help with travel costs to
appointments. State Medicaid programs are required to provide necessary and appropriate
transportation, including the use of non-emergency ambulance and wheelchair van services, for
beneficiaries to travel to and from their home or nursing facility to Medicaid-covered services.

The following groups of individuals receive services under this contract:

« Individuals in the Medicaid Spenddown Group;

» Individuals enrolled in the Health Insurance Premium Payment Program,
+ Individuals who are ‘eligible through Presumptive Eligibllity; and
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* Individuals receiving Veterans Administration benefits with Veterans Administration
" income.

Approximately up to 2,000 members will be eligible for transportation services in each of the
three (3) months from July 1, 2020 through September 30, 2020.

The Contractor will continue to coordinate transportation for beneficiaries through their call
center, dispatch appropriate methods of transportation and maintain their statewide transportation
network. The Contractor will also process and pay mileage reimbursement requests.

The Department will monitor contracled services using the following performance measures:
Non-Emergency Medical Transportation Scheduled Trip On-Time Provider Rate;
Non-Emergency Medical Transportation Scheduled Trip Provider No Show Rate;
Provider Site Visit Summaries, Provider Network and Provider Termination Reports;
Utilization of Mileage Reimbursement Program; and

Call Center Monitoring including the average speed to answer, average hold time,
and number of abandoned calls.

* & & o o

As referenced in Exhibit C-1, Revisions to General Provisions of the original contract, the
parties have the option to extend the agreement for up to five (5) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties and Governor and
Council approval. The agreement was exlended for ane (1) of the five (5) years through Amendment
#2, approved by the Governor and Council on December 19, 2018 (item #10) and extended an
additional six (6) months through amendment #3, approved by Governor and Council on December
18, 2019 (item #20). The Department is exercising its option to renew services for three (3) months
‘of the three (3) years, six {6) months available.

Should the Governor and Council not authorize this request, New Hampshire Medicaid
recipients in the Fee-for-Service delivery system may not have transportation to and from non-
emergency Medicaid covered appointmenls and services. If non-emergency transportation services
are not available to Fee-for-Service participants, the Department would be in violation of federal
stalute 42 CFR 431.53, assurance of transportation for Medicaid recipients to Medicaid covered
services.

Area served: Statewide

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

Respecffully submitted,

« Lori A. Shibinette
" Commissioner

The Department of Health and Human Services' Mission i3 o join communities and families
in providing opportunities for citizens to achieve health and independence.



New Hampshire Department of Health and Human Services
Transportation Management for Medicaid Fee-for-Service Participants

State of New Hampshire
Department of Health and Human Sarvices
Amendment #4 to the Transportation Management for
Medicald Fee-for-Service Participants Contract

This 4th Amendment to the Transportation Management for Medicaid Fee-for-Service Participants
contract (hereinafter referred to as "“Amendment #4") is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State” or "Department”) and
Coordinated Transportation Solutions, Inc. (hereinafter referred to as "the Contractor”), a nonprofit
corporation with a place of business at 35 Nutmeg Drive, Suite 120, Trumbull, CT, 06611.

WHEREAS, pursuant to an agreement {the "Contract”) approved by the Governor and Executive Council
on March 28, 2017 (ltem A); as amendad (Amendment #1), approved by the Governor and Executive
Council on February 21, 2018 (Item #6); as amended {Amendment #2), approved by the Govemor and
Executive Council on December 18, 2018 {Item #10); and as amended (Amendment #3), approved by
Governor and Council on December 18, 2019 (ltem #20), the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended and in consideration
of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Govemor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement to support continued dellvery of these
services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #4 remain in full force and effect; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and condmons contained
in the Contract and set forth harein, the parties hereto agree to amend as foliows:

1. Form P-37, Block 1.7, Compietion Date to read:
September 30, 2020.

Coordinated Transportation Solut[ons,‘lnc. Amendment #4 ' Contractor tnitials 24~
RFB-2017-OMBP-02-TRANS-01-A04 Page 1013 : Data Apr30,2020



New Hampshire Department of Health and Human Services
Transportation Management for Medicaid Fee-for-Service Participants

' This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREQF, the parties have set tHeir hands as of the date written below,

State of New Hampshire
Depaniment of Health and Human Services

sl A
Date | gﬁggo?. Lipmammm%

Coordinated Transportation Solutions, Inc.

v L Wate
Ap r 30’ 2020 David b Vehite (Apr 30. 2020)
Date Name: David L. White

Title:President & CEO
Coordinated Transportation Solutions, Inc. Amendment #4

RFB-2017-OMBP-02-TRANS-01-A04 Page 2013



New Hampshire Department of Health and Human Services
Transportation Management for Medicaid Fee-for-Service Participants

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. ’

OFFICE OF THE ATTORNEY GENERAL

5/5/20 Saf Chritan [ avera

. Date Name:

Title: Assistant Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Coordinated Transportation Solutions, Inc. Amendment #4

RFB-2017-OMBP-02-TRANS-01-A04 Page Jof 3
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Sccretary of Siatc of the State of New Hompshire, do hereby centify that COORDINATED
TRANSPORTATION SOLUTIONS. INC. is s Conneclicut Noaprolit Corporation regisicred 10 transact business in New
Humpshire on August 02, 2003. | further cenify that al) fees and documents required by the Secretary of Siaie's office hove been
reccived and is in good standing as (ar as this office is concerned.

Business 1D: 542053
Certificate Number: 0004205601

- IN TESTIMONY WHEREOQF.
! hereto set my hand and cause to be ofTixed
the Seal of the State of New Hempshire,
this 29th day of October A.D. 201 8.

- Do bk

William M. Gardner
Sccrctary of Stme
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Business Inquiry

Business Details

COORDINATED TRANSPORTATION

SOLUTIONS, INC. Citizenship/State Inc: Domaestic/CT

Business Name:

Las! Repont Filed

Business [D: 0572649 Year:

2019

35 NUTMEG DRIVE, SUITE 120, TRUMBULL,

Business Address: €T, 0811, USA A

Business Typs: Non.Stock

35 NUTMEG DRIVE, SUITE 120, TRUMBULL,

CT, 06611, USA Business Status: Active

Mailing Address:

Date Inc/Registration: Sep 26, 1987
Annual Report Due Date:  09/25/2020

Al Other Transkt and Ground Passenger

NAICS Code:  Transportation snd Warshousing (48 ) NAICS Sub Code: Transporation (485999 )

Principals Details

Name/Title Business Address Residence Address

35 NUTMEG ORIVE, SUITE 120, TRUMBULL,

DAVID L. WHITE PRESIDENT 9 WHITE BIRCH DR, MILFORD, CT, 06480

CT, 06611
RICHARD SCHREINER 35 NUTMEG LANE, SUITE 120, TRUMBULL,
SECRETARY CT. 08611 62 FEDERAL ROAD, DANBURY, CT, 08310
REGINALD KNOWLTON 104 HASTINGS PLACE, CINNAMINSON, NJ,
TREASURER 0BOTT 104 HASTINGS PLACE, CINNAMINSON, NJ, 08077

Agent Summary

Agent Name NEUBERT, PEPE & MONTEITH, P.C.

Agent Business Address 195 CHURGCH ST., 13TH FL., ATTN: JUDY K. WEINSTEIN, ESQ., NEW HAVEN, CT, 06510

A.genl Residence Addrass NONE

https://www.concord-sots.ct.gov/CONCORD/Publiclnquiry?eid=9744&businessID=0572619  5/1/2020



OfTice of the Secretary of the State of Connecticut

[, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that the certificate of incorporation of :

COORDINATED TRANSPORTATION SOLUTIONS, INC.
& domestic NONSTOCK corporation, was filed in this office on September 26, 1997, a certificate of

dissolution has not been filed, the corporation has filed all annual reports, and so far as indicated by the
records of this office such corporation is in existence.

Secretary of the State ¢

Date Issued: February 09, 2012

Business 1D: 0572619 Express Cenificate Number: 2012041818001

Note: To verify this certificate, visit the web site http://www.concord.sots.cl.gov
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Commerdial Recording Division

Busin:ss Inquiry

Businasa Dotalls
Business Napma:
Business 1D:

Businaza Addreas:

Mafing Adcrees:

Dste Inc/Reglatration:

Annusl Repont Due Dale:

PrlnclpalaADemlls
NameaTide

COCRDINATED TRANSPORTATION SOLUTIONS,
INC.

osr2019

33 NUTMEG DRIVE, SUTE 120, TRUMBULL, CT,
LR

;:‘N‘J'I'IEO DRIVE, SUTTE 120. TRUMBULL, CT,
1

fep 14, 1907

182019

Businsss Address
15 NUTMEG DRIVE, SUITE 120, TRUMBULL, CT,

DAVID L. WITE PRESIDENT st

MICHAEL KRAUSS VICE
PRESIDENT

RICHARD SCHREINER
SECRETARY

&NUT\CEO ORNVE, SUITE 120. TRUMBULL. CT,
n

&WTMEG LANE, SUATE 120, TRUMBULL, CT,
L

IMPORTANT: Thers are more pringipels for thls business that e not ehown ham,

Agent Summary

Agerd Narne  NEUBERT, PEPE & MONTEITH, P.C,

Cliiransip/State the:  DomesticACT
Laxt Report Fled Year: 2018

Buziness Type: Non-Stock -

Busingss Stn: Active

Resldence Address

¥ WHITE BIRCH OR. MILFORD, CT, Obad0
40 CHAPEL STREET, UNIT 214, MILFORD, C7, 08450

62 FECERAL ROAD, DANBURY, CT, 06010

( view Al Principals(4) )

Agent Business Address 193 CHURCH ST, 13TH FL, ATTN: JUDY K, WEINSTEIN, E3Q., NEW HAVEN, CT, 08330

Agent Ragidenco Address NONE

hiips/iwww.concord-sols.cl.gov/ICONCORD/onineTsn=Publicinquiryleld=8T40

mn



Com;nercial Recording Division

~ Business Inquiry
Filing History

Busingsa D
‘carzete

Filing Humber
0001762450
0001912687
0002027428
0002162350
0002320390
0002573188
0002712088
0002033647 -
0003100781
- 0003317042
oogahono
0003778832
0004030437
0004279203
0004523189
004840715
0004008413
0003081184
0005165032
0005398078
0005505993
0005920544

0000250514

Fillng Date/Tume

Sap 20, 1197 3:30
AM

\

"Nov 04, 1990 8:30

AM
Oct 01, 1900 120
AM

Sap 03, 2000 8:30
AM

Sep 14, 2001 B:30 .
AM

Ot 02, 2002 8:30
AN
Oci1 23, 200} )0
A
Sep 30, 2004 8:30
AM

Oct 10, 20035 8:30
AM

Oct 10, 2008 8:30
AM

- 56§05, 207 830
AN

Sep 0D, 2008 6:30
AM
Oc1 08, 2009 8:30
AM
Sep 27, 2010 8:30
At
Fob 09, 2012 9:2
AM
Ape 78,2013 8:30
AM
Oct 22, 2013 212

PM

Feb 27, 2014 12:00
M

Aug 15, 2014 12:10
(T

Sep 16, 2018 4:07
PM

Nov 03, 2018 9:01
AM

Sep 18,2017 12:24
PM

Sep 23, 2018 12,00
P

Business Name

COORDINATED TRANSPORTATION SOLUTIONS, INC,

Eftective
DatsiTime

Nov 04, 1993 8:30
AM

Oct 01, 1599 8:30
AM

Sep 03. 2000 0.30
AM

Sap 14,2001 £330
AM

Oct 02, 2002 8:30
AM

0Oct 23, 2002 §:30
Ak

Sep 30, 2004 8.2
AM

Fab 27, 2044
12:00 PM

Fillng Type
INCORPORATION
ORG REPORT
REPOAT (1998)
REPORT (2000)
REPORT (2001)
REPORT (2002}
REFORT {2007)
RE'PO‘!'I' (2004)

REPORT {2008}

R EPORT (2008)

REPORT (2007)

REPORT (2008)

REPQRT (200%)

REPORT (2010)

REPORT (2011)

REPORT (2012}

REPORT (201))

AGENT

REPORT (2014)

REPORT {2015)

REPORY (2018)

REPORT (2017)

REPORT (2018)

Volums
Type

Volume

00149

00230

00203

00384

00446

0030

00847

007

[ 24

oore

01208

01 M1

01488

01805

01705

01880

[ LRE]

L33 1A )

02101

02

02197

02578

SuntPags Page s
1237 -I
M 2
e k]
1528 3
209 F
768 3
o047 2
1380 2
1598 2
1843 2
" 2
- 359 2
1194 3
0853 3
4N 2
08352 4
3081 2
1808 F
‘3548 H
1408 2
[itz] )
453 b |
o213 ‘ b

Page 1 of 1

Actons

View Himl

View Him|

View Himl
View Himl
View Htm.l
View Himl

View Html

https://www.concord-sots.ct.gov/CONCORD/PublicInquiry?eid=9748&businessID=0572... 11/15/2019



CERTIFICATE OF AUTHORITY.

1.1 am a duly elected Clerk/Secretary/Officer of . Coordinated Transportation Solutions, Ing.

2. The following is a true copy of a vote taken at a meeting of the Board of Direclors/shareholders, duly called and
held on _November 14, 2018, at which a quorum of the Directors/shareholders were present and voting.

Richard Schreiner . hereby certify that:

VOTED: That David L. VWhite, President & CEQ {may list more than one person)
is duly authorized on behalf of Coordinated Trangportation Solutiopg. Ing, to enler into conltracts 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 to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contractcontract amendment to which this certificate is attached. This authority remalns valid for
thirty {30} days from the date of this Certificate of Authority. | further cerlify that it is understood that the State of
New Hampshire will rely on this cedificate as 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 that 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.

Dated: May || 292Q Rehwd A, Kchontien [Ny 1, 20703
Signature of Elected Officer

Name: Richard Schreiner
Title:  Secretary

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

DATR AMDDATYY)
02412049

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 18 1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS KO RIGHTS UPON THE CERTIFICATE HOLOER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIEICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

TMPORTANT: W (he ceriilicato hoider B8 an ADDITIONAL INSURED, the palicy{les) must have ADDITIONAL INSURED provisions or be endorsad.
11 SUBROGATION IS WAIVED, aubjact to the terms and conditions of ths policy, certain policies may require an endorsement. A siatement on
this eartificela does not confer rights o the centificate hokder in llsu of such sndorsement(s).

PRODYCER

TORTATT Pairicia McFarand

Sholf Darby Companies E T (203) 4452114 T g, (10) 2650887 -
100 Technology Orive . molarandp@holidady. com
Sufte 200 INSURER{S} AFFORDING COVERAGR MAIC #
Trumtul CT 0661 WEUREA A Lioyds of London
INSURED . (NsuReR p: Uica Mutusl Insurence Company 25078
Coordinated Transportation Solulions. Inc. WguRgR ¢ : 17avelers Catusly & Surely
35 Nuimog Drive INSURER D5
Sudle 120 INSURER E :
Trumbutt CT cae INSURERF : .
COVERAGES CERTIFICATE NUMBER: _ 19-20 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIDD
JNDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONOITION OF ARY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN I3 SUBIECT TOALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOVWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TR TYPE OF INSURANCE wso [ wyvn PCLICY NUNBER @M:[WI NS
COMKERCIAL GEMERAL LIABITY : W OCCURRENCE s 4,000,000
| camsuaoe E ocaun Ei::%;gwiffl 5 50,000
- . MED EXP tAny sre panary | 3 5,000
A WI1C200100401 0772412015 | 0772472020 [ pemecwa s apviusumy__| 3 trcluded
GENL AGOREQATE LINOT APPLIES PER: GEMERAL AGGREGATE s 6.000.000
FOUCY 5 D e PRODUCTS - CoMPOPAGG | 3 included
OTHEA: 3
AUTOMDEILE ABRITY EOTEIED LT UTHY 377,000,000
[ | suvauro BOORY HASY (Perpasand | §
[~ | cwasto SCHEOVLED
A || Airros omy oS WiIC200120401 0272412019 | 0772472020 ] BOOILY MAUAY (Pei sccioaw) | §
>q] Harid HOR-OWHED 3
L2 A0S OmY AUTOS OHLY (Par segiopnt)
s
| |uusnmuauad | foccon | eAcH cecuRmEnce :
KACESE LIAD CLAMSAMADE AGOREGATS s
oo | Y rerenton s 3
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Effective date of this Endorsement: 24-Jul-2018

This Endorsement Is attached to and forms a part of Policy Number: W1C280180301
Syndicate 2623/823 at Lioyd's. Referred to in this endorsement as elther the “Insurer" or the
“Underwriters”

BLANK SURE DORSEMENT - GENERA BIL GEO

This endorsement modifies Insurance provided under the following:

Miscellaneous Medical Professional Liebllity, General Linbliity, Advertising LiabliRty,.
Products/Completed Operations Llablliity and Employee Benafits Liabllity Insurance -
Combination Claims Made and Reported/Occurmence Basis

In consideration of the premium charged for the Policy, @ is hereby understood and agreed that solely in
relation to coverage provided under INSURING AGREEMENTS, A. 2. General Lizbliity, Clausa I,
PERSONS INSURED Is amended to include any entity for which the Insured has assumed such entity's
liability In a written contract or agreement (an “Additlonal insured”) solely for services rendered by or on
behall of the Named Insured and that Is also named in a Claim if all of the following conditions are met;

1, The Clalm agzinst the Additional Insured seeks darnages for which the Insured has assumed
liabillty;

This Insurance applles to such llability assumad by the Insured;

3 The obligation to defend the Addiional insured has also been assumed by the Insured in the
same contract of agraement;

4 The aliegations in the Cilalm and the information known about the incident are such that no
conflict appears to exist between the interests of the Insured and the interests of the Addittonal
Insured; '

6. The Additionat Insured and Lhe Insured ask Underwriters to conduct and control the dafense of
that Additional Insured against such Claim and egree that Undarwriters can assign the same
counsel to-defend the Insured and the Additional Insured:;

6. The Additiona! Insured agrees In writing to:
B. Cooperate with the Underwriters In the frvesligation, settlement or defense of the Clalm;

b. Imrﬁedlately send Underwriters copies of any demands, notices, summonses or legal
- papers recelved in connection with the Claim;

Notity any other insurer whose coverage‘ is avatlable to the Additional Insured; and

Cooperate with Underwriters with respect to coordinaling other epplicable lnsurance
avallable to the Additional Insured; and )

7. The Additional Insured provides Underwriters with written authorization to;
a. QObtain records and other information related to the Claim; and
b Conduct.and control the defense of the Additional Insured In such Clalm, All other terms

and condilions of this Policy remain unchanged.

Authorl:iéd Representative

a o
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GUNMTCTING PESTLE
WITH CART

Coordinated Transportation Solutions, Inc.

MISSION .| Itis the mission of CTS to increase the availability of cost-
effective-and efficient transportation services to
transportation disadvantaged individuals and communities.

VISION With an empowered team of professionals, CTS adds value
to the services provided to our custemers and improves the
lives of the people we serve, '

VALUES CUSTOMER FOCUS
INTEGRITY
RESPECT
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GARVEY, STEELE .- BANCROFT ;-

Certified Public Accountanis & Advisors

INDEPENDENT AUDITOR'S REPORT

To the Board of Dircctors
Coordinated Transportation Solutions, In¢.
Trumbull, Connecticut

Report on financial statements

We have audited the accompanying financial statements of Coordinated Transportation Solutions, Inc. (a nonprofit
orgoenization) which comprise the statement of financial position as of September 30, 2019 and the related
statements of activities and cosh Nows for the year then ended, and the related notes 10 the financial statements.

Management’s responsibility for the financial statements .
Management is responsible for the preparation and fair presentation of these financial statciments in accordance with
accounting principles generally accepted in the United Slales of America; this includes the design, implementation,
and maintenance of internal control relevant 1o the preparation and fair presentation of financial statements that are
free from matcrial misstatement, whether due to froud or error,

Auditor's responsibility
Qur responsibility is to express an opinion en these financial statements based on our audit. We conducted our audit
in accordance with auditing stendards generally accepted in the United States of America. Those standards require

that we plan and perform the audit to obtain reasonable assurance about whether the financial statements are free of
material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial
statements. ‘The procedures selected depend on the auditor's judgment, inciuding the asscssment of the risks of
material misstatement of the financial statements, whether due to fraud or eror. In making those risk assessments,
the wuditor 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 purpose of
expressing an opinion on the effectiveness of the entily's internal control. Accordingly, we express no such opinion.
An audit also includes cvaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overal] presentation of the financial
statements.

We believe that the audit evidence we have obtained is sufficient and appropriate 10 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, lnc, as of Septenber 30, 2019 and the changes in its net assets and its cash
flows for the year then ended in conformity with accounting principles gencrally accepted in the United States of
America.

FHRM FOU N DATI O N 86 Denison Avenue. PO Box 397, Mystic. Connecticut 04355 « p 850.534.9831 * f B40.534.0716

. 211 Kennedy Drive, Putnam, Connecticul 06260 * p 860.926.3184 * / 840.926.5201
INDEPENDENTLY OWNED MEMBER 400 West Cummings Park. Ste 3400. Woburn, Massachusalts 01801 + p 840,5346.9831 » [ 978,232.9425
WWW.GSB-CPAS.COM




Other matier

Our audit was conducted fur the purposes of forming an opinion on the financial siatements taken as a whole. The
schedule of functional expenses is presented for the purpose of additional anatysis and is not a required part of the
basic financial statements. Such information is the respansihility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial statements. The information
has been subjectcd to the auditing procedures applied in the audit of the financial statements and certain additional
procedurcs, including comparing and reconciting such information directly 10 the underlying accounling and other
records used to prepare the financial statements or to the financial statements themselves, and other additional
procedurcs in accordance with auditing standards generally accepted in the United States of America. in our
opinion the information is fairly stated in all material respects in relation to the basic financial statements taken as a

whole.
i, Steke Benirdyts Lip®

Mystic, Conneclicut
January 10, 2020
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COORDINATED TRANSPORTATION SOLUTIONS, INC.
STATEMENT OF FINANCIAL POSITION

SEPTEMBER 30, 2019
ASSETS

Cash S 145,952
Cash - resiricted 25,844
Accounts receivabie, net of allowance for doubtful accounts of $3.655 5,857,399
Orher Receivables 120,000
Prepaid expenses 330,204
Total current assets S 6,479,199
Property and equipment
Office fumiture, fixtures and equipment 218,152
Computer equipiient 927.025
Lensehold improvements 203,728
Software 628,014
Equipment under capital lease 46,733

2,023,652
L.ess accumulated depreciation (1,359.404)
Total property and equipment 664,248
Qther assets
Restricted cash - deferred compensation 19.578
Duposits 50,802

70,380

Total other assets
Total asscts £ 7214027

See accompanying notes (0 Ninancial statements
1



COORDINATED TRANSPORTATION SOLUTIONS, INC.
STATEMENT OF FINANCIAL POSITION
SEPTEMBER 30, 2019

IABILITIES A EY

C nt liabilities

Accounts payable and accrued expenses 5 2907528

Line of credit payable -

Other current liabilities 305,116

Total curren! liabilities $ 3212644
Long-term liabititi

Long-term debt, less current portion 132,615

Total long-term liabilitics o 132,615
Toral liabilitics ' | 3.345.259
Net Assets

Unrestricted : 1.868.768
Total liabilities and net assets _ $ 7214027

See accompanying notes to financial statements
2



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

CHANGE [N U TED
Reveauc
Transponation brokerage 5 57080274
Grant income -
Miscellaneous income 1,034
Investment income 4,848
Total revenue 57,087,056
Expenses
Program 56,359,118
General and administrative 1,331,877
Total expenscs 57,690,995
Change in net asscts (603,939}
Unrestricted net assets - October 1, 2018 4,472,707
Unresiricted net assets - September 30, 2019 ¥  1.868.768

Sce accomipanying noles to financial statciments
3



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

W ha ATIN TIVIT
Change in net ussets s (6U3,939)

Amounts 10 reconcile change in net
assets 10 net cosh provided by operating

activities:
Depreciation und amortization 394,625
Luss on disposition of usscis -
Bad debi expense 4,500
Chunge in cash -restricted 33459
Change in accounts receivuble, net ] 1.071.404
Change in other receivables (118.500)
Change in prepaid expenses _ {225,081)
Change in restricted cash - deferred compuensatlon -
Change in deposiis - (44,644}
Change in uccounts payable and occrued expenses 143,848
Nel cash provided by operating activities 655.672
1 VS F NY NG !
Purchase of property and equipment (137,275)
Net cash used in investing uctivities {137.275)
_EROM FINANCING ACTIVIT ‘

Borrowings on ;:apilal lease [rom prior yeur cquipment purchase -
Repuyments on capital lease payable -
Repaymeuts on long-term debt (409,450)
Borrowings on line of credil 9,500,000
Repaymems on line of credil {11,200.000)
Net cash used in financing activities {2.109.450)
Net decrease incosh (1,591,053)
Cash, beginning balance . 1,737.008
Cash, ending balange $ 145,952

. L - —— ]

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION

Amounts paid during the yenr lor:
Inierest S 88.402

See nccompunying notes to Minancial statements
3



COORDINATED TRANSPORTATION SOLUTIONS, INC.
NOTES TO FINANCIAL STATEMENTS

SEPTEMBER 30, 2019
NOTE 1| - SUMMARY OF SIGNIFICANT ACCQUNTING POLICIES

The Organization

Coordinated Transportation Solutions, Inc. (“the Organization”) was organized ns a Connecticut not-for-
profit corporation in September 1997. The Organization was formed 10 enhunce the mobility of
transpontation for disadvantaged individuats and communitics by offering a package of serviees designed to
promote coordination of service and parinerships between Government, not-for-profit agencies and tor-
profit companies. The majority of the Organization's revenue was generated in New llampshirc and
Massachusetts.

iy of acco

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

"Basis of presentation

Financial statement presentation follows (he recommendations of the Financial Accounting Standards
Board in its Accounting Standards Codification (ASC) 958-205, Not-for-Profit Entities, Presentution of
Finuncial Statemenis. the Organization is required to report information regarding its financial position and
“aclivities according to three classes of net assets: unresiricted net assels. temporarily restricted net assets
and peromanently restricted nel assets. :

ival

The Organization considers ail highly liquid instruments purchased with a maturity of three months or less
to be cash equivalents.

Accounts recejvable

Pursuant to an analvsis of open reccivables at Scptember 30, 2019 the Organization has established an
allowance for doubtful accounts totaling $3,655.

Estimates

Management uses estimates and assumplions in preparing financial stalements. Those estimates and
assumplions affect the reported amounts of assets and liabilities, the diselosure of contingent assets and
lizbilities, and the reported revenucs and vxpenses, Actunl results could differ from those estimates,

pense all i

The costs of providing various programs and other activities have been summarized on a functional basis in
the Stalement of Activities and in the Schedule of Functional Expenses.  Accordingly, certain costs have
been allocated among the programs and supporting services beneflited.

ncome tox status

The Organization is exempt fromn federal income taxes pursuant to Section 501 (¢)(3) of the [nternal
Revenue Code. [n addition, the Organization qualifies for the charitable contribution deduction under
Section 170 (b} 1XA) and has been classified as an organization other than a private foundation under
Scction 509{a)(2). The State of Conncclicut also recognizes the Organization's tax-exempt status, and
therefore, there is no provision for income 1axes in these financial statements.



NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)
Property and equipment

Property ond equipment are recorded at cost. Depreciation is provided using the straight-line method over
the estimated useful Yives of the underlying assct. Those lives range from five 1o seven vears,

Intzngible ussets

Inizngible assets include organization costs. loan origination fees and software development costs. “The
cosis related to these items have been capitalized and are being amortized over the estimated usetul lives of
the underlying intangible asseis, which range from three 1o five years.

vertising

The Organization uses advertising to promote its programs among the audience it serves. The cost of
advertising is expensed as incurred. Durmg the yvar cnded Septemnber 30, 2019 the Organization incurred
$66,851 of advenising costs.

Subsequent events

Management has evaluated subsequent events through January 10, 2020, the date the (inuncial statements
were available to be issued.

NOTE2- REVOLVING LINE OF CREDIT

The Crganization has a $750.000 revolving iine of credit availuble with a large commercial bank. Bank
udvances 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 ot September 30, 2019.

E3-COMMITMENTS

The Organization entered into an operating lease for office space in Trumbull, Connecticut during August
2015. A1 April 1,2017, the Organization increased the square footage being leased by approximately 3,100
square feet. The amended lease calls for monihly base rent payments that increase at certain intervals
during the lease term, which term expires jo August 2026. In addition 10 the base rent payments, the
Organization is responsible for their proportionate share of the common allocable expenses of operating the
facility. The lease contains lwo options to extend the lease afier the August 2026 expiration date. Fach
option is for five additional years,

On Aprit 29, 2016, the Organization entered into an aperating lease for office space in Concord, New
Hampshire commencing May |, 2016. The lease begins with a period of non-occupancy from May |, 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 1o elect 10 begin a three-year lease
commencing January 1, 2017 or 90 days after the election has been mnade, whichever was laier, The
Organization entered into a three-year lease agreement effective March 1, 2017, with said lease expiring ai
the end of February 2020,



= Ml Continued
Amount charged to rent expense for the year ended Sepiember 30, 2019 to1aled $213,330.

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

Year ending September 30, 2019 s 175,903
2020 . 162,510
2021 - 163,864
2022 178,761
2023 180,115
Thereafter 3713713
Total future minimum lease payments $ 1,234.927
- N INSTRUME

Financial instrumems that potentially subject the Organization to concentration of credit risk consist
principally of cash and accounts receivable. The Organization’s cash balances are insurcd by the Federal
Depositary [nsuranee Corporation up to $250.000 (except for transaction accounts that are fully insured).
The Organization’s concentration of credit risk with respect 1o the accounts receivable is limited due to the
lorge number 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.

v = LONG-TERM D

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

$586,497 Equipment cupital kease note payabk 10 a large

commercial bank, The note is pavable in monthly

installmenis of $17,452. including interesi ot 4.52%.

maturing in February 2020, o $ 86.281

566,878 Eyuipment capilal lcase note payable 10 alarge

conwercial benk. The nete is payable iy monthiy

installments of §18.139, including interesi at $.32%,

maturing in March 2024, _ 314,382

$250,000 Smardl Business Expeess Progrum loan
from Conncglicut Depariment of Economic and
Compwnity Development. The note is payuble in
monthly instaliments of $1,034, including interest

a1 2.0%5, maturing in October 2022, 11,068
Totaliong-1enn debt +37.74
Less smount reported as short-tlerm (305,116}
Amount reported as Jong-lerm 3 132,615




Future minimum payments under this note are as follows:

Year ended September 30,

2020 S 305,116
2021 119,310
2022 12,253
2023 ' 1,032
2024 and thereafter -
hY 437;73!

The equipment noles are collateralized by the equipment purchased by the notes.
NOTE 6 - REVIREMENT PLANS

The Organization authorized a deferred compensation program pursuant to section 457 of the |ntcmal
Revenue Code. . Under the plan, select employces are able to contribute a portion of their compensation to
the plan. There were no coniributions to the plan during the year ended Scptember 30, 2019, Amounts
held in the account are resiricted for future bencefit payments, but are subject to creditor risk. At Sepiember
30, 2019 there was approximately $20,000 in the account.

The Organization also established a retirement plan in accordance with section 403(b) of 1the (ntemal
Revenue Code. All employces are cligible to padticipate in elective salary deferrals upon becoming
employed. However, employees must be of a minimum age of twenly-one and must complete one year of
service to be eligible 10 receive Company matching contributions. The Organization made $43,468 in
matching contributions during the year' ended Sepiember 30, 2019,

NOTE 7 - CON
Approximarcly 63% of the Organization's total revenue was related to three (3) contracts.

NOTE 8 - CASH -RESTRICTED

-At September 30, 2019, the Organization had 525,844 in restricied cash. The cash is restricted 10 fund
future uncmployment claims, as the Organization is scil-funding their unemployment liabilitics instead of
paying into the State Unemployment Fund.

TE 9 - ACC( FOR UNCERTAIN TAX POS

‘The Crganization has adopted the provisions of FASD, Accounting Standards Codiflication 740 - fncume
Taves. ASC 740 requires that a tax position be recognized or derccognized based on a *more-likely-than-
not' threshold. This applics to positions taken or expected to be taken in a tax return, The Organization
does not belicve its financial statements include, or reflect, any uncenain tax positions, Tax years from .

September 30, 2016 through the current year remain ¢pen for examination by the Federal and state tax
authorilies.



COORDINATED TRANSPORTATION SOLUTIONS, INC.

Purchased trensportation
Salaries and wages
Payroll 1axes

Employee benefits
Depreciation and amortization
Professional fees
Occupancy

Telephone and intemet
Computer consultants
Temporary help

Office supplies and expense
Advertising and marketing
Insurance

Trave] and entertzinment
Postage

Repairs and mainienance
Dues and subscriptions
Donations and gifts
Equipment rental

Property taxes

Payroll service
Conferences and meetings
Printing

Interest expense
Interpreter services

Training and professional development

Bad Debt Expense
Bank charges

Total

SCHEDULE OF FUNCTIONAL EXPENSES
.FOR THE YEAR ENDED SEPTEMBER 30, 201%

General
and Total
Program Administrative Expenses
s 48,669,921 ) - $ 48,669,921
4,804,583 847,868 5,652,451
362,901 64,04 426,942
455,590 80,398 535,988
335,431 59,194 394,625
95,020 16,945 112,965
324,990 £7.351 382,341
303,153 53,498 356,650
63,9713 11.289 75.262
45,084 1.956 53,040
56.823 10,028 66,851
105,743 18,660 124,403
72,626 12,816 85,442
17,568 3,100 20.668
267917 47,280 315,197
26647 4,702 31,549
22,440 3,960 26,400
37,385 6,597 43 982
15,355 2,710 18,065
15,066 2,659 17.725
15,726 - 15,726
7.889 1,392 9,281
88,402 - 88,402
37,768 - 37,768
87.009 15,355 102,364
3,825 675 4,500
19,284 1,403 22,687
$ 56,359.118 S 1,331,877 § 57,690,995
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President & Chairperson
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Vice Chairperson
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Board Members
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Jeff DiGirolamo
35 Nutmeg Drive, Suite 120, Trumbull, CT 06611
Phone: (203)736-8810 — Fax: (203)375-0510 — Email: |digirolamo@ctstransit.com

Coordinated Transportation Solutions- Trumbull, CT April 2019 to
Present ’ ‘

. April 2019 to Present
Chief Financia! Officer

“Chief of Staff, Finance & Administration, Contracts and Procurement, Transactional Quality and Human Resources.

Prospect Health Management - Manchester, CT July 2018 to April 2019
QOperations and Finance Data Analytics

Analyze performance of contracted physicians as compare to industry standards. Extract data from multiple source and run
through sclf-built. model that identifies outliers. Managed 300+ provider performance analyucs in three regions for the -
Prospect Medical Holdings Physician Practices.

Travelers - Hartford, CT January 2014 10 July 2018
Director of Finance IT :

Responsible for $1B in budgeted expense for several )T organizations. Senior financial leader to five Sr. Executives with
responsibility for eBusiness, Infrastructure, End-User Computing. Business Intelligence and the Digital Workforce.
Accomplished the transformation to Office 365 under budgel and ncgotiated several vendor contracts 1o contain cost upon
renewal.

Access Health CT - Hartford, CT : December 2012 to February 2014
Expense Director : _

Responsibilities
Manage, monitor and develop $153M budget that is in compliance with Federal and State Grant requirements

Accomplishments
Negotiation of cost transfer between state agencics

Negotiated and implemented NetSuite ERP complete with CRM and BL.

Skills Used
Analytical, Management

" Prudential - Shelton, CT December 20t 1 1o December 2012
Chief of Stafl

Responsibilities
COS 10 CIO

Accomplishments
Buih Staff Retention Plan, Lead in Gariner Benchmark Analysis

. Skills Used

Financial Management, Product Management

United Healtheare - Hartford, CT . 2007 to 2011
Interim CFO

Responsibilities i

Directed 2.1B budget for Operations. Managed a staff of 4 Directors overseeing 15 Financial Analyst. Capacity planning



for 26,000 FTEs

Accomplishments _
Reduced forecasting process to 15 days.

Restructured financial group into scgment support organizations Managed
COBRA unit and resolved assumed financial audit findings
Outsourced COBRA production to IRE.

Skills Used
Outsourcing

Reduction in Force

Anthem - North Haven, CT
IT Finance Director

Responsibilities
Directed virtual staff in building and managing 100M budget for all ¢laim application

Accomplishments
Balanced eCommerce budget

Skills Used
IT Praject Management

Aetna, CIGNA, MassMutusl, Unicare - Various
Financial Management Director

Responsibilities
Operational Finance, SBL) Finance, Regicnal Finance, Medical Expense Analysis

Accomplishments
Managed financial production staff of 70 FTEs to Financial Professional and Accounting siaffs

EDUCATION
Bachelor's in Business
CCsU

SKILLS
* Vendor Management, eCommerce, Leadership, Board Room Experience (10+ years)
« Operation (10+ years)
+ Logisties (2 years)
« Tax Preparation
« Financial Reporting (10+ years)
+ Management (10+ years)
» Payroll (2 years)
* Strategic Plarning (10+ years)
* Word (10+ years)
+ Accounting (A0+ years)
* Budgeting (10+ years)-
» Cash Management (10+ years)
* Financial Modeling (10+ years)
+ Microsoft Office (10+ ycnrs)
+ Quickbooks (2 years)
« Finance (10+ years)
+ Financial Analysis {10+ years)
« ADP

AWARDS

Friend of Glastonbury Youth Person of the Year

2006 1o 2007

1982 to 2006



January 2014
Recipient of the 2014 FOGY (Friends of Glastonbury Youth) of the year for starting the Teen Action Group at St.

Paul Church.



Jana Hunkler, M Ed, CCTM
35 Nutmeg Drive, Suite 120, Trumbull, CT 06611
Phone: (203)736 -8810 — Fax: (203)375-0510 — Email: jhunkler@ctstransit.com

Coordinated Transportation Solutions (CTS) Jul 2017-Present

Chief Customer Officer
Leads the core Medicaid/Medicare non-emergency transportation Business Development efforts in multiple
states, Public Relations and Marketing initiatives of CTS. Develop and implement public relations strategy for
organization, as well as manage and maintain company website and social media presence; Collaborate with
President & CEO to identify customers in new arcas and implement cohesive marketing plan to reach
potential leads; Drive the business development and growth plans in alignment with our strategic plans for
CTS. Serves as member of the Executive Leadership Team.

Proposal Writer (CTS) Oct 2016-Jul 2017
Develop proposals and presentations from conception to production and delivery; including research,
communication with various business areas and levels of management and outside vendors; assist in Business
Development and Marketing initiatives.

Berkshire Community Action Council, Pittsfi eld MA 2015-2016

Director of Transportation & Planning )
Management of daily operations of BCAC transportation and the BerkshireRides community and
employment transportation project mcludmg Service Design and Implementation; Community Outreach;
Budget Monitoring; Idennfymg and Writing for Funding; Creating Data Collection and Analysis Systems;
Preparation and Delivery of Reports to Elected Officials, Funders, BerkshireRides Board of Directors, and
Community; Insuring Compliance with ADA and other State and Federal Transportation Standards:
Transportation Related Education and Presentations; Staff Oversight; Participation in Agency -Wide.
Initiatives and Management Team Meetings

Community Transportation Assoc., Washington, D.C. & North Adams, MA 2004-2015
Project Manager, BerkshireRides, Inc.
Over31ghl and management of a 501(C)(3) community transportation organization with & $1.4M budget
located in North Adams, Massachusetts, including: Community Outreach; Budgeting; Marketing;
Contracting; Program Review, Procedure Development and Implementation; ADA Policy; Grant Writing;
Training; Technical Assistance. ' :

National Transit.Institute, Rutgers University, New Brunswick, NJ 2008-2013
Faculty, Managing Community Mobility

Lead national training seminars in mobility management for transportation and human services professnonals
and advocates. Keep course material current.

Town of Florida, Florida, MA 2000-2004
Town Administrator ‘

Working under the direction of the Select Board to oversee and support all town departments and boards;
Represent town and Select Board on county and state-wide committees; File reports with state departments;
Liaison to Town Counsel.



Williams College, Williamstown, MA 1991-2000
Budget & Finarce Director, Department of P.E., Athletics & Recreation

Develop and reconcile departmental budget; Purchasing; Oversee payment of all invoices; Coordinate post-
season tournaments and represent college at both home and away tournament events.

University of New Hampshire, Durham, NH ' - 1986-1991
Assistant Business Manager, Department of Athletics & Recreation

Collect, balance and report on all department receivables; Develop cash handling policies; Liaison to internai
and cxternal audit teams; Calculate and submit payroll documents for all part timec employees; Schedule
facilities for outside group use; Provide technical computer support for coaching staff, Recruil, train and
supervise student employees. .

Education
Massachusetts College of Liberal Arts, Master of Education, Supervision Concentration
University of New Hampshire, Bachelor of Arts, Anthropology

Community Service

Elected & Appointed Offices, Town of Florida, MA
Town Auditor, Gabriel Abbott Memorial School Committee, McCann Technical School
Committee, Assessor, Council on Aging, Yankee Rowe Decommissioning Community
Advisory Board '

Other Volunteer and Committee Involvement
e Gubematorial Appointment to the Massachusetts Statewide Council on Coordination and
Community Transportation . .
e MPO-Transportation Advisory Committee and Nominating Committee, Berkshire Regional
" Planning Commission '
Northern Berkshire United Way Board Vice President for Community and Special Grants
Berkshire Transitional Assistance Advisory Board Member
Federation for Children with Special Needs Parent Educational Advocate
Parent Liaison, Early Intervention of Northem Berkshire
Patient Partner and Marathon Team, Children’s Hospital Trust
CARE Campaign, North Adams Regional Hospital
EcuHealth Care Board of Directors
School Governance Council Abbott Memorial School and McCann Technical School
Berkshire Chamber of Commerce Leadership Program Graduate 2007
Member of Berkshire Chamber of Commerce
Member of Williamstown Chamber of Commerce
Founding Member of S.T.A.R [Stand Together Act Responsibly]
Treasurer of Small Town Administrator’s Association
MA Congressman John Olver's Northern Tier Economic Development Project and EcoTourism
Subcommittee member
Sweatshop Labor Committee, Williams College
President’s Grievance Council, Williams College
Williams Coltege Employee Credit Union Board of Directors
Frog Lotus Yoga Reception Volunteer : ,



e Notary Public



Robin Lynch
35 Nutmeg Drive, Suite 120, Trumbul), CT 06611
Phone: (203)736-8810 ~ Fax: (203)375-0510 — Emai): rlynch@ctstransit.com

Coordinated Transportation Solutions Inc. 11/18/15-Present
Chief of Service Delivery 12/28/19- Present

Responsible for all strategic and executional provider relations functions including but not limited to
maintaining and expanding the entire CTS transportation provider network and Icading all Provider
Relations services, {approximately 400 transportation providers projection for 2019). Serve as a member of
the Executive Leadership Team (ELT).

Essential Duties and Responsibilities include the following:

s  Maintains and ensures execution of all transportation provider contracts including contract
and fee negotiations with providers. Ensures consistency between Medical Transportation
Providers’ contracts and CTS’ contracts with corporate customers.

¢ Develops and maintains a contract monitoring system to measure provider and overall
network performance.

¢ Monitors contract compliance with particular emphasis on requirements for insurance,
DMV, State Medicaid program and Board of Education (for zll lines of business).

e Responsible for (and the management of) all routine transportation provider performance
checks and onsite inspections.

¢ Interfaces with Leaders of the Contact Centers, Compliance, and other key stakeholders
regarding transportation provider network capacity and performance.

s  Develops strategies 10 meet key performance targets and implement future enhancements that
align with company goals and mission. vision and valucs

Director of Provider Relations  12/1/17- 12/28/18
Manager of Provider Relations 11/18/15- 12/1/1?

Personal Health Care Provider/ Caregiver 20110 2014

Senior Manager, Vendor Management, Provider Network Management 2004 10 2011
HealthNet of the Northeast

Leadership responsibility for the contractual and operational aspects of HealthNet's delegated medical
vendor nctworks and [PAs. Oversaw all aspects of pre-contracting, implementation and operational
performance and.compliance. Managed service costs while ensuring that vendor arangements were
administratively sound and successfully operationalized.

# Ensured that vendor arrangements were compliant with all state and federal regulatory requirements and
NCQA mandatcs in conjunction with the delcgation oversight department, legal and other key
constituents, L

¢ Developed business cases analyses and specifications to remedy implementation of new and operational
challenges with delegated vendor contracts following Product Development Lifecycle (PDLC) standards.

» Implemented internal sudits to capture issues prior to any State or Federal audits.

¢ Provided sound, proaclive, fact-based legal advice.

s Developed business case analyses and specifications to remedy implementation of new and operalional
challenges with delegated vendor contracts following Product Devetopment Lifecycle (PDLC) standards.

» Staffing, succession planning, compensation and performance management of management tcams,



Key Accomplishments

+ De-delegated Connecticut Medicaid dental, vision and transportation veadors.

e De-delegated New York Medicare 1PAs.

« Designed an ongoing educational program to ensure staff was trained on 2ll State and Federal taws, rules
and regulations. _ :

s Worked directly with CMS on the respond to all Corrective Action Plans (CAPs) imposed by CMS.

e Responded to all HIPPA breaches occurring both intemally and extemally.

Senior Buyer — Qutlet Stores 1993 to 2003
Warnaco

Mcnswear, Intimate Apparel, Fragrance, Calvin Klein Sportswear and Bridge

* Dirccted overall operation of 130+ stares.

» Prepared fiscal year budget and finance reponts.

+ Profitably managed $160 millicn in sales.

+ Determined item selection and sales plan.

» Managed Open to Buy and Markdowns.

Worked with foreign plants and distribution centers.
Negotiated contracts with outside vendors including real estate.
Supervised staff of 20+.

Analyzed business plans and strategies.

Marketing.

[ ]

Educnlit;n .

Business Administration — Sacred Heart University, Fairfield, CT
Core Competencies

Project Management Contract Negotiations influencing Others

Committed 10 Results Regulator Experience Customer Satisfaction
Medical Vendor Management Implementation Proficiency Executive Interface



MERGING PROVEN INFORMATION/CYBER SECURITY EXPERIENCE WITH
Jeﬁrey M athen a, CISSP. "" BUSINESS ACUMENTO DELIVER SECURE OPERATIONAL EXCELLENCE

Coordinated Transportation Solutions CHIEF INFORMATION OFFICER 2017 - Present
Responsible for the management and development of CTS's technology infrastructure, Information Security, Telecommunications,
Vendor Management, and the delivery of Information Technology. Serves as a Liaison with all Medicald programs under contract,
caseworkers, corporate customers and plan personnel regarding IT and Technology requirements.

s Drive root-level resolution to reaccurring and highly impactful services issues and concerns.

¢+ Manages the development and maintenance of Information Security policies, procedures and compliance.

* Identify new technology solutions and work closely with internal business partners to forecast future needs and devefop cost

effective strategies aligned with business objectives.
e Hire and supervise a staff consisting of IT professionals.

MassMutual/CyberSN CYBER INTELLIGENCE UNIT & GLOBAL SECURITY MONITORING DELIVERY LEAD 2017 - 2018
Serve as the delivery lead for the Global Security Monitoring projects that reside in a complex hybrid cloud environment.
e Ensure execution is aligned with best practices and standards as defined by the Center of Excellence and solutions deployed
are secure as per Enterprise Information Risk Management standards.
Accountable to drive delivery of quality solutions tied to clearly understood business requirements and goals.
+ Collaborate within and across CiO channels 1o identify delivery efficiencies, leverage resources, reduce costs, improve
support capabilitles and ensure all teams are successful.
+  Gauge the cultural impact of changes and develop mitigating approaches with SOC leadership to avercome challenges.

Tyrion LLC CHIEF INFORMATIGN SECURITY OFFICER & CTO 2016 - 2017
Established the company’s strategic and technica! roadmap, ensuring the AWS cloud architecture/environment/development efforts
were secure by following strict InfoSec frameworks, drove the deliverables and product development of the team to meet the tight
timelines introduced by a fast-moving entrepreneurial environment.
¢+ Combined thought-leadership and practicality to balance operational effectiveness and security controls.
¢ Designed, implemented, and maintalned a secure, fault tolerant, highly scalable, sub-second latency cloud based live
streaming media solution, collaborating closely with the DevOps and i05 engineers to ensure optimal integration and
performance with strict information security controls.
» Helped build a productive, cohesive, collaborative engineering team by recruiting talented resources, providing guidance,
fostering teamwork, promoting constant communication and leading by example.

TicketNetwork INFORMATION SECURITY OFFICER {ISO} & VPIT 2009 ~ 2016
Developed highly skilled InfoSec and IT teams that enabled rapid business growth through adoption of continuous improvement, agile
development methodologies, following OWASP secure development guidance, embracing innovation and continual collaboration with
the business. Leveraged and secured hybrid cloud (Paas$, 1aas, 5aas) solutions that supported rapid business growth.
s Designed, implemented and maintained an Information Security framework/program based on COBIT/NIST and a
Governance Risk & Compliance {(GRC) program to maintain PC) Level 1 compliancy.
+ Developed, implemented and continually improved security architectures for the hybrid cloud environment that included the
end-to-end security for the in-house private cloud and public cloud (AWS & Azure).
* Planned and managed complete data center move between states no business interruptions or impact to release schedule.
Negotlating over $1Min one-time costs and $200K in annual hosting costs.
» Scaled the eCommerce environment allowing the infrastructure to handle a 200% increase in traffic/sales volume,
+ Defined and managed the IT operating and capital budget of $4M and reduced operating costs by 7% over 2 years,

Lincoln Financial Group DIRECTOR, INFORMATION TECHNICAL & APPLICATION SECURITY 2008 - 2009
Combined the Technical and Applucauon Security teams into 3 single cohesive group that defined the security policies for the entire
company and reviewed all Application Development efforts to ensure there were no security risks or vulnerabilities.
¢+ Implemented Application Secunty Reviews for internally developed software ensuring that security requirements {QWASP
Top 10) were met and all apphcahon vulnerabilities were eliminated/mitigated prior to release.
¢ Defined and updated all policy/standards and the architecture of the security infrastructure including enterprise architecture,
web based (perimeter), remote access, network, server and desktop defenses/monitoring/alerting.
e QOversaw the capital and expense budget of $3M and presented it to the CFQ & CTO during annual planning,

SPX Precision Components DIRECTOR, INFORMATION TECHNOLOGY 2006 - 2008

Transformed a total outsourced IT structure to an internal self-sufficient team. Spearheaded the standardization and implementation
of a single ERP system between sites.
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Built an internal IT Team resulting in improved issue resolution metrics and cost savings of over 15% annually.
Developed a detailed long term and short-term strategic IT roadmap and project plans for multiple locations, integrated
infrastructures, and telecommunications.

+ Led business process reengineering, including gathering/documenting requirements, workﬂows and developing
specifications for current processes and future processes {(AS-IS & TO-BE).

Victorinox Swiss Army DIRECTQR, INFORMATION TECHNOLOGY 2002 - 2006
Managed entire ERP upgrade efforts from JD Edwards to SAP, a two-year effort that included defining RFP’s, handling vendor reviews,
presenting to the parent company in Switzerland, and project management of the entire upgrade process.

o Managed annual IT budget {expense and capital) of $3M and reduced costs by an average of 10% year-over-year.

s Led transformation of application development team from supporting JDE (RPG) to SAP (ABAP).

s Migrated from three separate PBX systems to a single unified, secure VoiP Cisco system.

Gorp.com CHIEF TECKNOLOGY OFFICER 2000 - 2002
Gobi, Inc. DIRECTOR, INFORMATION SYSTEMS 1999 - 2000
Lincoln Financial Group SENIOR NETWORK ENGINEER . 1995 - 1999
MassMutual/Integrated Systems Resources IT NETWORK & SYSTEMS CONSULTANT 1993 - 1995
Aetna Uife and Casualty SENIOR SYSTEMS ENGINEER 1990 - 1993
United States Marine Corps Reserve LANCE CORPORAL ' 1980 - 1994

DEDICATED TO CONTINUOUS EDUCATION

MS, Computer Information Systems (Concentration in Security) = Boston University

BS, informatlon Technology/Business Minor (Magna Cum Laude] ~ University of Massachusetts
Certified Information Systems Security Professional {CISSP) — (15C)?

Lean Executive certificate — University of Tennessee

Finance for the Technical Executive certificate — MIT Sloan School of Management

¢ Chief Range Safety Officer {CRSO) — NRA

e Certified Rifle Instructor - NRA

TECHNOLOGY AND INFOSEC LEADERSHIP SKILLS THAT BUILD VALUE AND DRIVE GROWTH

s Technology Alignment and Strategic Planning s SDLC (Software Development Life Cycle}) Improvement
¢ Enterprise Budget Management o Agile:
+ Internal Reporting, Metrics, KPU's, Analytics o Kanban
s  Project Life Cycle Management . o Waterfall
s Business Continuity and Disaster Recovery s Governance, Risk, and Compliance {GRC)
¢ Vendor Relations and Management ’ o PC
¢ Scalable IT Infrastructure Design and Support o HIPAA
+  Business Impact Analysis o Sarbanes-Oxley
» eCommerce Solutions , o Gramm-Leach-Bliley
e Data Center Design and Management s Information Security Management Frameworks (COBIT,
s Cross-functionzl Team Development, Leadership & NIST, ML) '
Mentoring * Information Security Policy Development
e ERP Systems {SAP, JDE, Oracle) » Information Security Awareness and Training
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J Edward E. Platt Jr.
35 Nutmeg Drive, Suite 120, Trumbull, CT 06611
Phone: (203)736 -8810 - Fax: (203)375-0510 — Email: eplatt@ctstransit.com

Coordinated Transportation Solutions (CTS) Oct 20619-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 Media/Marketing, and Operations for ICES, Inc. an
Innovative Human Serwces Company, where WE DO LIFE TOGETHER...

Coordinated Transportation Solutions (CTS) ' Sept 2014-Sept 2018
Vice President of Operations

Responsible for directing the corporation’s transportation brokerage operation including Medicaid, Special

- Education and Worker’s Compensation lines of business.

» 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 cases.

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 corporatc employment practices along with directing the staff needed to maintain service
levels as required by contractual obligations.

» Hire and supervise a staff of management and non-management employces consisting of approximately 80
employees.

Coordinated Transportation Sclutions (CTS) ) 2013 - Sept 2014
Director of Compliance

Oversight 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. '

¢  Assist in the preparation, creation, editing' and reviewing of all internal policies and proccdures to ensure
they meet customer expectations while meeting regulations.

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

¢ Provide interpretive and technical support for ali departments on regulatory matters.



Am WINS Rx 2012 t0 2013
Operations General Manager

Oversight of Pharmacy Benefit Management (PBM) Operations Team (15 associates - (T, Enroliment, Ptan
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 Center (Team of three Managers, 13 Supervisors, and over 350 front-line ¢all
center staff).

» Accountable for (and achievement of} departments 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
Operations Manager

Direct oversight of the Northeast/Arizona Medicare and Medicaid claims and contact centers. Accountable
for meeting 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 compiling, 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 Belt Certification Course) _ 2010



David L. White, CCTM
35 Nutmeg Drive, Suite 120, Trumbull, CT 06611
Phone: (203)736-8510 - Fax: (203)375-0510 — Email: dwhite@ctstransit.com

President and CEO, Coordinated Transportation Solutions Inc. 1997 to Present

Founded CTS in September 1997 as a not-for-profit corporation to enhance coordination of transit services
for transportation disadvantaged individuals and communities. Efforts have been focused on Medicaid,
Welfare to Work and Worker's Compensation transportation management services, gencral transit
consulting projects and Iransit related software development activities, Clients include some 'of the largest
insurance companies in America, as well as smali rural transit providers. Manage network of over 100
providers throughout the northeastern United States providing Worker's Compensation, Specisl Education
and Medicaid non-emergency transportation services.

CTS has been chosen by the Community Transportation Association of America as a modal for innovative
approaches to Medicaid non-emergency transportation delivery solutions,

Specific planning efforls undertaken thal are relevant to the proposed project include:

I. Welfare to Work Transportation Plan for Eastern Connecticut (under contract 10
Windham Regional Community Council) Plan Development 1998 — Implementation
1999- 2002

2. Welfare to Work Transportation Plan for Waterbury Region {under contract to
Waterbury Transit District) 1998-1999, .

3. Suate of Arkansas United We Ride State Action Plan {under contract to the Arkansas
State Highway and Transportation Department) Plan Design 2005-2006. Selected for
plan implementation in 2006 subject to available funding.

Executive Director, Human Service Transportation Consortium 1994 to 1997

Directed activities of regional transportation program headquartered in Bridgeport, CT for the elderly and
persons with disabilitics. Managed staff of 75 employecs and 50 vehicles. Operation scheduled in excess of
1000 trips per day with an annual operating budget of nearly $3,000,000. Led efforts to diversify service
offerings of company that included special education, employment related and Medicaid non-cmergency
transportation services.

Director of Operations, Housatonic Area Regional Transit District 1991t0 1994
Directed the activities of an opcrations department of 75 employees operating 50 vehicles serving an eight-
town region in northwestern Connecticut with both fixed route and specialized transportation services.
Managed all facets of departmental operations including maintenance, labor relations, facilities
management and new business development.

Director of Speclal Projects, Housatonic Area Reglonal Transit District 1990 to 1991
Acted as contract compliance officer for contracted transit operations in cight-town region. Led the effort to
transition the provision of transit services from a contracted operation to one managed and operated by
Transit District stafl. ldentified and procured first ever Transit District Operations Facility and led effort to
rehabilitate and expand facility.

Manager, Capital Projects Division, New York City Transit Authority 1989 to 1990

Assisted with the management of the Transit Authorities city, state and federal capital funding programs.



Deputy Administrator, Norwalk Transit District 1985 to 1989

Managed Transit district’s specialized transportation services for the elderly and disabled. Participaed in
Labor negotiations and all ather facets of general Transit District Administration,

Executive Director, Milford Transit District 1980 to 19858
Directed the activities of small urban transit system. Began first ever transportation service for persons with
disabilitics. Named government officiatl of the year by Milford Independent Disabled Persons Commitiee in
1983. Doubled the size of the fixed route system serving the city. Led initial efforts to rchabilitate and
expand cily’s train station and commuter parking areas.

Management Intern, United States Depariment of Transportation 1977 to 1979

Provided program oversight and administration for a number of USDOT Highway Safety and Urban Mass
Transit funding programs.

Memberships

Board of Directors, Community Transportation Association of America 1996 10 present
Vice President of the Board 2000 10 2002
President of the Board ’ 2002 to 2004
Executive Committee, Connecticut Association of Community Transportation 1996 to 2004
Member, Northeast Passenger Transportation Association 1998 to present
Member, National Medical Transportation Committee - CTAA 1999 to present
Member, Valley Council for Health and Human Services 2005 to present
Past member, Exccutive Board Valley Council for Health and Human Services 2006 to 2008
Member, Valley Chamber of Commerce . 2005 to present
Member, Milford Historical Society ’ 2004 to present
Education

BA Political Science — Washington and Jefferson College 976

MPA — Urban Affairs — The American Universily 1979

CCTM — Community Transporiation Association of America 2001



Carol Incopino
35 Nutmeg Drive, Suite 120, Trumbull, CT 06611

Phone: (203)736 -8810 ~ Fax: (203)375-0510 — Email: ciacopino@ctstransit.com

Coordinated Transportation Solutions CTS Current
Account Manager '

Responsible for Account Management of Medicaid Health plans in NH

Community outreach, expanding and strengthening relationships with medical providers,
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 pcrformance oversight including contractual and regulatory
compliance

Troubleshoot all program concems to achieve optimal performance, utilizing key performance
indicators, member and provider feedback ‘

« [nitiate continuous improvement of program process and staff development
» Represent WSHP externally as necessary with and as a backup to the Executive Director
» Responsible for Member Advisory Board and Regional meetings
« Operational Lead on all file exchanges and implementations with the NH Department of Heallh
and Human Services
New Hampshire Department of Health and Human Services 2014 -2015

Administrator Client Services

¢ Official represeniative for the Division of Client Services in communications with the

legislature, provider organizations, hospitals, and other intemal-and external 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 centrol unit

¢ Manage the NH Medicaid enrollinent center vendor contract

e Supervise 75 staff members with overall responsibility for perfonmance management

s Lead on implementation of Managed Cate comnunications for NH Step 2 Populations and
the New Hampshire Health Protection Program/Premium Assistance Program 2016

Meridian Health Plan New Hampshire 2012-2014
Director of Operations/ Grievance Coordinator

» Responsibie for the daily operations of Meridian Health Plan NH

Ensured compliance with all contractual obligations

Managed alt contract reporting

Supervision of staff and liaison between all departments

Responsible for the MHP Grievance and Appeals process for NH Medicaid inembers
Implementation of strategic goals and business plan including financial planning
Oversight on communications, mailings to members and providers, member materials
Responsible for brand awareness and outreach to key constituent groups



ACS/ A Xerox Company ' ‘ 2011-2012
Sr. Field Representative ’

. Responsible for enrolling and educating medical providers to successfully navigaie the
claims process, eligibility determination, and busmess systemns in the Medicaid
environment,

Creating and sustaining solid partnerships with health care providers, professional
associations and state agencies. (New Hampshire and Massachusetts provider haspitals).
Technical assistance with emphasis on growth and development of the provider
community thal serves Medicaid members.

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

Managed 20 customer service representatives and 5 department 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 enrollment, outreach and data tracking.

Project management liaison on health insurance design and contract negotialion

Managed workflow for a variety of processes in a muiti-faceted envi ronment utilizing
process mapping to enhance overall operation.

Implemented State and HMO provider contract deliverables with full reporting requirements
Experience with health insurance benefit design, utilization and analysis.

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 comprehensive 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.

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 to enhance the training of
community partners.

Liaison for National Grant Projcct 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 Insurance
Programs) in presenting and researching best practices.

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

Corpmunity Relations Director (NHHK) ‘ i998 -2005

Developed the organization’s strategic plan for education and technical assistance in the field
Implemented Presun:lplivc Eligibility with phanmacy providers across the state

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 providers, childcare

providers and others.

Worked closcly with the state SCH{IP Director and the Division of Family Assistance to
monitor policy and process issucs concerning Medicaid and CHIP coverage.

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



Education/Career Related Studies

s Disabilities - P.D.D., ADHD, LD, University Of New Hampshire 1998

o  Strength-Based Praciice 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 Centified Health Insurance Executive- America'’s Health Insurance Plans
{AHIP) Leadership program



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract

David White President and CEQ $200,000 1.0 $2,000

Jana Hunkler Chief Customer Officer $105,000 1.0 $1,050

Robin Lynch Chief of Service Delivery $110,000 1.0 $1,100

Ed Platt Chief Compliance Officer $132,000 1.0 $1,320

Jeff Mathena Chief Information Officer $132,000 1.0 ' $1,320

Jeff DiGirolamo Chief Financial Officer $110,000 1.0 $1,100

(Carol lacopino DHHS Account Manager $80,000 10 $£3,000




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

JefTrey A. Meyers 129 PLEASANT STREET, CONCORD, NH 03301

Commissioner 603-271-9422 1-800-852-3345 Ext 9422
Fax: 603-271-8431 TDD Access: 1-800-735-2964
Henry D. Lipman www.dhhs.nh_gov
Director

December 2, 2019

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

State House :

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services, to
exercise a renewal option and amend an exisling sole source agreement with Coordinated
Transportation Solutions, Inc. (Vendor # 271968), 35 Nutmeg: Drive, Suite 120, Trumbull, CT 06611, to
continue managing statewide non-emergency medical transportation for Medicaid Fee-for-Service
members, by increasing the price limitation by $318,672 from $13,237,738 to $13,556,410 and by

~.. extending the completion date from December 31, 2019 to June 30, 2020, effective upon Governor and

Executive. Council approval. 55% Federal Funds, 44% General Funds and 1% Other Funds.

This agreement was originally approved by the Governor and Executive Council on March 28,
2017 (Item #A), as amended (Amendment #1) and approved by the Governor and Executive Council on
February 21, 2018 (Item #6); and as amended (Amendment #2) and approved by the Governor and
Executive Council on December 19, 2018, (ltem #10).

Funds are available in the following accounts for State Fiscal Year 2020, with authority to adjust
amounts within the price limitation through the Budget Office, if needed and justified.

05-95-47-470010-3099 HEALTH AND SOCIAL SERVICES; HEALTH AND HUMAN SVCS DEPT OF HHS: OFC
OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS. POLICY, NHHPP Trust Fund

DEC04’19 anl1:47 BAS 96 -(*"Ij

v | ot [ e | Ay | o ] oot T e
2017 | 101500729 | MedicalPaymentsto | 47504159 | 1,207,200 $0 $1,207.200
2018 | 101500729 | MedicaiPaymentslo | 47504159 | 56,208,574 50 $6,208,574
2019 | 101500729 | MedicaPayments(o | 47004159 | $3.032.370 $0 $3,032,370
2020 | 101500729 | MedicalPaymenisto | 4zq04159 $0 $0 $0

Subtotals | $10,448,144 $0 $10,448,144




His Excellency, Govermnor Christopher T. Sununu
and the Honorable Council
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05—95-47-47ﬂb1 0-2358 HEALTH AND SOCIAL SERVICES; HEALTH AND HUMAN SVCS DEPT OF HHS: OFC
OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS. POLICY, NH Granite Advantage Health Care Trust

Fund
' Class/ . Activity Current Increase/ Modified
SFY Account Class Title Code Budget (Decrease) Budget
Medical Payments to _
2017 101-500729. Providers 47003332 $0 $0 - $0
Medical Payments to
2018 101-500729 Providers 47003332 $0 $0 30
- Medical Payments to .
2019 101-500729 Providers 47003332 $19,297 30 $19,297
} Medical Payments to .
2020 101-500729 Providers 47004369 $19,297 $36,934 $56,231
Subtotals $38,594 $36,934 - $75,528

05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES; HEALTH AND HUMAN SVCS DEPT OF HHS: OFC
OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS. POLICY, Medicaid Care Management

" Class/ : Activity Current Increase/ | Modified
SFY Account Class Title Code Budget {Decrease} Budget
~Medical Payments to _
2017 101-500729 Providers 47004050 $271,620 30 $271,620
Medical Payments to .
2018 101-500729 Providers. 47004050 $1,510,247 30 $1,510,247
Medical Payments to
2019 101-500729 Providers 47004050 $859,784 $0 $859,784
2020 | 101-500729 Me‘."‘:;:;?gg:‘“s | 47004050 |. $109,349 | s274948 |, $384,297
Subtotals $2,751,000 $274,948 $3,025,948

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

Class/ Activity Current Increase/ Modified
SFY Account Class Title Code Budget (Decrease) Budget
Medical Payments to
2017 101-500729 Providers 47004050 $0 $0 30
Medical Payments to
2018 101-500729 Providers 47004050 50 $0 $0
Medical Payments 1o
2019 101-500729 Providers 47004050 $0 30 30
Medical Payments 1o
2020 101-500729 : Providers 47004058 $0 $6,790 $6,790
Subtotals 30 $6,790 $6,790
TOTALS | $13,237,738 | $318,672 $£13,556,410
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EXPLANATION

This request is sole source because a previous amendment increased the total contract value
by more than ten percent {10%). The Department is in agreement with renewing services again, for six
(6) months of the remaining (4) years while the Department re-procures the same services through the
competitive bidding process, with the possibility of the Department requesting another limited extension
should the re-procurement of services not be completed by June 30, 2020.

The purpose of this request is to ensure up to 2,400 Medicaid members in the State's Fee-For-
Service delivery system continue to have access to non-emergency transportation to all Medicaid-
covered services and/or receive assistance with paying for travel costs to appointments. State Medicaid
programs are required 1o provide necessary and appropriate transportation, including the provision of
. non-emergency ambulance and wheelchair van services, for beneficiaries to travel to and from their home
or nursing faciiity to Medicaid-covered services

Quiside of this contract, individuals in the Medicaid Care Management Program currently receive
non-emergent medical transportation services through one (1) of the three (3) Medicaid Managed Care
Organizations that administer benefits to most Medicaid members in New Hampshire. The Department
must provide non-emergency medical transportation services to Medicaid members who remain in the
Medicaid Fee-For-Service delivery system, as required by federal statute 42 CFR 431.53. Coordinated
~ Transportation Solutions, Inc. manages Medicaid's non-emergency medical transportation program for
all Fee-For-Service members. The transportation benefit offers non-emergency medical transportation to
eligible members to attend Medicaid-covered services to medical, behavioral health and dental
appointments. In dddition, the contract covers pharmacy pick-ups, and non-emergency physical transfers
" from one facility to another.

Coordinated Transportation Solutions, Inc. manages the non-emergency medical transpontation
program through a variety of statewide transportation vendors, which includes taxi wheelchair vans, non-
emergency ambulances, vans and stretcher vans. The network is sometimes required to take members
to out-of-state facilities, as well. : -

In addition, Coordinated Transportation Solutions, Inc. maintains a Call Center in Concord, New
Hampshire, to schedule transportation for members as well as answer member and provider questions.
The Call Center has a bilingual staff who are fluent in English and Spanish and have access to
interpreters for other languages as needed. Members who have a hearing and speech impairment can
access transportation services through a special phone line.

Coordinated Transportation Solutions, Inc. also manages the Family and Friends Mileage
Reimbursement program, which is a reimbursement program that allows members to request financial
reimbursement for mileage to covered Medicaid services. ‘

The following groups of individuals receive services under this contract:

* Individuals in the Medicaid Spenddown Group;

» Newly-eligible Medicaid recipients eligible for retroactive;

¢ Individuals enrolled in the Health Insurance Premium Program;
e Individuals who are eligible through'Presumptive Eligibility; and

» Individuals réceiving Veterans Administration benefits with Veterans Administration
income.

The original agreement included language in Exhibit C-1, Revisions to General Provisions, that
allows the Department to renew the contract for up to five (5) years, subject to the continued availability
of funding, satisfactory performance of service, parties’ written authorization and approval from the
Governor and Executive Council.
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The agreement was extended for one (1) of the five (5) years in Amendment #2, approved by the
Governor and Executive Council on December 19, 2018 (item #10).

The Contractor's effectiveness in delivering services will be measured through monitoring of the
following performance measures:

o Non-Emergency Medical Transportation Scheduled Trip On-Time Provider Rate,;

. Non-Emergency Medical Transportation Scheduled Trip Provider No Show Rate;

* Provider Site Visit Summaries, Provider Network and Provider Termination Reborts;
» Utitization of Mileage Reimbursement Program; and

= Call Center Monitoring including the average speed to answer, average hold time, abandoned
calls.

Should the Governor and Executive Council not authorize this request, New Hampshire Medicaid
recipients in the Fee-For-Service delivery system may not have transportation to and from non-
emergency Medicaid covered appointments and services. If non-emergency transportation services are
not available to Fee-For-Service participants, the Department would be in violation of federal statute 42
CFR 431.53, assurance of transportation for Medicaid recipients tc Medicaid covered services.

Area served: Statewide

Source of Funds: 55% Federal Funds from the US Department of Mealth & Human Services,
Centers for Medicare and Medicaid Services, Medical Assistance Program, Medicaid; Title XiX, CFDA
#93.779: Federal Award Identification Number (FAIN) 1S05NH5MAP; 44% Genera! Funds and 1% Other
Funds (Medicaid Expansion).

In the event that the Federal and Other Funds become no Ionger available, General Funds will
not be requested 1o support this program.

espectfully submitted,

rey A. Meyers
Commissioner

' The Department of Health and Human Services” Mission is to join communities and families
in providing opportunities for citizens (o achieve health and independence.



- STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NI'1 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964

www.nh.gov/doit

Denis Goulet
Commissioner

December 4, 2019

Jeffrey A. Meyers, Commissioner -
Department of Health and Human Services
State of New Hampshire

129 Pleasant Street.

Concord, NH 03301

Dear Commissioner Meyers:

This letter reprcsents formal notification that the Department of Information Technology (DolT)
has approved your agency's request to enter into a sole source contract amendment with Coordinated
Transportation, Inc. (Vendor# 271968) Trumbull, CT as described below and referenced as DoiT No. 2017-
041C.

The purpose of this request is a sole source contrect amendment with Coordinated
Transportation, [nc. to continue to provide Medicaid fee-for-service participants with
access to non-emergency transportation to Medicaid covered services.

The funding amount for this amendment is not to exceed $318,672, increasing the current
contract from $13,237,738 to $13,556,410. This amendment also extends the completion
date from December 31, 2019 to June 30, 2020, and shall become effective upon Governor
and Executive Council approval through June 30, 2020.

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

Sincerely,

DG/kaf
DolT 2017-041C
cc: Bruce Smith, IT Manager, DolT

“Innovative Technologies Today for New Hampshire's Tomarrow"




New Hampshire Department of Health and Human Services
Transportation Management for Medicaid Fee-for-Service Participants

State of New Hampshire
\ Department of Health and Human Services
Amendment #3 to the Transportation Management for
Medicaid Fee-for-Service Participants Contract

This 3rd Amendment to the Transportation Management for Medicaid Fee-for-Service Participants
" contract (hereinafter referred to as “Amendment #37) is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State" or "Department”) and
Coordinated’ Transportation Solutions, Inc. (hereinafier referred to as "the Contractor"), a nonprofit
corporation with a place of business at 35 Nutmeg Drive, Suite 120, Trumbull, CT, 06611.

WHEREAS, pursuant to an agreement (the "Conlract") approved by the Governor and Executive Council
on March 28, 2017 (ltem A); and as amended {(Amendment #1), approved by the Governor and Executive
Council on February 21, 2018 (ltem #6}; and as amended (Amendment #2), approved by the Gaovernor
and Execulive Council on December 19, 2018 (item #10), the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended and in consideration
of certain sums specified; and

WHEREAS, the State and the Contraclor have agreed to make changes to the scope of work, payment
-schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon writlen agreement of the parties and approval from the Governor and Executive Councif; and

WHEREAS, the parties agree to extend the term of the agreement and increase the price limitation 1o
supporl continued delivery of these services; and )

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #3 remain in full force and effect; and

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

1. Delete P-37 Subject: Transportation Management for New Hampshire Health Protection Program
(NHHPP} Premium Assistance Program (PAP).and Fee-For-Services (FFS) Participants (RFB-2017-
OMBP-02-TRANS) and replace with the following:

Subject: Transportation Management for Medicaid Fee-For-Service Participants (RFB-2017-OMBP-
02-TRANS)

2. Form P-37, Block 1.7, Completion Date to read:
June-30, 2020.

3. Form P-37, Block 1.8, Price Limitation to read:
$13,556,410, |

4. Delete Exhibit B, Method and Conditions Precedent to Payment in its entirety and replace with Exhibit
B - Amendment #3, Method and Conditions Precedent to Payment.

5. Delete Exhibit B-1 Capitation Rate Sheet — Amendment #2 in its entirety, and replace with Exhibit
B-1 Transportation Rates — Amendment #3.

6. Delete Exhibit K, DHHS Information Security Requirements (v.6/2017) and replace with Exhibit K,
Information Security Requirements (v.5 10/09/18).
Coordinated Fransportation Solutions, Inc. Amendment #3 Contractor |nitialsO)" w

RFB-2017-OMBP-02-TRANS-01-A03 Page 10f3 Date 1/ Z 13 [ )9



New Hampshire Department of Health and Human Services
Transportation Management for Medicald Fee-for-Service Participants

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

ll/})

Date /

11 )i3)/9
Date

State of New Hampshire -
Depaniment of Hgalth and Human Services

Coordinated Transportation Solutions, Inc.

>R

Name: O ol 1. Wh 'R
e Presidat sd RO

Acknowledgement'of Contraclor's signature:

State ofl;gg_ﬂfgij_gA'County of F&N‘ﬁ{li on_Nov. 13 2.019.. before the

undersigned officer, personally appeared the person identified directly above, or salisfactority proven to
be the person whose name is signed above, and acknowledged that sthe executed this document in the

capacity indicated above.

Signature of Notary Public or Justice of the Peace

Kathleen M. G sspann

Name and Title of Notary or Juslice of the Peace
KATHLEEN M. GRASSMANN
NOTARY PUBLIC OF CONNECTICUT

My Commission Expires: My Commizslon Explres §/31/2022

u-...lu,“'
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Coordinated Transporation Solutions, Inc.

RFB-2017-OMBP-02-TRANS-01-A03

Amendment #3
Page 2 of 3



New Hampshire Department of Health and Human Services
Transportation Management for Medicaid Fee-for-Service Participants

The preceding Amendment, having been reviewed by this office, is approved as 1o form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

2] 313 s

Date 7 7 s UGANEZWF PINDS
itle:
. b{ . 3

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

OFFICE OF THE SECRETARY QOF STATE
Date Name:

Title:
Coordinated Transportation Solulions, Inc, Amendment #3

RFB-2017-OMBP-02-TRANS-01-A03 Page 30f 3



New Hampshire Department of Health and Human Services
Transportation Management for Medicaid Fee-for-Services Participants

Exhibit B — Amendment #3

Method and Conditions Precedent to Payment

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

2. This Contract is funded with:
2.1. 11% General Funds,
2.2. 6% Other Funds (Medicaid Expansion), and

2.3. 83% Federal Funds from the US Department of Health and Human Services,
Centers for Medicare and Medicaid Services, Medicaid Title XIX, Medical
Assistance Program. Federal Funds are contingent upon meeting the
requirements set forth in the Catalogue of Family and Domestic Assistance
(CFDA) #93.778.

3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in
- compliance with funding requirements. Failure to meetl the scope of services may
jeopardize the funded Contractor's current and/for future funding. -

4, Payrﬁent for said services shall be made as follows:

41. The Contractor will be reimbursed an Administrative Capitation Rate
Per Member/Per Month (PMPM) in accordance with Exhibit B-1 — Amendment
#3, Transportation Rates, for Medicaid Fee-For-Service (FFS) participants.

4.1.1. The Contractor will be reimbursed the PMPM Capitation Rate monthly for
each FFS participant eligible during the previous month in accordance
with Exhibit B-1 — Amendment #3, Transporiation Rates. The PMPM
Capitation Rate will be processed on the fifteenth (15th) day of the month
for the previous month and wil! be paid within thirty (30) days.

4.1.2. The Contractor shall refund the Department capitation payments made
for deceased members upon the Department's request.

4.2, The Contractor shall submit monthly invoices for Actual Transportation Costs by
the fifth (5™) business day of the month, for the previous month, along with the
an Exce! spreadsheet, in an agreed. upon format, listing each transportation
service provided by procedure code in accordance with Exhibit B-1 -
Amendment #3, Transportation Rates, with the cost of service.

4.2.1. Invoices and Excel spreadsheets for Actual Transportation Costs must
be emailed to the Department's Non-Emergency Medical Transportation
(NEMT) electronic mailbox (email address will be provided).

4.3. The Contractor shail submit transportation encounters through the NH Medicaid
Management Information System (MMIS) in the Accredited Standards
Committee (ASC) X12 837P claim format.

Coordinated Transporialion Services, Inc. Exhibit B - Amendment ¥3 Contractor Initlals D \‘\ W
RFB-2017-OMBP-TRANS-01-A03 Page 1012 Datg § 1~ 13-) 9



New Hampshire Department of Health and Human Services
Transportation Management for Medicaid Fee-for-Services Participants

" Exhibit B ~ Amendment #3

4.4. The Contractor shall receive capitation payment information from MMIS using
the ASC X12N' 820 Professional transaction or other supplemental payment
reports. -

4.5. The State will make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent to approval of the submitted invoice. The Contractor
will keep detailed records of their activities related to DHHS-funded programs
and services.

4.6. A final payment request shall be submitted to the Department no later than forty
(40) days after the contract Form P-37, Block 1.7 Completion Date. :

47 Payments may be withheld pending receipt of required reports or documentation
as identified in Exhibit A, Scope of Services and in this Exhibit B.

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this Contract may be withheld, in whole or in part, in the event of noncompliance
with any State or Federal law, rule or regulation applicable to the services provided,
or if the said services have not been completed in accordance with the terms and
conditions of this Agreement. i

6. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to
adjusting encumbrances between State Fiscal Years, may be made by written
agreement of both parties and may be made without obtaining approval of the
Governior and Executive Council.

Cocrdinaled Transponation Services, Inc. Exhiblt B8 — Amendment #2 Contractor Inflials D L- b{
© RFB-2017-OMBP-TRANS-01-A03 Page 2 of 2 pee N— )3~ /G



New Hampshire Department of Health and Human Services
Transportation Management for Medicaid Fee For Service Participants

Exhibit B-1 - Amendment #3

Transportation Rates

1. The capped Administrative Rate to manage transportation benefits for Medicaid Fee-for-Service
{FFS) participants shall be at a rate of $3.38 Per Member Per Month (PMPM).

2. The Fee-for-Service (FFS) rates for direct transportation costs for Medicaid FFS participants shall be

in accordance with the table below:

Fee-for-Service Transportation-Rates Paid to CTS Providers

AQ100 TaxifLivery Base {includes first 5 miles}

10.00

50215 Taxi/Livery Mileage (after mile 5)

$1.25/mile

50215 three T/L transportation providers in the
CTS Network are on a différent mileage fee
schedule {from first mile)

$1.60/mile — Adventure Transportation
$1.50/mile — Abba Transportation
$1.25/mile -- Nashua Express

20130 Wheel Chair Accessible Base $27.35

A1030 one WC provider is on a different base $30.00 -- AMR
fee schedule

50209 Wheel Chalr Mileage (from first mile) $2.46/mile

$0209 one WC provider is on a different mileage
fee schedule {from first mile)

$3.00/mile -- AMR

A0426 Advanced Life Support Ambulance base

$154.23-5175.00

AD110 Publi¢c Transportation Actual Cost
A0170 Parking Fees, Tolls, Lodging Actual Cost
A03%0 Advanced Life Support Ambulance $2.60
Mileage (from first mile)

A0428 Basic Life Support Ambulance Base $145.00
A0380 Basic Life Support Ambulance Mileage $2.60
{from first mile)

T2005 Stretcher Van Base (includes first 5 miles) | $100.00
T2049 Stretcher Van Mileage {after mile 5) 52.46

T2003 Unloaded miles

Miteage rate by mode, above, calculated
based on the number of miles between a
provider's base location over twenty miles and
the covered individual's pickup location

T2007 Wait Time: Paid in 15-minute increments®*

Fee Range: $12.00 to $25.00 per hour

A0090 Friends & Family Mileage Reimbursement

$0.31/mile current, subject to adjustment by
NH DHHS

**Wait Time is paid:

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

Exhibil B-1 — Amendment #3
RFB-2017-OMBP-02-TRANS-01-A02
Page 1 of 1
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New Hampshire Depértment of Health and Human Services
Exhibit K
DHHS Information Security Requirements

A. Definitions
The following terms may be reflected and have the described meaning in this document:

i. "Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, “ Breach” shall have the same meaning as the term “Breach” in section
164,402 of Title 45, Code of Federal Regulations.

2. “Computer Security Incident” shall have the same meaning “Computer Security
incident” in section two (2) of NIST Publication 8§00-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce, :

3. “Confidential Information” or “Confidential Data” means ali confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protecied Health Information and
Personally ldentifiable Information.

Confidential Information also includes any and all information owned or managed by

- the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PF1), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCl}, and or other sensitive and confidential information.

4, “End.User” means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, elc.) that receives
DHHS data or derivative dala in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) 10 gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through thefl or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5, Last updale 10/09/18 Exhiblt K Contractor initials ‘2 L oY

DHHS Information
Security Requirements
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

7.

10.

1.

12.

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

*Open Wireless Network™ means any netwoark or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data,

“Personal Information” (or “P1”) means information which can be used to distinguish
or trace an individual’s identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, elc.,
alone, or when combined with other personal or identifying infarmation which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc. :

“Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

“Protected Heallth information” (or “PHI") has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

“Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Parl 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.

. RESPONSIBILITIES OF DHHS AND THE CONT.RACTOR

A. Business Use and Disclosure of Confidential Information.

1.

2.

The Contractor must not use, disclose, maintain or transmit Confidential Information
excep! as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitule a violation
of the Privacy and Security Rule. )

The Contractor must not disclose any Confidential Information in response to a

VS, Lasl update 10/09/18 Exhibit K ContrauorlnlllalsQQL L\)
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that OHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS 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 Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHRHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for-the purpose of inspecting to confirm compliance with the terms of this
Contract. '

. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryplion. If End User is transmitting DHHS data containing
Confidential Data between applicalions, the Confractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that- said
application’s encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data. -

6. Ground Mai! Service. End User may only transmit Confidential Data via certiffed ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

V5. Last update 10/09/18 Exhibil K Conlractor Inltlaie.()L LJ
DHHS Information . -
Security Requirements - —
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication lo
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle {i.e. Confidential Data will be deleted every 24
hours).

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

ll. RETENTION AND DISPOSITION OF {DENTIFIABLE RECORDS

The Contractor will only retain the data and any derivalive of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contraclor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential secuiity events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contraclor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/RITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the iatest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

V5, Last updale 10/08/18 Exhibit K Contractor Inltiats M
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure. )

B. Disposition

1. If the Comtractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written cerification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.”

2. Uniess otherwise speciﬁed', within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Depariment
confidential information collected, processed, managed, andlor stored in the delivery
of contracted services.

2. The Contractor will Mmaintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data {i.e., tape, disk, paper, elc.).

VS, Last update 10/09/18 , Exhibil K Contractor InﬂlalﬁM
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

3. The Contractor will maintain appropriéte authentication and access controls (o
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for conltractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users.in support of protecting Department confidential information.

6. If the Contractor will be sub-coniracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as par of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contraclor and any applicable sub-contractors prior to
system access being authorized. ' '

8. If the Depariment determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department al its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Depariments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Conlractor changes.

10. The Conlractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

V5. Last update 10/09/18 Exhibit K Contractor lnltla&l‘ﬁ L\]
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New Hampshire Department of Health and Human Services
Exhibit K '
DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federa! agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 5§52a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable heailth
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
- prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https.//www.nh.gov/doit/vendor/index.htm
for the Deparment of Information Technology policies, guidelings, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain 2 documented breach nolification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtlained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DMHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

¢. ensure that laptops and other electronic devices/media containing PHI, P, or
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypled and being
sent to and being received by email addresses of persons authorized to
receive such information,

V5. Lesi updeate 10/09/18 Exhiblt K Contractor Inillals! )LW
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New Hampshire Department of Health and Human Services
_ Exhibit K
DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

f.  Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
slored on portable media as required in section IV above.

h. in all other instanées Confidential Dala must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessmen! of the circumstances involved.

P

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

" V.  LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI. | '

The Contractor must further handle and repor Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. ' Identify Incidents; _

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

Identify and convene a core response group to delermine the risk level of Incidents
and determine risk-based responses to Incidents; and

VS, Last update 10/08/18 Exhlbil K Contractor Inmnlab\- L"‘)
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New Hampshire Department of Health and Human Services
' "~ ExhibitK
DHHS Information Security Requirements

5. Determine whether Breach nofification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures. '

Incidents and/or Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C;20.

V. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer: '
DHHSInformationSecurityOtfice@dhhs.nh.gov
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STATE OF NEW HAMPSHIRE .
DEPARTMENT OF HEALTH AND HUMAN SERVICES
" OFFICE OF MEDICAID SERVICES
125 PLEASANT STREET, CONCORD, NH 03301
603-171.9422 1-800-852-2348 Ext. 9422

Fax: 603-271-8431 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

Jeffrey A. Meyers
* Commissioner

Heory D. Lipman
Director

November 27, 2018

His Excellency. Governor Christopher T. Sununu
~ And the Honorable Council
State House
Concord, NH 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Medicaid Services, to
' exercise a renewal option to an existing sole source contract with Coordinated Transportation
Solutions, Inc. (Vendor # 271968), 35 Nutmeg Drive, Suite 120, Trumbull, CT 06611, to manage
the statewide ron-emergency medical transportation for approximately 2,100 Medicaid
recipients remaining in the NH Medicaid Fee-for-Service (FFS) program, as approximately
56,650 of the 58,750 individuals, per monthly average, originally covered under this contract will
now receive services under Medicaid’s Managed Care Organizations (MCO) beginning January
1, 2019, by increasing the price limitation by $257,292 from $12,980,446 to an amount notto -
exceed $13,237.738, and extending the contract completion date from December 31, 2018 to
December 31, 2019, effective upon Governor and Executive Council approval. The additional
funding for state fiscal year 2019 and 2020 is 56% Federal Funds, 43% General Funds, and 1%
Other Funds. :

.. The original contract was approved by the Governor and Executive Councit on March 28,
2017 (tem #A), as amended (Amendment #1) and -approved by the Governor and Executive
Council on February 21, 2018 (Item #6).

Funds 1o support this request are available in the following accounts in State Fiscal Year
2019 and are anticipated to be available in 2020, upon the availability and continued
.appropriation of funds in the future operating budget, with the ability to adjust encumbrances
between State Fiscal Years through the Budget Office without further approval from the
Governor and Executive Council, if needed and justified.

05-95-47-470010-3099 HEALTH AND SOCIAL SERVICES; HEALTH AND HUMAN SVCS DEPT OF HHS: OFC
OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS. POLICY, NHHPP Trust Fund (94% Federal / 6%
QOther) .

o | S omerw | ey | G | b | e
2017 | 101500729 | MedalPaymentsto | 47004159 | 51,207,200 $0 . $1,207,200
2018 | 10150072 | MedicalPaymentsto ) 47004150 | 6,208,574 $0 $6.208,574
2019 | 101500729 |  Medicel Payments to 47004159 | $3.032,370 %0 $3.032,370
2020 | 101500729 | MediealPaymenisto ) 47004159 $0 50 $0
Subtotal | 310,446,142 50 $10,448,144




His Excellency, Governor Christopher T. Sununu
And the Honorable Coundl

Page 2 of 3

05-95-47-470010-2358 HEALTH AND SOCIAL SERVICES; HEALTH AND HUMAN SVCS DEPT OF HHS: OFC
OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS. POLICY, NH Granite Advantage Health Care Trust

Fund (93% Federal ! 7% Other)

SFY | fccount Ciass Titl Mode | Bumget | (oeeroase) | Budger
2017 | 101.500729 Medicel Payments o 47003332 $0 $0 $0
2018 | 101500729 Medical Payments o 47003332 $0 $0 $0
2019 | 101-500729 Medica! Payments to 47003332 $0 $19.207 $19,297
2020 | 101-500729 Medica) Payments to 47003332 $0 $19,297 $19,297
Subtotal 30 $35,594 $36,594

05-95-47-470010-7948 HEALTH AND SOCIAL SERVICES; HEALTH AND HUMAN SVCS DEPT OF HHS: OFC
OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS. POLICY, Medicaid Care Management (50% Federal

1 50% General) .
Class/ Activity Current Increase/ Modified
SFY Account Class Title Code Budget {Decrease) Budget
. Medica! Payments to
2017 101-500729 Providers 47004050 $271,620 $0 $271,620
Medical Payments to :
2018 | 101-500729 Broviders 47004?050 $1.510,247 50 31,510.24‘{
2019 | 101-500729 Medica) Payments.1o 47004050 $750,435 $100,349 | . $859,784|
Medical Payments to |
2020 | 101.500729 Providers 47004050 30 $109,349 5109,349| _
Subtotal $2,532,302 $218,698 32,751,00@
Contract j : J
Tota $12,980,446 ) $257,292 S13.237.73|8

EXPLANATION

13

i
]

This request is to amend and existing sole source-contract. The contractis sole source |

because a previous amendment increased the total contract value by more than ten percent |
(10%). The purpose of this request is to ensure the approximately 2,100 individuals who are in
the Medicaid FFS delivery system continue to have access to non-emergency transportation to
ali Medicaid-covered services. State Medicaid programs are required to provide necessary and
appropriate transportation, including the provision of non-emergency ambulance and wheeichair
van services, for beneficiaries to travel to and from their home or nursing facility to Medicaid-
covered services.

Outside this contract, individuals in the Medicaid Care Management Program currently
receive non-emergent medical transportation service through one of the two Medicaid managed
care organizations that administer benefits to most Medicaid members in New Hampshire.
However, New Hampshire Medicaid FFS is required to offer this service to those Medicaid
members who remain in the FFS delivery system because of their eligibility category. -




His Exceliency, Governer Christopher T. Sununu
And the Honorable Coundil
Page Jof )

As of January 1, 2019, approximately 46,000 Medicaid recipients in the NH Health
Protection Program’s Premium Assistance Program Previously covered under the.contract will
now be covered under the Granite Advantage Health Care Program through one of the State's
contracted MCOs. The use of same-day enroliment will allow for anather 10,000 individuals in
the FFS program formerly covered by this contract to be covered by MCOs, leaving
approximately 2,100 individuals covered by this contract.

The non-federal share of costs for the Granile Advantage Health Care Program are
. funded from a combination of revenues: Liquor tax revenue transferred from the alcoho! abuse
prevention and treatment fund; the insurance préemium tax; contributions from the State's
insurance high risk pool assessment and other funds as altowed by RSA 126:AA:3.

This Contractor was originally selected through a competitive bid process. As referenced
in the Request for Proposais and in Exhibit C-1 of this contract, the parties have the option to
extend the contract for up to five (5) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the Governor and
Executive Council. The Department is exercising the option to renew the contract for one (1)
year, reserving their right to extend the term of the contract up to an additional four (4) years.

Should the Governor and Executive Council not approve this request, New Hampshire
Medicaid recipients in the Fee-for-Service program may not have access to transportation to, or
home from, their non-emergent medical appointments covered by the Department of Health and
Human. Services under the New Hampshire Medicaid program. In additian, the Department
would be in violation of federal requirements to assure transportation for Medicaid recipients to
Medicaid covered services.

Geographic area served: Stalewide

Source of Funds: Funding for the entire contract is 84% Federal Funds '(CIEDA #93.778,
U.S. Department of Health & Human Services; Centers for Medicare and Medicaid Services,
Medical Assistance Program, Medicaid; Title XIX), 10% General Funds, and 6% Other Funds.

In the event that Federal or Other Funds become no longer available, additiona! General
Funds will not be requested 1o support this program. '

Respectfully submitted,

-y

Approved by: @

Sommissioner

The Department of Health and Human Services' Mission is 1o join communitics and fomilics
in providing opportunitics for citirons to achiove heolth and indopondence.



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

Denis Goulet
Commissioner

December 5, 2018 -

Jeffrey A. Meyers, Commissioner
Department of Health and Human Secvices
State of New Hempshire

129 Pleasant Street

Concord, NH 03301

Dear Commissioner Meyers:
This letter represents formal nolification that the Deparunent of Information Technology (DolT)

has approved your agency's request to enter into 2 sole source contract amendment with Coordinated
Transportation, [nc. (Vendor# 271968) Trumbull, CT as described below and referenced as DolT No. 2017-

- 041B.

The purpose of this request is to enter into contract rencwal option for & sole source
contract amendment with Coordinated Transportation, Inc. to continue to provide Medicaid *
fee-for-service participants with sccess to non-emergency transportation to Medicaid
covered services.

: .
The funding amouat for this amendment is not to exceed $257,292.00, increasing the
current contract from $12,980,446.00 to $13,237,738.00. This amendment shall become
effective January 1, 2019 through December 31, 2019, upon Govemnor and Executive
Council approval. o

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

Sincerely,
,Pm’ Denis Goulet
DG/kafick
DolT 2017-04(B

¢c; ‘Bruce Smith, IT Managee, DolT

*Innovative Technologies Todoy for New Hompshire's Tomorrow"

LS

v ————



Now Hampshire Department of Health and Human Services
Transportation Managemant for NHHPP PAP and FFS Participants

State of New Hampshire Department of Health and Human Services
Amendment #2 to the Transportation Management for NHHPP PAP and FFS Participants

This 2™ Amendment to the Transponation Management for NHHPP PAP and FFS Participants contract
{hereinafter referred 1o as "Amendment #2°) dated this 6th day of November, 2018, is by and between
the State of New Hampshire, Depantment of Health and Human Services {hereinafter referred to as the
“State” or “Department”) and Coordinated Transportation Solutions, Inc., (hereinafter referred to as “the
Contractor™), a nonprofil corporation with a place of business at 35 Nulmeg Drive, Suite 120, Trumbull, -
CT. 08611. -

WHEREAS, pursuant to an agreemenit (the "Contract") approved by the Governor and Executive Council
_on March 28, 2017 (ITEM #A), and as amended (Amendment #1) approved by the Governor and
Executive Council on February 21, 2018 (llem #8), the Contractor agreed to perform cenain services
based upon the lerms and condnlons specified in the Contracl as amended and in consideration of
certain sums specified; and .

WHEREAS, the Slate and the Contractor have agreed to make ch'anges to the scope of work, payment
schedules and terms and conditions of the contract; and .

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Révisions lo
General Provisions Paragraph 4, the State may modify the scope of work and the payment schedule of
the contract and extend the contract completion dale upon written agreement of the pames and approval
fram the Governor and Execulive Council;, and

WHEREAS, the parties agree to modify the scope of work, extend the lerm of the agreement, and
increase the price limitation; and

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

1. Form P-37, Bloék 1.7. Completion Date to read:
December 31, 2019

2. Formn P-37, Block 1.8, Price Limitalion to read:
$13.237.738

3. Form P-37, Block 1.9, Contracting Officer or State Agehcy. to read:
Nathan D. White, Director. '

4. Form P- 37 Block 1.10, State Agency Telephone Number, to read:
603-271-9631.

5. Delete Section 1.5.1. in Exhibit A, Scope of Services, in its entirety.

6. Delete Section 2.8. Contractor Call Center in Exhibit A, Scope of Services, in its entirety, and
replace with; ~

2.8. Contractor Call Center. The Contractor shall operate a NH specific call center-located in NH,

and in operation Monday through Friday, except for stale approved holidays. "' The cail center

shall be accessible through a statewide toll-free number. The call center shall be staffed with
" courteous persannel who are knowtedgeable about Medicaid FFS to answer member inquiries.

7. Delete Exhibit B-1 Capitation Rate Sheet - Amendment #1 in its entirety, and replace with
Exhibit B-1 Capitation Rate Sheet - Amendment #2.

Coortinsted Transponisiion Solutions, Inc. Amendment 02
RAFB-2017-OMBP-02-TRANS Pags 10/



New Hampshire Department of Health-and Human Services
Transportation Management for NHHPP PAP and FFS Participants

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOQF, the .parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Rcc nby 1, 20/ ? %) %%’—

Date - Name:  (fuar
- ) Title: ndi‘z _b..rc Ao

Coordinated Transportation Solutions, Inc.

PO N W

Date - Name: INoy:f L whTP

Acknowledgement of Contractor’s signature:

State 0f Comn 4! vf . Countyof pew i on__ ! )28 7% before the
undersigned officer, personally appeared the person identified d:rectly above, or satnsfactonly proven to
be the person whose name is signed above, and acknowledged that s!he executed this document in the
_capacily indicated above. BEE R

Signature of Notary Public or Justice of the Peace

Kafhleen M. Grassman]

Name and Title of Notary or Justice of the Peace

My Commission .Explrle;-,; 5:/ 3<r/ ialvig

[T 'l‘_

.l-’

o
» N bt} - 4’
YLl "

Coording!sd Transportation Sohdtions, Inc. Amenamant #2
REB-2017-OMBP-02-TRANS Page 2ol



New Hampshire Dopartment of Health and Human Services
Transportation Management for NHHPP PAP and FFS Participants

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
axacution. :

OFFICE OF THE ATTORNEY GENERAL

1'7_.] 50D

Date

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

OFFICE OF THE SECRETARY OF STATE

Date ‘ . ~ Name:
Title:
Coodinated Trans portation Solutions. Ing. Amendmer #2

RFB-2017-OMBP-02-TRANS Page 3of 3



New Hampshire Dopartment of Health and Human Services,

Transportation Management for New Hampshire Health Protection Plan

(NHHPP) Premium Asgsistance Program (PAP) Particlpants
Fee For Service (FFS) Participants

Exhibit B-1 Capitation Rate Sheet - Amendment #2

1. Capitation Rates, “per member / per month™ amounts, for calendar year 2017,
calendar year 2018, and calendar year 2019 are as specified in Table 1.1 below:

1.1.Table 1.1 - Capitation Rate Table

Year 1
4N T-1231117

Yearz.‘
1118 —12/31/18

Year 3
1/4/19 - 12/31/19

Eligible PAP members 48,414 | PAP members 49,500 | PAP members 0
Members FFS members 11,392 | FFS members 12,250 | FFS members 2,100
Per member \ .
per month $10.06 $10.21 $10.21

| rates '
Annualize 9 12 12
Operations
Grand total $5.414,835 $7.565,610 $257.292

Coordinated Transporiation Sotulions. ine.
Exhibit 8-1 Amendment #2
RFB8-2017-OMBP.02-Trans

Poge 1of 1

Contractor Initial

Dala:’_’j_&?)_} }%

O



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

JefTrey A Meyens 129 PLEASANT STREET, CONCORD, NH 0330}
Commlssiener 603-271-9422 1.800-852-3345 Ext. 9421
Fax: 60¥2718431 TDD Accas: 1-800-735-2964
""'glz:‘l‘f"“ www.dhhs.ab.gov

January 30, 2018

His Excellency, Governor Christopher T. Sununu
And the Honorable Council
State House
Concord, NH 03301
- REQUESTED ACTION

Authorize the Department of Health and Muman Services to enter into a sole source
amendment with Coordinated Transportation Solutions, Inc. (Vendor # 271968), 35 Nutmeg Orive,
Suite 120, Trumbull, CT 06611, for the management of the non-emergency medica! fransportation
benefit offered to members of the New Hampshire Health Protection Premium Assistance Program and’
Medicaid fee-for-service on a statewide level by increasing the price limitation by $2,540,506 from
$10,439,940 to an amount not to exceed $12980,446, with no change to the completion date of
December 31, 2018, effective upon the date of Governor and Executive Council approval. The original
contract was approved by the Govemor and Executive Council on March 23, 2017 (llem #A). The
additional funding is 83% Federal Funds, 12% General Funds, and 5% Other Funds.

Funds to support this request are available in the following accounts in State Fiscal Years 2018
and 2019, upon the availability and continued appropriation of funds in the future operating budget, with
the ability to adjust encumbrances. between State Fiscal Years through the Budget Office without
further approval from the Governor and Executive Council, if needed and justified.

05-95-47-47@10—3099 HEALTH AND-SOCIAL SERVICES; HEALTH AND HUMAN SVCS DEPT OF HHS: OFC
OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS. POLICY, NHHPP Trust Fund (94% Federal / 6%
Othar!

AR

P | i | e e |t | et | Mo
2017 | 101-500729 | Medical Payments lo Providers | 47004158 $1,207,200 $0 $1,207,200
2018 | 101-500729 .| Medica! Payments to Providars | 47004158 $4.86¢ 800 $1,343,774 | $5,208,574
2019 | 101-500729 | Medical Payments to Providers | 47004159 $2,450,400 $561,970 $3,032,370 -
Subtotal | §8,522400 | $1,925744 | §10,448,144

05-95-47-470010-7548 HEALTH AND SOCIAL SERVICES; HEALT‘! AND HUMAN SVCS DEPT OF HHS: OFC
OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS. POLICY, Medicald Care Management {30%
Fedaral / 50% Genersl)

Current

SFY | pecoumt Class Titlo yindl Budget (g:x::;) %ﬁ::?
2017 | 101-500729 | Medical Payments to Providers | 47004050 $271,620 " %0 $271.620
2018 | 101.500729 | Medical Payments to Providers 47004050 51,09;1.580 $415 667 $1.510.247
2019 | 101-500729 | Medical Payments to Providers .74700_4050'\ $551,340 $199.095 $750,435
Subtotal | 31,917,540 3614,762 $2,532,302
Contract Total | $10,439,840 | $2,540,506 | $12,880,446




His Excellency. Governot Christopher T. Sununu
And the Honorable Council
Poge 2073 )

EXPLANATION

This request is sole saurce because the increase is greater than ten percent (10%) of the'total
coniract vatue. Mare than ten thousand {10,000) participants are eligible for the service than previously
forecasted. The purpose of this request is to ensure individuals who are members of the New
Hampshire Health Protection Program's Premium Assistance Program and members in Medicaid's
Fee-For-Service delivery syslem continue to have access to non-emergent ransporation to all
Medicaid-covered services. State Medicaid programs are required to provide necessary and
appropriale transportation, including medically-necessary, non-emergency ambulance and wheelchair
van services, for beneficiaries o travel to and from their home or nursing facility to Medicaid covered
services.

The New Hampshire Heallh Protection Program is the State authorized program to provide
health insurance coverage to low-income adults who are eligible for medical assistance under Section
1902 (a)(10)(A)D)(VIN) of the Social Security Act. Through the secind component of the New
Hampshire Health Protection Program, known as the Premium Assistance Program, New Hampshire
uses Medicaid funds to purchase individual health insurance coverage for eligible adults in the form of
Qualified Health Plans. Qualified Health Plans are commercial individual health insurance producis
certified for sale on the New Hampshire Marketplace. |

The Qualified Heaith Plans provide ten (10) essential health benefits. that are required to be
provided to these Medicaid enroliees. However, the Qualified Health Plans do not provide several
other-services that Medicaid is required to provide to Ithese Medicaid members, in addition 10 the
essential health benefits. Non-emergent medical transpontalion is one of those additional required
benefits not covered by the QHPs.

The majority of Medicaid members currently receive non-emergent medical lransportation
service through one of the two Medicaid managed care organizations‘that administer benefits to most
Medicaid members in New Hampshire. However, New Hampshire Medicaid Fee-for-Service is required
to offer this service to those Medicaid members who are newly enrolled and not yet in an MCO or who
remain in the fee-for-service delivery system because of their eligibility category.

This contraclor was selected through a compelitive bid process. As referenced in the Reguest for
Proposals and in Exhibit C-1 of this contract, this Agreement has the option to extend for up to five (5)
additional years, contingent upon salisfactory delivery of services, available funding. agreement of the
parties and approval of the Govermnor and Council.

Since New Hampshire law prohibits the use of general funds to support the New Hampshire
Health Protection Program, no general funds will be used to support the component of this program that
serves NHHPP members. However, ten percent (10%) of this contract cost will be funded with general
funds to support transporation services for Medicaid recipients in the traditional Medicaid fee-for-
service delivery system. Subsequently, the funding source for this entire contract will be 10% General /
84% Federal / 6% Other funds. The "Other Funds" consist of voluntary contributions deposited into the
New Hampshire Health Protection Trusl fund from the Foundation for Healthy Communities and any
other contributing charitable foundation as outlined in RSA 126-A:5-¢ and assessments collected by the
New Hampshire Health Plan, as outlined in RSA 404-G:2 and RSA 404-G:5-a, iV(b) and (c).

Should the Governor and Executive Council not approve this request, thousands of New
Hampshire cilizens may not have access to transportation to, of home from, their non-emergent
medical appoiniments covered by the Department of Health and Human Services under the New
Hampshire Medicaid program. In addition, the Department would be in violation of federal
requirements to assure transportation for Medicaid recipients to Medicaid covered services. -

-

Geographic area servad: Stalewide

Source of Funds: Funding for the entire contract is 84% Federal Funds (CFDA #93.778, U.S,
Department of Health & Human Services. Centers for Medicare and Medicaid Services, Medical
Assistance Program, Medicaid: Title XIX), 6% Other Funds, and 10% General Funds.



" His Excetioncy, Govomor Chestopher T, Sununu
And the Honorable Coundl
Page Jof 3

In the event that Federal or Other Funds become no longer a\;ailable, additional General Funds
will not be requested to support this program,

Respectfully submitted,

o

Approved by:

ormmissioner

The Department of Health and Human Services' Mission is to join communitics and familios
in providing opportunities for citizans to achiovo health and independence.



STATE OF NEW HAMPSHIRE

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

Denis Goulet
Commissioner

February 5, 2018

Jeffrey A. Meyers

Commissioner T
- Department of Health and Human Services

State of New Hampshire

129 Pleasant Street

Concord, NH 03301-3857

Dear Commissioner Meyers:

This letter represents formal notification that the Department of (nformation Technology (Dol T)
has approved your agency’s request to enter into a sole source contract amendment with Coordinated
Transportation Solutions, ‘Inc. of Trumbull, CT as described below and referenced as DolT No. 2017-
041A. '

The purpose of this contract amendment is for Coordinated Transpontation Solutions,
Inc. to continue to provide individuals who are members of the New Hampshire
Health Protection Plan Premium Assistance Program access to non-emergent
transportation scrvices. Access 10 non-emergent transportation services will help
ensure individuals are able to attend medical, mental health and other medically
necessary, but not emergent, appointments, including trensportation to the pharmacy
to pick up necessary prescriptions. This contract will also provide transportation
services {or the remaining Medicaid fee-for-service population.

The funding amount for this amendment is $2,540,506, increasing the current contracl
from $10,439,940 10 an amount not to exceed $12,980,446 effective upon Governor
and Executive Council approval though December 31, 2018.

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

Sipcerely,

DG/kaf
2017-041A

cc: Bruce Smith, IT Manager

“innovative Technologies Today for New Hampshire's Tomarrow™



Now Hampéhire Departrﬁent of Health and Human Services
Trangportation Managamant for NHHPP PAP and FFS Panticipants

State of New Hampshire’
Dopanmon't of Hoatth and Human Services
Amendment A1 to the
Transportation Managomont for NHHPP PAP and FFS Particlpants

This 1" Amendment to lhe Transportation Managemenl lor NHHPP PAP and ‘FFS Parlicipanis contracl
(hereinafter referred 1o as "Amendment #17) doted this 23rd day of January, 2018, Is by and between the Siote of
New Hampshire, Department of Heslth and MHuman Services (hereinsfor referred to as the “State® or
*Depertment’) and Coordinated Transporiation Solutions, inc., (hersinafter reforred to as “the Convactor”), o
nonprofit corporalion with a place of business at 35 Nutmeg Driva. Suite 120, Trumbull, CT, 06811,

WHEREAS, pursuant lo an agreemen! {the “Contracl’) spproved by the Governdr and Exscutive Council on March
28, 2017, ITEM AA, the Conueclor agreed io perform centain services based upon ihe terms and conditions
specified in the Contrac! as amended and in consideration of certain sums specified: and

WHEREAS, the State and the Conlractor have agreed 1o make changes to the scope of work, paymenl schedules
and lemms and cenditions of ma contract; anc

WHEREAS., pursuant to tho Gemral Provisions, Paragraph 18, the Slate, may modily ihe scope of work and the
payment schodule of the oontraci by wrilten agreemen! of the parties.

WHEREAS, the parties agree to increase Lhe price limitation, and

NOW THEREFORE, in consideration of the loregoing and the mutual covenanis and conditions containod in the
Coniract and sel forth herein, the parties herelo agres as follows:

1. Amend Form P-37, Block 1.8, lo increaso Price leﬂahon by $2,540 506 from $10,439, 940 lo read:
$12, 980 446

2. Amend Form P-37, Block 1.9, loread E. Mera Reinamann, Esq., Director of Cmtraéls and Procuremaent.
3. Amend Form P-37, Block 1.10 to read 603-271-9330.

4. Deloio Exhibli B-1 Capitation Rale Sheet and reptace with Exhiblt B-1 Capitelion Rate Shoot -
Amendment #1.

5. Add Exhibit K. DHHS Information Security chuiremems.

Coordinzied Trangponiation Sobsiony, Inc. Ampnament B)
RFB-201T-0MBP02- TRANS Pago 1ol



New Hampshire Department of Health and Human Services
Trunsportation Management for NHHPP PAP and FFS Participants

This amendment shall be effeclive upon the date of Govemner and Executive Councit spproval.
IN WITNESS WHEREOQF, tho parties have sot thelr hands as of the dato written below,

4
Siste of New Hampshire

Depariment of Health and Human Seorvices

Arer WS F—

Date [ Name: . Lipnad
Rl

Coordinaled Transportation Solutlons, inc.

J}.'éo\//‘?

Date

Acknowledgement of Contractor's signature:

swato of Connechicut Contyof_Tairfield  on_ /92078 batore he undersigned oficer.
personally appearad the person identified directly obove, or satisfaciorly proven to be the person whose neme is
signed above, and acknowledged that s/he axacuted this document in the capacily indicated above,

;

sty FABIC

Signature of Notary Public

Kathicen m. Arassmana Admion srative A o5

Name and Tille of Notary

My Commission Expires: 5‘1/ 5/ !/- 202 2 KATHLEEN M. GRAS* -.

NOTARY GUBLIC OF COR®:: 3%
KL o oumission Explrs.. 270 2520,

Cooningled Tranzportstion Solutions. inc. * Amendment #1
RFB-2017-OMBP-02 TRANS Poge 2601



New Hampshire Departmen of Heaith and Human Services
Transportation Management for NKHPP PAP and FFS Participants

The preceding Amendment, having been reviewsd by this office, is apbroved as to form, sub‘ganca, and exgcution,

OFFICE OF THE ATTORNEY GENERAL

b /P

I horeby cenify thal the forogoing Amandment was approved by the Govgmor end Execulive Councll of the State
of New Hampshira at the Meeting on: {dste of mesting)

OFFICE OF THE SECRETARY OF STATE

Date - - Namea:
: Titlo:

Coortinaiad Tranzporiation Solutions, nc. Amendment 81
RFB8-2047-OMBP-02-TRANS Page 3ol )



Now Hampshire Dopartment of Health and Human Services
Transportation Management for New Hampshire Health Protection Plan
(NHHPP) Premium Asslstance Program {PAP) Parﬂcupants

Feo For Service (FFS) Participants

* Exhibit B-1 Capitation Rate Sheet - Amendment #1

1. Capitation Rates, "per member / per month® amounts, for calendar year 2017 and
calendar year 2018 are as specified in Table 1.1 below:

1.1.Table 1.1 — Capitation Rate Table -

Year 1 Year 2
AMMT=-12/31117 14118 - 12/131/18
; &E"&; PAP members 48,414 | ‘PAP members 49,500
FFS members 11,392 FFS members 12,250
Per member ' .
per month $10.06 $10.21
rales
Annualize 9 12
Operalions
Grand total $5,414,836 $7,565.610

Coordinated Transportation Solutions, Ing.

Exhibit 8-1

RF8-2017-OMBP-02-.Trans

Page 1 of 1

Contractor Iniﬁa!s.ﬁ_ l)! w
Oate: w



New Hampshlr& Department of Health and Human'Services
Exhibit K

DuHS INFORMATION SECURITY REQUIREMENTS
Confidential information: In addition to Paragraph #9 of tha Generel Pravisions (P-37)'for the purpose of this
SOW, the Department’s Canfidentia! information includes any and ell information owned or managed by the
State of NH . created, received from or on behalf of the Dapartmen of Haalth and Human Services {DHHS)
of accessoed In the courge of porforming contracled services - of which collection, disclosure, protection, and
disposition is governed by state or (aderal law or feguialion. This informatlon Includes, but is not Iimited to
Personal Hesglth Information (PHI), Personally tdentifiable Information {Pil), Federal Tax Information (FT1),

Soclal Security Numbers (SSN), Payment Card Industry (PCI), and or other sonsliive and confidential
infarmation.

Tha vendor will maintain proper socurllly controls o protect Depariment confidentiat informalion coliected.,
processed, managed, and/or stored in the delivery of contracted services. Minimum expectations include:

2.1, Contractor shall not siore or irensier dela collected in connaclion wilh the services rendered
undsr this Agreemeant outside of the' Uniled Slates. This includas backup data and Disasler
Recovery locations.

2.2. Maintain pohms and procedures (o protect Depaniment confidential information throughout the
information lifecycls, where applicable. (from creation, trensformation, use, storage pnd sacure
destruction} regardless of the media used 1o stere the data (i.0., tape, disk, paper, etc.).

2.3. Maintain appropriate authentication and occess controls to contractor systems that collect, transmit,or
stors Department confidential information where applicable.

2.4_Encrypt, p! & minimum, any Depariment confidential data stored on portable media, 2.9, laplops, USB
drives, a3 well as when transmitted over public natworks Iike the Intemat using current indusiry
standards and best practices for strong encryption. .

2.5. Ensure proper securlty monltodng capebilities are in place to detect potemml securily evonts that can
impact State of NH systems and/or Department confidentia! information for contractor provided systems.

2.6. Provide security ewareness and education for its employees, contractors and sub-conbractors'in
support of protecting Department confidentialinformation

2.7 Maintain a documented breach nolification and incldent responss process. The vendor will contact the
" Department within twenty-four 24 hours lo the Department’s contract manager, and additionat email
addresses provided In this saction, of a confidentlol information breach, compulsr security Incident, or
suspected breach which aflects or includes any State of New Hempshire systems that connect to the
State-of Now Hampshire netwark.

2.7.1.78reach” shall have the same maeaning s he term *Breach® in section 164.402 of Title 45, Codeof
Federal Regulstions. “Computer Security Incident” shal have the seme meaning ‘Computer
Securlly Incident” in section two (2) of NIST Publication 800-61, Computer Secunly Incident
Handling Guide. Nationa! Institute of Standards and Technology, U.S. Dapartment of Commaerce,
Breach notifications will be sent 1o he lollowing emal addresses:

2.71.1, hiafinf, hs.nh.
2712 DHHSInformaticnSecudivOficomdhhs,nh.gov

[
2.8.1f the vendor will maintaln any Confidential information on its systems {or its sub-contraclor systems),
tha vendor will maintain 8 documented procass for securely disposing of such data upon request or
contract temmination; and will oblain writien certificotion for any Stals of New Harmpshire data destroyed

&72017 Extiblt K Contracior "W.“M

DHKS nformation

Aot oon 1]25) /%



New Hampshire Department of Health and Human Services
Exhibit K

by the vendor or any subcontractors as a pan of ongoing, emergency. and or disaster recovery
operations. When no longer in use, electronic media containing Stale of New Hampshire data shall be
rendered unrecoverable via 8 secure wipe program in accordance with industry-accepled standards 1or
secure deletion, or otherwise physically destroying the media (for axample, degaussing). The vendor
will document end certify in writing al lime of the data destruction, and will provide written certificalion
te tha Departrment upon request. The written cartification will include all details necessary to
demonstrate data has been properly destroyed end validated. Where applicable, regulatory and
profossional standards for ratontion requirements will ba jointly evaluated by the State and the vendor
prior 1o destruction.

2.9.11 the vendor will be sub-contracling any core functions of the engagemen! supporting the servicas for
State of New Hampshire, the vendor will maintain 8 program of an intemal process of processes that
defines speciflc security expectstions, end manitoring compllance to security requirements that at s
minimum match those for the vendor, including braach nolification requirements.

The vendor will work with the Depariment o sign and comply with all 2ppficable State of New Hampshire and
Depariment system access and authonization policies and proceduras, systoms access forms, and computer’
use ogreements as part of obtalning and matntaining access to any Dapartment system(s). Agreements will
be complated and signed by the vendor and any applicable sub-contractors prior to system accass being
autharized.

If the Department determines the vendor is o Business Associate pursuant to 45 CFR 160,103, the vendor wil)
work with the Depariment to sign and execule a HIPAA Business Associate Agreement ( BAA) with the
Dapaﬂmenl and is respansible for maintaining compliance with the agreement.

Tha vendor will work with the Departmant at its request to complele a survey. The purpose of the Eurvey s to
enable the Department end vendor 1o monitor for any changes In risks, threats, and vulnerabilities that may
occur over the life of the vendor engagement. The survey will be completod annually, or an altemate ime
frame at the Daparimenis discretion with agréement by the vendor, or the Departmen! may requast the
survey be completed when the scopa of the engagement between the Depariment and the vendor chenges.
The vendor will not store, knowingty or unknowingly, any State of New Hampshire or Department data
offshore or cutside the boundares of the United Stales unless prior express written consant Is obtgined from
the appropriate authorized data owner or leadership mamber within the Depariment.

Dala Security Breach Liabllity. In the even) of any securily breach Contractor shall make efforts 1o investigate
the causes of the breach, promptly take messures to prevent future broach and minimize any demage or

" loss resulling from the breach. The State ghall recover from the Contractor all cosis of response and
recovery from the breach, including but no! limited lo: credit monitoring services, malllng costs and costs
associated with website and telephone call cenler services necossary due (0 the breach,

WRY
a2017 Exhpi K Conbcior Inkkals

DHAS indformation

P:g?gucin oue 1) 25 l/%




STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMﬁT‘SERVICES

OFFICE QF MEDICAID SERVICES

129 PLEASANT STREET. CONCORD. Ni» 0330t
H0X-271-9421  1-800-852-314% Ext. 9422
Fau: 603218431 TOD Aceess: 1-800-135 154 wow.dbbynbgay

dellrey A. Aleyers
Commissiooer

Deborad H, Fouraier, E£3q.
Mediraid Director

. February 21, 2017

His Excellency, Govemnor Christopher T. Sununu
And the Honorable Council

State House :

Concord, NH 03301

REQUESTED ACTION

Au\honze the Depanment of Heallh and Human Services to enter into an agreement. with
Coordinated Transportation Solutions, Inc. (Vendor # 271968), 35 Nutmeg Drive, Suite 120, Trumbul), -
CT 08611, for the management of the non-emergency medical transportation berefit offered to
members of the New Hampshire Health Protection Premium Assistance Program and Medicaid fee-for-
service on a statewide level in an amount not 10 exceed $10,439,940 effective April 1, 2017 or upon the
date of Governor and Executive Council approval through December 31, 2018.

Funds lo support this request are available in the following accounts in State Fiscal Years 2017
and are anticipated lo be available in SFY 2018 and SFY 2019, upon the availability and conlinued
appropriation of funds in the future operating budget, with the ability to adjust encumbrances between
State Fisca! Years through the Budget Office wilhout further approval from the Govemor and Executive
Council, if needed and justified. Funds are 9% General f B6% Federal / 5% Other funds.

05-95-47-470010-3099 HEALTH AND SOCIAL SERVICES; HEALTH AND HUMAN SVCS DEPT OF
HHS: OFC OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS. POLICY, NHHPP Trust Fund

4% Federal / 6% Qther) iy

SFY | Cilass/Account Class Title Activity Code Total

2017 101-50072¢9 Medical Paymenis to Providers 47004159 $1,207,200

2018 101-500729 Medical Payments to Providers 47004159 $4,864,800

2019 101-500729 Medicai'liﬁjments to Providers 47004159 . $2,450,400
L Subtotal |-~ ~$8 522,400

05-95-47-470010- 7948 HEALTH AND SOCIAL SERVICES: HEALTH AND.HUMAN SVGS DEPT OF.
HHS: OFC OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS. POLICY Madicatd Coare
- Managemenl {50% Federal / 50% General)

SFY | Class/Account Glass Title Activity Code |+ Total
2017 101-500729 Medical Paymenis 1o Providers 47004050 ° $271,620
2018 101-500729 Medical Paymenils o Providers 47004050 $1.094 580
2019 101-500729 Medical Paymenis ta Providers 47004050 $551,340
' ' Subtotal |  $1,917,540
Conlract Total | $10,439.940




His Excellency, Governor Christapher T. Sununu
and the Honorable Council -
Page20f3

EXPLANATION

Since New Hampshire law prohibits the use of general funds to support the New Hampshire
Health Proteclion Program (NHHPP), no general funds will be used to suppor the component of this
program that serves NHHPP members. However, nine percent {9%) of 4ws contracl cast will be funded
with general funds to support iranspontglion services for non-NHHPP members in the traditional
Medicaid fee-for-service delivery system. Subsequently, the funding source for this entire contract will
be 8% General ! 86% Federal / 5% Other tunds

The “Other Funds® consist of volunlary contributions depogsited into the New Hampshlre Health
Protection Trust fund from the Foundation for Healthy Communities and any other contribuling
charilable foundation as oullined in RSA 126-A:5-c and assessments collected by the New Hampshire

" Health Plan, as outlined in RSA 404-G:2 and RSA 404-G:5-3, IV(b) and (c).

The purpose of this request is to ensure individuals who are members of the NHHPP population
who are enrolled in the Premium Assistance Program and tha standard Medicaid members in the Fee-
For-Service delivery system continue having access to non-emergen! medical transportation services.
State Medicaid programs are required 1o provide necessary lransportation for beneficiaries to and from
Medicaid covered medical praviders for Medicaid covered services.

The New Hampshire Health Protection Program {NHHPP) is the slate authorized program to
provide heatth insurance coverage to low-income adults who are eligible for medical assistance under
Section 1902 (a}{10)(A)i)(V!I) of the Social Security Act. Through the second component of NHHPP
known as the Premium Assislance Program, New Hampshire uses Medicaid funds lo purchase
individual health insurance coverage for eligible aduits in the form of Qualified Heallh Plans (QHPs).
Qualified Health Plans are commercial individual health :nsurance products oertified for sale on the
New Hampsh:re Marketplace

The Qualified Health Plans provide 10 essential health benefits (EHBs) that are required to be
provided lo these Medicaid enrolees. However, the Qualified Health Plans do not provide several
olher services thal Medicaid is required to provide to these Medicaid members in addition to the EHBs.
Non-emergen! medicat lransportahon {NEMT) is one of those additional required benefils not covered
by the QHPs,

The majority of Medicaid members currently receive NEMT service through one of the two
Medicaid managed care organizations that adminislers benefits 1o most Medicaid members in New
Hampshire. However, New Hampshire Medicaid is required to offer this service o those Medicald
members who remain in the fee-for-service delivery system and are not served by the two Managed
Care Organizations as well as Ihose in the Premium Assislance Program.

As referenced in the Request for Proposals and in Exhibil C-1 of this contract, this 'Agreément '
has the oplion to extend for up to five (5) additianal year(s), contingent upon salisfactory delivery of
services, available funding, agreement of the parties and approva! of the Governor and Council.

As a resull of the foregoing. New Hampshire compstitively bid the provision of non-emergency
transportation. The Department released a Request for Bid on July 25, 2016. Four (4) bids were
received and evaluated by a team of seasoned Departmen! adminisirators. Tha bid sheet is atlached.



His Excellency. Governor Christopher T. Sununu
and the Honorable Council
Page Jof 3

Coordinated Transponaiion Solutions, Inc. obtained the highest score and was selected as lhe
vendor for these services. The vendor is familiar with the population being served and is best suiled to
provide services 1o the NM population eligible for these services.

Notwithstanding any other provision of lhe Conlract to the conirary, no services shall continue
after June 30, 2017, and the Depaniment shall not be liable for any payments for services provided after
June 30,2017, unless and until an appropriation for these services has been received from the state
legislature and funds encumbered for the SFY 2018-2019 biennia.

Should the Governor and Executive Council not approve this request, thousands of NH citizens
will be impacted by not having access to transporation as a wraparound service covered by the
Oepartment of Health and Human Services under the NH Medicaid program. Wihoul these
transportation services, individuals encolied in the NH Health Protection Plan Premium Assislance
Program and Medicaid fee-for-service may not be able to get to, or home from. their non-emergent
medical and appointments.

L4

Geographii: area served: Slatewide

Source of Funds: B6%Federal Funds (CFDA #93.778, U.S. Departmen! of Health & Human
Services; Cenlers for Medicare and Medicaid Services, Medical Assistance Program, Medicaid: Tnle
XiX}, 5% Other Funds. and 9% General Funds.

in the eveni thal Federal or Other Funds become no longer available. General Funds will not be
requesied to support this program.

Resp ubmitted,

eborah H. Fournier, Esq.
Mgdicaid Direclor

Approved by:

Jetiey A Meyers
Commissioner

e ————
The- Macprtnent of Heudth cnd Homan Sercaas" Mission om0 juny coppmanities amd foities
i presvaring apge it e < fae OO Ece 1o nebnere fon il i Gl e



STATE OF NEW HAMPSHIRE

DEPARTMENT OF INFORMATION TECHNOLOGY
%7 Hezen Dr, Concord, NH 03301
. Fox: 603-271-1516 TOD Access: 1-800-735-2964
www.nh.gov/doit '

Denis Goulet
Commissipner

\

February 23, 2017

Jeffrey A. Mcyers

Commissioner o
Department of Health and Human Services
State of New Hampshire

129 Pleasant Street

Concord, NH 0130}-1857

Dear Commissioner Meyers:

This letter represents formal notification that the Department of Information Technology (Do!T)
hes approved your sgency's request 10 enter inlo an agreement with Coordinsted Transportation
Solutions, Inc. as described below and referenced as Dol T No. 2017.041.

The purpose of this contract is for Coordinsted Transportation Solotions, Inc. to
pravide individuals who are members of the New Hampshire Health Protection Plan
Premium Assistance Program sccess 1o non-emergent transportation services. Access
to non-emergent transportation services will help ensure individuals are able to attend
medical, mental health and other medically necessary, but not emergent,
sppointments, including transportation to the pharmaecy to pick up necessary
prescriptions. This contract will also provide transportation services for the remaining
Medicaid fee-for-service populstion,

The contract amount is not to exceed $10,419,940 effective April 1, 2017 or upon
Governor and Executive Council approva), whichever is later, through December 31,
2018,

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

Sincerély,

Denis Goulet

DG/ik
2017-041

cc: Bruce Smith, IT Manager

“innovative Technologlies Today for New Hompshire's Tomorrow”
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New Hampshire Dapartment of Health and Human Services
Offico of Businesas Operations.. ,
Contracts & Procurement Unit

Summary Scoring Sheet

<

Transportation Management for New
- Hampshire Health Protection Plan :

(NHHPP) Promium Assistance -
Program (PAP) Participants And Fee-

For-Service {FFS5) Participants’ . RFB-2017-OMBP-02-Trans B
RFP Name RFP Number . Reviewer Names
1.  Mary Fields, Business Systems Analyst |
Bidder Name Maximu | Actual 5 Apanp_Bhatt;mi, Program Planning &
m Points| Points Speciatist
1. 3.  Heather Barto, Administrater 11
Coordinated Transportation Sofutions, Inc. 1400 1282
2. o 4. Paul Casey, Business Administrator IV
Firat Transit, Inc. . 1400 997
3. .
LefFlour Transportation 1400 1157
4 -
Medical Transportation Managemsnt, Inc. - 1400 810




(versioo /8/19)
AR H

] ] AGREEMENT
- The State of New Hampshire and the Contractor heredy mutually agree a3 follows:

Notics: This agreement and all of its attachments sha)l become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidemial or proprictary must
be clearty identified o the agency and agreed to in writing prior to signing the comrac,

GENERAL PROVISIONS
1. IDENTIFICATION.

1.1 Stete Agemey Name - ' 1.1 State Agency Address
Departmem of Heatth and Human Services 129 Pleasant Sorect
. Concord, NH 03301-3857
T3 Convactor Name ' T4 Contracior Address
Coordinated Transponation Solutions, Inc. ' 35 Nutmeg Drive Suite 120
' : Trumbull, CT 08611

.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.3 Price Limbation

Number 03-9547470010-3099 '
{203) 7268810 Ext. 102 05-9341470010-1045 . December 31,2018 $10,439,940
1.9 Convasting Officer for Stait Agency 1.10 State Agency Telephone Number
Jonsthan V. Gallo, Esq.. Interim Director {603) 271-9246
L1t Conuactor Signare - 1.2 Name and Title of Conmactor Signatory

Oauvf L. bt Peocdit

113 Acknowledgement: Stalé of ComvSENTa T, County of FRAFIL LD

JOn FEB 10, 2047 nefore the undenigned officer. persomally appeared the person identified in block 1.12, of satisfactorily
proven (o be the perton whose name is signed in block 111, and scknowledged that the exccuted this document in the CApACHY
indicated in bleck 1.12, .

1131 Signaiwe of Nocwy Public ombustiowofthoPosce MY laprtiSlion

"€ tEes
- WV.K T

1132 Name and Title of Notary ordasies-ofthe-Peace

MArGuERiTe V. Beoss ‘ ADMiA L TAATIVE - ASSUTANT 19 PRES.
.14 State A i )

1.t3 Name and Title of State Agency Signatory
Date: Z / ’L?,lﬂ’ Deboroh H. Foumier, €3q. Medicsid Director

oval by the N'H. Depantment of Admintsration, Ditision of Persornel {if applicable)

By: Director, On:

LIT Approval by the Aromney General (Form, Substance and Execution) {if applicable)

o b [\ - B 3y /i1

1.18  Approval by the Governor necutive Ounci) (’/Jpﬂica e, ] T —
By On;
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: FORM:NUMBER P-)7 (vertioz $71/15)
Suhjecs: "Bl Feemin

ACREEMENT
The State of New Hampshire and the Contractor herchy muiuslly spee ma follows:

Moo This agreement snd sl) of ity sRachmenats shall becomt puhlic upon bmission 1o Govesnor and
Excoutive Council for approval, Any informstion that is private. confidential of proprietary must
be clearly identfied (o the agency snd sgreed 10 in wiliing prior 1o signing the conirast.

GENLRAL PROVISIONS
1. IDENTIFICATION, )

1.1 Sisto Agency Name [ 1.2 Susic Agency Address

Departent of Health and Human Services 129 Pleagani Sireet
Concord, NH 03301.383?

13 Cootractor Hams T4 Conuscror Addren

Coordinsted Transportation Solulions, inc. .| 35 Nutmeg Drive Suite I120

' Trombul), CT 0661)
1.5 Contractor Phone 1.6 Account Number | )}, 1) | 1.7 Complaaion Dute 1.8 Price Limitstion
Numbe 03-9547.470010-J0%%

(200) TIO-BAI10Bx, 102 . | BTIAIAT0MMA THE o rher 30, 2008 $10.439.940

1.9 Contratteng bmcu for Stets Agency L.10 Siste Ageney quwhme Number

Jeasthan V., Callo, By, Ioterim Director - (603) 1719244

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
D‘\vl . ph.3 .

LILY T 9

on FB th, a¢17 . beforo the undernigred olfica, permnally sppeartd 1he pason identified in block .12, o satisfuctorily
proven to bo the poraon whowm naree b signed in block 1.1, end xinowdodged that whe excauted this documert in the capacity
indiowed in biock .12,

L1131 Signatare of Nowry Public ordustiesoftin-Peasc MY Coppilliom

V‘K E*Plﬂ-c‘
[saal] . ) ' n\)o’avao
T.13.1 Name & Tille of Nottry omieciseafth o
Mﬂﬂ.(,uﬁl'!.l'nz V. 3'055 _P«bh:m!'rMTwE ASSUTANT T PRES,

).I& Sl Agency Signature 1.15 Name and Titlo of State Agency Signatory
Due: Osborah M. Foumier, Esq, Madicai? Direcior

L.16 Appraval by the NH. Depariment of Administration, Divition of Personne! (if applicabl)

By: o Director, On:

137 Approval by the Anomey Oencral (Form, Substance and Execution) {{ 'epplicabls}

By: On:

1,18 Agprova! by the Qovernor end Exccutive Council ({f applicable)
ay: On:
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1. EMPLOYMENT OF CONTRACTOR/SSERVICES TO
.BE PERFORMED. The State of New Hampshire, acting

" through the agéncy identified in block 1.) (“State”), engages
condrecior identified in block 1.3 (“Centractor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identificd and mare particularly descrided in the ahached
EXHIBIT A which is incorporated herein by reference
{"Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Netwithstanding any provision of this Aprecment to the
“contrary, and subject to the dpproval of-the Governor and
Eaceutive Council of the Staze of New Hampshire, if
applicable, this Agreement, and ali obligaiions of the panties
hereunder, shall become effective on the date the Governor
snd Exccutive Council approve this Agreement as indicated in
biock 1.18, unless no such approval is required, in which case
the Agreement shall become ¢fTective on the dite the
Apu:ntm it signed by the State Agency as shown in block
I.14 (“Effective Date™).
1.2 If the Contractor commences the Services puor to the
. Effective Date, alt Services performed by the Contracior prior
to the Effective Date shall be performed at the solc risk of the
Contractor, and in the event that this Agreement does not .
become cffective, the Stue shall have no liability 10 the
Contractor, including without limitazion, any obligation to pay
the Contractor {or wny costs incurred or Services performed.
Contractor must complete all Services by the Completion Oalc
- specified in block 1.7.

4. CONDI!‘IONAL NATURE OF AGREEMENT.

Notwithsinding any provision of this Agreement 1o the

" comrery, all abligatbong of the State hereunder, including,
without limitation, the continuance of psyments hergunder, are
contingent upoa the availability and continued appropritlion
of funds, and in no ¢vent thall the State be lisble for any
payments hercunder in excess of such available approprialed

.funds. In the event of & reduction of 1ermination of
appropriated funde, the Staie chall have the right (o withhold

payment until such funds become available, il ever, and shall

have the right 10 terminatc this Agresindh immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
10 the Account identified in block 1.8 in the event funds in that
Account e reduced of unavailable.

3, CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

3.1 The contract price, method of payment, and terms of
payment gre identified and more_particularly described in
EXHIBIT B which is incorporated herein by reference.

3.2 The payment by the $tate of the contract price shall be the
cnly and the complete reimbursemerd (o the Contractor for ali
expenses. of whatever natwre incurved by the Contractor in the
perfarmance hereol, and shat) be the only and the complete
compenaation to the Contractor for the Services. The State
shall have no liability to the Conrractor other than the contract
pncc

Pege 2 of 4

$.3 The Stale reserves the right to offset from any amounts
othcrwise payable 10 the Contracior under this Agreement
those liquidated amounts requircd or permitied by N.H. RSA
B80:7 through RSA 80:7-c or sny other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithsianding unex pected circumstances, in
no event shall the tota) of all payments authorized, or actusliy
made hereunder, exceed the Pncc Limitation set forth in block
I.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLO\"MENT
OPPORTURITY. )
6.1 In connection with the performance of the Services, the
Contractor shall comply with all stalutes, laws, regulations,
and orders of federal, state, county or municipal suthorities
which impose any obligation or duty upon the Contracter,
including. dut not limited to, civil rights and equal opportunily
laws. This may include the requirement Lo utilize aurilitry
1ids and scrvices to ensure thal persons with communication
disabilities, including vision, hearing and speech, can
communicale with, receive information from, and convey
information to the Contracior. In addition, the Contractor
shall comply with all applicable copyright laws.

6.2 During the 1erm of this Agreement, the Contractor thall
not discriminate aalmsl employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual onentation, o nationd origin and will tzhe
fTirmative action to prevent sueh discrimination.

6.3 [f this Agreement is funded in any pan by monics of the
United States, the Contractor shall comply with alt the
provision of Exccutive Order No. 11246 (“Equal
Employment Oppartunity™). as supplemented by the
regularions of the United States Depanment of Labor (41
C.F.R. Part 60), and with any rules, regulasions and guidelines
as the State of New Hampshire or the United States istue to
implement these regulations. The Contractor further agrees 1o
permit the State or United Suates access 10 any ol the
Contractor's books, records and accounts for the purpose of
ascertaining compliznce with all rules, regulations and orders,
tnd the covenants, terms and conditions of this Agreement,

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personncl neceswary to perform the Services. The Contractor
wuTanis that all personnel engaged in the Services shall be
qualificd to perform the Services, and shall be properly
licensed and otherwise authorized 1o do o under sl applicabh:
laws.

7.2 Unless otherwise suthorized m wnlmg. during the Icrm of
this Agreement, and for 3 period of six (6) months afier the
Completion Date in block 1.2, the Contractor shail not hire,
and ghall not permit any subconmactor or other person, firm or
corporation with whom It is cngdiged in a combined cffort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the.
procurement. sdministration or performance of this

Contractor nicials )b A

* Date;



" Agreement. This provision shall survive icrmination of this
Agretment, . ’
1.3 The Contracting Officer specified in block 1.9, or his or
her successor, shatl be the Stme's representative. In ihe event
of any dispue conceming the interpretation of this Agreement,
the Contracting Otlicer's decision shall be final for the Suate.

8 EVENT OF DEFAULT/REMEDIES:
8.1 Any one or more of the {ollowing acls or amissions of the
" Canwractor shall congitute an evenl of default hereunder
{("Event of Default™): -
B.1.1 failure to perform the Services satisiactorily or on
schedule:
£.12 failure to submit any repon required hereunder; snd/or
8.1} failwe to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurtence of any Event of Defaull, the State
may take any one, or more, of all, of the fotlowing aciions:
8.2.1 give the Contractor a writien notice specifying the Event
of Defaull and requiring it 10 be remedied within, in the
absence of a greater or tesser specification af Gme, thirty (30)
days from the date of the notice; wnd if the Event of Defauli s
not timely remedied, taminate this Agreement, efTective two
{2) dayaafier giving the Conracior notice of termination;
8.22 give the Contractor s wrinen actice specifying the Event
ot Default and suspending ait payments to be made under this
Agreement and ordering (hal the ponion of the contract price
which would otherwise scerve to the Contractor during the
period from the date of such notice until such time as the State
delermines that the Contracior has cured the Event of Default
shall never be paid to the Conmracior;
8.2.] et ofT agains any othar obligations the Sulc may owe ta
the Contrasior any damages ihe State suffers by reason of any
Event of Defauh; and/or
82.4 reat the Agreement as breached and pursue any of ils
remedies at law Or in equity. or both.

9. DATA/ACCESS/CONFIDENTIALITY/

. PRESERVATION.
9.1 As used in this Agrecment, the word “data” shall mean all
information and things developed or obuined during the
performance of, or acquired or developed by reasan of, this
Agreemend, including, but not limited to, all studics, reports,
files, formulazs, surveys, maps, chans, sound recocdings. video
recordings, pictorisf reproductions, drawings, analyses,
praphic reprasentations, computer programs, compuer
prinloyts, notes, letters, memornnda, papers, and documents,
all whether Finished or unfinished.
6.2 All data end any propery which has been-reccived from .
the State or purchased with fimds provided for that purpose
under this Agreement, thall be the propeny of the State, and
shall be returned to the State upon demand or upon
termination of this Agreememt [or any reason.
9.3 Confideminlity of dawa shall be governed by N.H. RSA
chapier 91-A or other eaiging law. Disclosure of data
requires prior writien approval of the State.
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10. TERMINATION. In the event of yn early termination of
this Agreeman) for any reason other than the completion of 1he
Services, the Contractor shall deliver to ihe Contracting
Officer, not later than fifleen (15) days after the date of
terminalion, 4 repont {“Termination Report™) describéng in
detail all Services performed, and the contrast price eamad, 1o
tnd including the date of termination. The form, subject
matier. content, and number of copies of the Termination
Repont shall be identical to these of any Final Repony
described in Whe attached EXHIBIT A

11, CONTRACTOR'S RELATION TO THE STATE. In
the performance of this A greement the Contactoris in alt
respects an independent contractor, knd is neither an agemt nor
en employee of the Stale. Neither the Contracior nor any of ils
officers, employecs, agents of members ghall have suthodily &
bind the Sute ar receive any benelits, workers’ compensation
or other emoluments provided by the State 1o its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contracior shall not assign, or otherwise transfer any
interest in Lthis Agreement withouw the pricr written natice and
consent of the Sute. None of the Sarvices shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIPICATION. The Contractor shal| defend,
indemnify snd hold harmicss the State, its officers and
cmployces, from and againg any and all lasses suffered by the
State, its officers and employees, and any snd afl claims,

Jliabilitics or penaltics assered against the State, its officers

and employees, by or on behall of any person, on accousit of,
based or resulling from, anising out of (ar which may be
claimed Lo arise out of) the acts or omossions of the
Comiractor. Netwithnanding the foregoing, nothing herein
contnined shall be deemed to congtitute a waiver ofthe
sovereign immunity of the State, which immuniry is hereby
reserved o the State, This covenant in paragraph 13 shall
survive the lermination of this Agreement.

4. INSURANCE.

14.) The Contractor shall,at its sole expcnse, obiain and -
maintain in force, and shall require any subcontractor or
assignee lo obtain and maintain in force, the following
insurence; .

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or properry damage, in umounts
of not less then $1,000,000per occurrence and $1,000.000
sggregate ; und

14.1.2 special couse of loss coverage form covering ol
property subject (o subparagreph 9.2 herein, in an smount not
less than §0% of the whole replacement vatue of the property.
14.2 The policics described in subparugraph 14,1 herein shall
be on policy forms and endorsements spproved for use in the
State of New Hampshire by the N.H. Depariment of
Insurance, and istued by insurers liconsed in the Sixte of Now

Hampshire, _
Contractor l.n.itialsg L ‘\)
Dated Jubs /2



14.3 The Contractor shall furnish 10 the Contracting Qfficer

* idemificd in block 1.9, or his or her successor, s cenificate(s)
of insurance for afl insursnce required under this Agreement.
Contractor shall also fumish to the Contracting OfTicer -
identified in block 1.9, or his or her successor, certificate(s) of
insurance for &)! renewal(s) of insurance required under this
Agreement no {ater (han thirty (30) days peior 1o the expiralion
date of each of the infurance policies. The cenificare(s) of
insyrance and any renewals thereof chall be anached end wre
incarporated herein by reference. Each centificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officcr identificd in block 1.9, or his
o1 her suceessor, no less than thiny (30) days prior wrinten
notice of cancellstion or modification of the policy.

15. WORKERS' COMPENSATION.
15.1 By signing this agreement, the Contractor agrees,

certifies ang warrznts that the Contractor is in compliance with ©

or exerpt from, (he requirements of N.H. RSA chaprer 281-A
{“Workers' Compensaiion”).
73.2 To the extent the Contractor is subject 1o the
requirementy of N.H. RSA chapter 281-A, Conmractor shall
maineain, snd require any subconTacion or assignes 10 secure
and maintzin, payment of Workers' Compensationin
coancttion with ectivities which the person proposesio
undertake pursuant-to this Agreemenl. Contractor shail
furnish the Contracting OfTicer identified in block 1.9, or his
_orher successor, proof of Workers' Compensslion in Lhe
masvser described in N.H. RSA chapler 281-A znd any
applicable renewal(s) thereol, which shall be attached and are
incorporated herein by reference. The State shall not be
respomsible for payment of eny Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might -
arise under applicable Suate of New Hampshire Workery'
Compensmation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No fsilwe by the Sate to
enforce any provisions hereof efier any Event of Default shall
be deemned » waiver of its rights with regard 1o that Event of
Default, or any subsequent Event of Default, No express
fuilure 10 enforce any Event of ODefavlt shall be deemed a
waiver of the right of the State 10 enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contracior,

17. NOTICE. Any notice by & party hercto to the other party
ghall be deemed to have been duly delivered of given at the
time of mailing by certificd mail, posiage prepaid, in a United
Statcs Post Office addressed Lo the panies at the wddresses
given in blocks 1.2 and 1 4, herein.

18. AMENDMENT. This Agreement may be amended.
waived or discherged only by an instrument in writing signed
by the parties heraio and only sfier spprovat of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

Page 4 of 4

such approval i required under the circumstances pursuant 10
Stiate law, rule or policy.

19, CONSTRUCTION OF AGREEMENT AND TERMS.
‘This Agreement shall be construed in accordance withthe
laws of the Sunté of New Hampshire, and is binding upon and
inures 1o the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the panies to exprexs their mutus)
intem, and no rule of construction shall be spplicd against or
in (avor of any peny.

20. THIRD PARTIES. The partics hereto do not intend 1o
benefit any Lhird partics and this Agreement shall not be

" gonstrued Lo confer any such benefit.

21. HEADINGS. The headings throughout the Agrecment
are for reference purposes anly, and the words contained
therein shall in no way be held o explain, modify, 2plify or
pid in the interpretation, construction or meaning of the
provisions of this Agreement,

11. SPECIAL PROVISIONS. Additions) provisions set
forth in the adached EXMIBIT € wre incorporated herein by
reference.

1), SEVERABILITY. In the eveni sny of the provisions of
this Agreemeat a¢ held by a court of competent jurisdiction (o
be contrary 1o any state of federal Jaw, the remaining
provisions of this Agreeenens will remain in full foree and
eflext,

14, ENTIRE AGREEMENT. This Agrecment, which may
be executed in a number of courterpans, cach of which shall
be deemed an origiral, constitules the entire Agreement and

"understanding between the parties, and superscdes 4] prior

Agreements and understandings relating hereto.

Contractor Initials D)‘ "‘/

Date



New Hempshire Dopartment of Hoalh and Human Services
" Transportation Managemaent for New Hampshire Hoolih Protection Progmn (NHHPP)
Premium Assistance ngram {PAP] and Fou For Service Participants

Fa

EXHIBITA - -
SCOPE OF SERVICES

1. Provisions Applicable to All Services

1.1. For the purpdsas of this conlrac, ail Teferences to days shall be calendar
days, unless otherwise noted,

1.2. The Centractor shall submit detailed description of the tanguage assistance
services they will provide to persons with limiled English proficiency o ensure
meaningful access o thelr programs and/or services within ten (10) days of
the contract effective date.

1.3. The Contractor shall confirm client eli§1bi!ity for non-emergent ransportation
services through the Depanment's Medicaid Management Informalion: System
{MMIS).

© 14, The Contaclor shall adhere to all information technology security
: requirements, as specified ‘in Exhnbnl A-1, Information Technology Security
Requirements.

1.5. The Contraclor shall:

1.5.1. Ensure Premium Assistance Program (PAP) participants' have access
to transportation-in order lo attend non-emergeni, Medicaid covered
medical and dental appoiniments, as well as to pick up prescriptions.

152. Ensure Medicaid Fee-for-Service (FFS) participants eligible for
slandard Medicaid or the Medicaid Alternative Benefit Plan (ABP)
have access to lransporiation in order lo allend non-emergent,
Medicaid covered medical and denlal appoiniments, as well as to pick
up prescriplions.

1.53. Ensure various modes of transponation. including adult medical day,
are available for all members, including thase members who need
special assistance and those members who use durable medical
equipment.

154, Process requests for mileage reimbursements propen'y submitted by
participants, Friends/Family of participants, and Volunteer drivers, in a
limely manner.

"1.8. Contractor shall maintain 8 NH-specific call center located in NH with access
to interpreter services, and accommodations for speech and haaring-nmpaued
dients at no addilional cost to individuals.

1.7. For the purposes of this contracl, the term ‘Vendor Providers® includes
subcontraclors or any volunteer drivers who provide direct trangportation
services lo eligible clienls pursuant to this Conlract, but shall not include

Exbit A, Gcope of Services amm@_w

RFB-2011-OMBP.02-Tremy
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Now Hampshiro Departmant of Health and Human Sorvices
Trangportation Mansgomont for New Hompshira Health Protection Program (NHHPP)
Promium Assistance Progrem (PAP] and Fes For Service Participants

1.8

1.9.

1.10.

Medicaid . participants or their friends or family members who provide
transportatian for the participant to and from Medicald covered appointments.
The Contractor shall:

1.7.1. Caoordinate all transponatio_n services by maintaining a network of
transportation vendor providers. (The Contractor itself is not the
provider of transportation.}

1.7.2. Ensure thal the transporialion ‘shafl be to the nearest, available
Medicaid- or Qualified Health Plan- enrolled medical or dental
provider of the necessary services via the shortest most economical
route;

1.7.3. Ensure that transporation outside of NH., M A, ME, V.T. require
prior authorizalion by the Depariment; and

1.7.4. Ensure thal the transportalion being provided is not otherwise
available to the member free of charge.

1.7.5. Ensure the transporiation provided is the leas! coslly and appropriate
.-+ mode for each member.

The Conlacior shall ensure transportation senvicas are available to and from
non-emergent medically necessary Medicaid covered appointments, statewide
and, at times, to adjacent states. The Contraclor shall use a priority of

‘utilization of transportation which shall be in the following order: recipient's

own vehicle; Friendsfamily transit; bus or other public transportation; volunteer
transit and taxi transit. The Contractor shall ask each member whether he/she
can drive and il not, whether a friend or family member can provide
transportation. If the member cannol drive and does not have a friendfamily
member to provide transit, the Contractor shall ask the member if the member
can access public transportation. -if the member cannot access public
transportation, the Contractor shall offer to provide transportation via 8
volunteer driver or 1axi service. The Contractor shall reimburse members who
drive themselves on 3 per mile basis and shail also reimburse them for parking
fees and tolls. .

The Contractor shall have the capability to accommodate special needs for
those who are physically or otherwise disabled such as bul not limited to
providing special assistance for those members who use durable medical
equipment.

The Contractor may require 48 hour notice for non-urgent transporiation
requests except for transportation requests to melhadone clinic services,
reimbursement for a member driving himhersell, trips involving bus or rail
service or requests that involve friendsfamily.

Eshbh A, Scope of Services wm:m
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Now Hampshire Dopartment of Hoalth and Human Services
Tranpportation Management for New Hampohire Health Protection Program {NHHPP)
Premlum Asslistance Program (PAP) and Fee Feor Service Participenta

1.11. The Coniractor shall ensure transportation services are available on short
notice {less than 24 hours notification) for urgent medically necessary medical
appointmenls or hospital discharges, and the Contractor shall provide all
members with written mformabon on how to access transportation on a short
notice.

1.12. The Contractor shall ensure that vendor providers are pald for transponation

for mileage traveled from the pick-up location to the drop-off location. In cases

. where there are no available Vendor Providers wilthin 20 miles, the Contractor
shall pay'Vendor Provider the mileage from and back to the starting point.

. 1.13. The Contractor shall ensure thal Friends and Family Mileage Reimbursement
Program claims are limited to the payment of one claim per trip regardless of

“ " the number of passengers. The Contractor shall not pay separately for each
passenger. :
2. Contactor Obugatlons
21, elayonsh{g with Vendor Emwders Contractor shall maintain written Vendor

/  Provider subcontracts with each of ils' Vendor Providers requiring the Vendor
Providers to comply with the terms and conditions of this contract. The form of
Contractor's standard Vendor Provider subcontract and any matenal
amendments thereto must comply with applicable law and, upon the
Department's request, mus! be appraved in advance by the Department. Upon
request, Contractor shall make available to the Depariment and to any
applicable regulatory authority 3 copy of each of its Vendor Provider

_ subcontracts with Vendor Providers.

2.2. List of Vendor Providers. Contractor shall maintain and provide a list of

. Vendor Providers to the Department upon request and on a monthly basis.
Tha Department expressly reserves the right to reject, suspend or terminate
the participation of any Vendor Pravider in the provision of non-emergent
transportation services as contemplated under this Agreement.

2.3. Provision of Covered Services. Contractor, through Vendor Provider

subcantracts with Vendor Providers, shall provide, or arrange for the pravision
of, those non-emergent lransporiation services described in this Agreement.
Each Vendor Provider shall provide all Covered Services in accordance with
all Iegal requirements and recognized industry standards. In providing such
services, Vendor Providers shall ensure that Covered Services are provlded
within the time frames specified in this Agreement.

2.4. Operspliopal Sta ndards Criteria. Contractor represents and warrants that
Contractor and Vendor Providers shall at all times during this Agreement meet’

and maintain the Department's operational standards criteria as described-in
this Agreement, as may be revised from lime to time by the Department.
Vendor Providers shall not provide Covered Services to Covered Persons

Exhitit A, Sc000 of Services Coniractor wlmw

RFB-2017-OMBP-02-Trems

Poge 3.0/ 38 o l26//D



New Hampshire Departmont of Health and Human Services
Tranaportation Management for New Hampshire Heatth Protection Program (NHHPP)
Premlum Assistance Program {PAF) and Foe For Service Participants

unless and until Vendor Providers have met 2ll requirements and operational
standards as described in this Agreement in addiion to meeling all
requirements and operational stlandards of the Contractor. Oy, if operational
standards are delegated to Vendor pursuant to the Delegated Contractor shall
supply its written Vendor Provider requirements, policies and procedures o
the Department as the Depariment reasonably requests in order to verify initial
and continued compliance with this Agreement. Contraclor agrees to provide
the Department notice of any additions or delellons to its policies and
procedures on a monthly basis.

25 ermination_of ed Pe ligitility. Conlraclor shall determine
whether a person seeking Covered Services is a Covered Person and shall
detemine whether the requested service is to a Medicaid- covered
appointment. If the Department determines that such person was not eligible
for coverage at the time \he services were rendered or the medical/dental visit
was nol Medicaid coverable, such services shall not be eligible for payment
under this Agreement. In no event shall the Contractor or the Vendor Provider
bill the member for Transportalion services, Service Prolocols. Contractor
shall provide policies and procedures detailing service requirements applicable
lo this Agreement 30 calendar days prior to service start or with the applicable
modifications to service pravisions,

26. Compliance with Policies. Contractor shall, and shall cause Vendor Providers
through its provider agreements to, comply and cooperate with all applicable
Department policies, procedures, rules, and reguiations. Additionally,
Contractor shall require Vendor Providers lo certily and attest to their
compliance with all applicable policies, procedures, rules, and regulations. -
Such policies and procedures are subject to modification by the Depariment st
Its discretion, provided that the Department provides Contractor with thirty (30)
days prior written nolice of materiai modifications to these pdlicies and
procedures

2.7 Pg[{ rance Standards, Contractor shall, and shall cause Vendor Providers
' lo participate in and cooperate with any performance standards outlined in this
Agreement. The Contractor shall submit a plan to the Department within
ninety {90) days of the contract effactive date that includes, but is not limited

to:

2.7.1. A plan lo increase and bulld the local provider network in Coos and
Graflon Counties, including proposed targets for increased network
capacity.

272. A plan to increase all memhers access to transponation
reimbursement and lransportation sarvices'

Extitil A, Scope of Services ' convuulf\ile V .
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.

2.8. Contractor Call Cenjer. The Contracter shall operate a NH specific call center
located in NH, and in operation Monday through Friday, except for slate
approved holidays. The call center shall be accessible through a statewide toll--
free numbar. The cali canter shall be staffed with courteous personnel who are
knov\dedgeable about the NHHPP PAFP and Medlcald FFS to answer member
inquiries.

2.8.1. Contractor shall ensure that atter regular business hours the member

" call center is answered by an automated system with the capability to

.provide callers with information regarding operating hours and-
instruclions on how to obtain emergency medical lransportation.

282 Contracto? shall ensure that after-hours calls are reviewed within an
hour of the member's call and if the request is urgent, that the call is
relumed within that hour and transportation is scheduled within two
hours of the member's request. Non -urgent requests shall be rehrmed
on the next business day

283 At a minimum, exc!udsng weathér emergency declarations by the
State of New Hampshire, the call center shali be operational:

2.8.3.1. Monday thru Friday : 8:00 am EST to 6:00 pm EST; and

2.8.3.2. During major program - transilions, or peak evenis, as
determined by DHHS, additional hours and capacity shall be
accommodated by the Contractor subject to mutual
agreement in accordance with Paragragh 18 of Form P-37 of
this Contract.

28.4. The Contractor shall develop a means of coordinating its call center
with the DHHS Cuslomer Service Center.

2.85 The Contractor shall develop a warm_ transfer protocol for members
who may call the incorrect call center to- speak to the correct
representative. Should the Contractor establish capacity to provide
monthly reporis to DHHS on the number of warm transfers made and
the program to which the member was transferred, those reports shall
be provided at the end of the first month of established funchonalny

28.6. The Contractor shall establish a member hotline that shall be an
automated system thal operales outside of the call center standard
hours, Monday through Friday and at all hours on weekends and
holldays, which shall be capabie of acoepting recording and praviding
instructions to incoming callers.

28.7. The Contractor shail have a comprehenswe plan to handle call
volumg that exceeds stafl capacity. The plan shall include the

Exivbit A, Scope of Services ' Contractor inlilsts )"t’\) ‘
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29.

capacity to rol) calls over by shiﬂirig resources to accommodale within
one hour of the increass in call volume.

2.8.8. The Contractor shall ensure call center staff verifty each callers
identity using at least two points of verification through the MMIS:
system.

'2.8.9. The Conlraclor shall develop telephone scr:pts as approved by the

Deparnmaent, which shall be used by call center staff.

2.8.10. The Contraclor shall ensure the lelephone syslem used lo provide
services meels or exceeds the following requirements:

2.8.10.1. Capability of lransferring calls to the Departments Voice
o Over Internet Protocol {(VOIP) system. .

2.8.10.2. Capability of accepting inbound and placing outbound calls.

2.8.10.3. Ability 10 1iransfer calls received thal have tfnique
circumstances or situations that will need (o be transferred to
the Department.

2.8.10.4. Ability to route calls lo specific queues, such as an automatic
call distribution system. The system used dunng regular
business hours shall;

2.8.10.41. Provide mlorrnation about the Department's
webslte. .

2.8.10.4.2. Ability to track call statistics necessary 10 provide
reporis specific Lo this contract.

2.8.11. The Contractor shall pemit the Department to monitor live calls while
on-site at the call center. The Conlractor shall make available the
same business day digital files of calls recaived. when requested by
the Department,

_G_gﬂnc_e_a_MwI_Prm_@ Contraclor shafl, and shall cause Vendor

Providers to:

29.1. Cooperate with the Departments Covered. Person gﬂevance and
" appeal procedures.

29.2.  Repor to the Department ail communications from and with Covered
Persons relating to Covered Person benefit deteminations,
complaints, grievances, appeals.

2.9.3. Resolve all, member grievances, within thirty (30) calendar days from
the dale the grievance was. received. For grievantes involving
Vendor Providers, the Conlractor shall provide a written repont to the
Depariment thal indicales how the grievance was resolved, induding

Ex0it A, SC0p8 of Services , cw-:wm;D_LL‘/
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whether the Vendor Provider was cited or issued a comective action
plan.

2.84. inform Covered Persons regarding the State Fair hearing process for
adverse determinalions or denials of requested services, including but
not limited to, members right lo a Stale fair hearing and how 1o obtain
-a State fair hearing in accordance with this Agreement and NH.
Administrative ‘Rule He-C 200. If a member does not agree with the

- Contractor's denig), the member may file a request for a Stats fair
hearing within thirty (30) days of the date on the Contractor's nolice of
resolution of the appeal or final adverse determinalion letter.

2.9.5. Provide to the Department ali supporting documentation and records
~ relating to the denial and the requesi for a slate fair hearing appeal
within three (3) calendar days from the date the appea! was received

by the Deparimaent.

296. The Contractor or its designee shall defend its decision for adverse
determination or denial of requesied services on a member's appeal
at the State Fair Hearing, at no additional cost. DHHS staff member
will accompany Contraclor to Fair Hearing. ‘

2.10. Non-Solicitation. During the term of this Agreement, ot any renewal thereof,
and for a period of six {6) months from the date of termination, Contractor shall
not, and shall ensure that Vendor Providers do not:

2.10.1. Advise, counse! or solicit any Covered Persons o end enroliment with
a Plan, and will not solicit any Covered Persons to become enrolled
with any ather Plan, or other hospitalization or medical payment plan
or insurance policy, for any reason.

'2.10.2. Interfere in any manner with Department's contractual relationships
including but not limited 1o those with other transportann or heatth
care providers. -

2.11. Network Adequacy, Contractor shall ensure a sufficient number of vehicles in-
. network, in accordance with the needs of Covered Persons and the standards
identified within this Agreement, as may be amended from lime to time. The
- composition of. the types of vehicles in-network must be reflective of the needs

of Covered Persons.

2.11.1. Conlractor must demonslate network adequacy o the Department
sixty (60) days prior o Service Stan, and every six (6) months or upon
request thereafter.in accordance with this Agreement. if at any time
the Department identifies inadequacy in the network through any
performance related deficiencies as oullined in this Agreement or
otherwise identifies that there is a need for additional network’

Exhid A Scape of Services lendulwm.é.) L‘ )'\)
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capacity, the Department shall have the right to require COntractor to
increase network capacity.

2.11.2. Contractor.shall provide a plan for increasing network capacity within
fifteen (15) calendar days of the Department identifying network
inadequacy for Depanment approval. Once approved, Conlractor
shall execute said network capacity plan as expeditiously as possible.

212 RESERVED. ,

2.13. aclor Provider Listings. Contractor agrees thal the Depaitment may use
Contractor's and any Vendor Provider’s name in marketing, advertisement,
and Covered Person information materials, including provider and' related
directories. Vendor Providers may list the Department as among .the
organizations for which they provide Covered Services, but shall not otherwise
use the Department's name without the Department's written consent
Contractor may permit Vendor Providers to display signs identifying the
Department within Vendor Providers' vehicles, provided such signage has
been approved or provided by the Department.

2.14. Compliance with Laws. Contractor shali, and shall contractually require
. Vendor Providers to, carry out all obligations under this Agreement and to

provide Covered Services in a manner prescrived under applicable federal and
Stale laws, reguiations, administrative rules, and codes, as weil as lhe
Department's applicable policies and procedures. This Agreement shall be
subject to the applicable material terms of the Agreement.

2.15. Covered Pefaon g‘gmmunmuan Contractor shall not, and shall ensure that

Vendor Providers do not, direct marketmg efforts at any Covered Person.
Contractor shall, and shall require Vendor Providers to conduct all
- communications with Covered Persons in a respectful manner.

2.16. Contractor Provider Oulreach. Conlractor shall have at keast annual town hall

meetlings wilth Vendor Providers lo discuss and resolve outstanding issues,
conduct training, or any other reasonable purpose. In addition, maintain a
dedicated toll free line for transportation providers to call with any inquinies,
complaints, training needs, etc.

2.17. information Systems. Contractor shall maintain such information data systems
necessary (o provide dala as required by this Agreement. Contractor shail be
responsible for the cosls and expenses if incurs in relation 10 the
establishment and maintenance of such systems. -

2.18. Depariment Exclusive Vendor Providers. Contractor shall accommodate

Department requests to mainiain exclusive Vendor Provider relationships (not
in the Vendor network) for the exclusive use of Covered Pearson.

Edvbl A, Stopa of Services ’ Conlracior nium.-!lt}\ b/
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219, Qverpayments: Contractor shall promptly, but no later than within fifteen (15}
business days after receiving notice from the Stale, or on self-discovery by the
Vendor, retum to the State the full amount of any overpayment or eroneous
payment made.by the State,

2.20. File Reviews. The Contractor shall give the Department access, upon request,

“to Its files to support any federal or stale audit inquifies handled by the

Departmenl’s Program Integrity Unit. Upon request, Vendor shall provide

- copies of requested files. The Department has the right to request records
direclly-from Vendor Providers for oversight momtonng

3 CQntractorfDopartment Engagament

. Dedicaled Resources. Contraclor shall allocate certain customer service
representatives, provider relations representatives, quality assurance
technicians, accounting technicians and others necessary to facilitate the
transportation process. Contractor shail also allocate a dedicated resource io
act as a project manager for the Department.

3.2. Communicalign Contraclor's dedicaled resource lo the' Departmen! shall
have, at a minimum, one touch point cali per week. As appropnate, Contractor
shall engage additional resources within their organization to participate in the
weekly call. The Deparimenit, in its sole discretion, may elect to change the
{requency and duration of said meetings with reasonable notice 1o Cantraclor.
Coniractor shall produce a delailed communications pian (Local Operations
Communications Plan) to supplement the local presence as required by this
Agreement. The communications plan is due within (14) fourteen calendar
days of the execuled agreement and shall_require Department approval prlor
to implementation.

3.3, Geographic Training. Contractor shall ensure that all staff that will be assigned
to or have an opportunity to provide services to the Department shali have a
comprehensive understanding of New Hampshire's geography.

3.4, Local Operations Suggort Contractor shall support Department - local

operalions as follows:

34.1. The Contractor shall assign a staff member to support the
Department’s office locally. The Department and Contractor shall
. muludlly agree an the skillset and experience required of ‘the local
presence stall member. The Department shail have the right 1o
approve the designaled staff member prior lo placement. The
Department, in its sole discretion, reserves the right to reduce the
required presence of the assigned Conlractor sta'f member during the
course of this agreement

Exhith A, Scope of Services Conmum:w
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3.42. Contractor shall be required to implement 8 communications plan, 'as
approved by the Depaniment, to support the effective communications
to Vendor Providers and lacal operations.

3.43. Contractor shall prepare 2 Uaining program for Department
- designated stalf persons. to occur prior to the service start dale,
contalning Information as mutually agreed upon by both parties.

3.5. Staffing Ralio. Conlractor shall maintain staffing ratios sufficient to meet or
exceed the service axpeclations and obligations of this Agreement. Conlractor
shall provide the Department with an inilial staffing ratio within thirty (30) days
of execution of this Agreement for Department approval. Contractlor stafiing
ralios shall be provided by Contractor to the Depariment on a quarlerly basls.
In the even! of an anticipated change in service, such as an additional Product
Attachment, the Department shall provide Contraclor with advanced notica in
accordance wilh this Agreement. Contractor shall provide- the. lepartment with
revised staffing ralios to account for any anticipated change A" service within
thirty (30) calendar days of notification. The Department and Contractor agree
to confer in good faith regarding dedacated Vendor stalfing with respect to the
services outlined in this Agreement,

3.6. Agreement Closgout.

3.6.1. During the closeout perod, the Contractor shall work cooperativély
with and supply program information to, any subsequent contractor
and DHHS,

3.6.2. The Contractor shall continue to submit the information and records
required under this Agreement within the time frames required.

3.6.3. Effective fourteen (14) calendar days prior 1o the last day of the
closeout period, the Contractor shall work cooperatively with the new
Contractor (o° process service authorization requests received.
Disputes between the Conlractor and the new contractér regarding
service authorizations shall be resolved by DHHS.

364 The Contractor shall be financially r&cponsiblé for all other apbroved
) services when the service Is provided on or before the last day of the
closeout period.

3.7. Compiiance with rules to ensure Federal financial participation, Contractor
shall ensure compliance with 42 CFR 440.170(a}{4)(ii) paragraphs (A) through
(E). Federal financial participation is available at the medica)l assistance rate
for the cost of a writlen brokerage contraci that:

3.71. 42_CFR 440 170(s)(4)(i)(A) Except as provided in paragraph
(a)4Xii)(B) of this section, prohibits the broker (including contractors,
owners, inveslors, Boards of Directors, corporate officers, and

Extidid A, Scope of Servicss : Conmumim
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employees) from providing non-emergency medical transportalion
services or making a referral or subconlracling to a transportation
! service provider if;

3.7.91. 42 CFR 440 170{a)(4)(ii)(A)(1} The broker has & financial .

relationship wilh the transportation provider as defined at §
411.354(a) of this chapter with “transportation broker”
substituted  for  “physician®  and ‘non-emergency
transportation” substituted far "DHS"; or

3712, 42 CFR 440 170(a)(4)fii}{A){2) The broker has an immediate
famlly member, as defined at § 411.351 of this chapter, that
has a direct or indirect financial refationship with the
transportation provider, with the term “transportation broker
substituted for "physician.®

372, 42 CFR 440.170(a)(&)i)(D] In releriing or subcontracting. for non-

emergency medical transportation with transportation providers, a
broker may not withhold necessary non-emergency medical
transporiation from a Medicald beneficiary or provide non-emergency
medical transportation that is not the most appropriate and a cost-
eflective means of transportation for that beneficiary for the purpose
of financial gain, or for any other purpose.

3.7.3. 42 GFR 440.170(a)(4(i}(E) The non-Federal share of all Medicaid '

-.. payments under the transpartation brokerage program musl be in

complianca with applicable Federal requirements in sections
1902(a)(2) and 1903(w) of the Act, and applicable Federa! requlations
set forth at § 433.50 through § 433.74 of this chapter,

4. Technology Requlmmenta‘

4.1.

4.2

4.3.

44

Mapping Systems. Mapping/dislance software used 1o calculate lrip mileage
for reimbursement and related purposes must be updated on a monthly basis
to ensure accurate geographic code distribution.

Reporting Systems, Contractor shall maintain the technalogy necessary to
support the production of reports including, bul not limited to: assigned trips; -
compleled trips; member no-shows; provider no-shows; rejected trips; and .
cancelled trips, and costs for.trips. '

Online Fynctionality. Vendor shall implement online system for submitling
clalms and mileage Contracter information. . ‘

Elecironic Dala Interchanne (EDI) transaction processing and interfacing with
the NH MMIS for member eligibility verification: Vendors shall verify member
NHHPP eligibility for the date of service either by submitting an ASC X12N 270
eligibility inquiry transaction and receiving the 271 eligibility inquiry response,

ENE A, Scope of Services ' Contracor um:_Du\)
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submitling an online eligibility verification request, or calling the automateq

voice response system. Fallure to confirm eligibility for the date of service will

roault in claims not being paid if the member Is determined dunng claims
' processing not lo be eligible.

4.5. Electronic Data Interchange Me mmr Enroliment Procegsing — Contractor shall
receive and process member benefit plan enrollment data from the MMIS in

the form of an ASC 834 Benefit Enroliment transaction if the vendor chooses
to receive member enroliment data.

46. El i rehs ims P ing - will receive capitation
payment information from MMIS using the ASC X12N 820 Professional
transaction or other supplemental payment reports.

471 E Elactronic Data interchange Enggunter Data~ Contractor vdil submil encounter
data at least weekly to the MMIS using the ASC X12 837 Professional
transaction standard.

5. Vendor Provider Requiremonts

5.1. The Contractar shall ensure 3all Vendor Prowviders are compllant with the

' following requirements, which shall be included a8s minimum requirements in
all Vendor Providers subcontracls. Requirements include, bul are nol limited
to:

5.1.1. Confidentiality. Vendor Providers shall treat every aspect of Covered
Services as confidential, including the fact of Depariment eligibility
and/or enroliment and any or all information periaining to a Covered
Person’s physical or mental health status or condition. Each Vendor
Providers shall execute a valid HIPAA subcontractor agreement with
Vendor pursuant to the terms of Vendors Business Associate
Agreement with the Depantment.

5.1.2. Hold Hammless. Vendor Providers shall accept the amounls paid by
Vendor for Covered Services fumished to Covered Persons as
payment in full and in no event, including bul naot limited to
nonpayment by Payor or Vendor, Payor's or Vendor's insolvency, or
breach of Vendor's agreement with the Vendor Provider, shall the
Vendor Provider bill, charge, collect a deposit from, seek
compensation, remuneration or reimbursemen! from or have any
recourse against a Covered Persan, the Departmeni, the Payor (if the

- Payor has made payments in accordance with this Agreement) or
parties other than Vendor for Covered Servicas provided to Covered
Persons in accordance with thig Agreement.

5.1.3. Legal Compliance.

. RFB-20% rwm Yrans
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5.1.3.1.Compliance, licensure and Certifications. Vendor Providers
and, as applicable, any drivers employed or contracted by
Vendor Providers, shall comply with all applicable local, state,
and federal laws and regulations, and shall hold in good
standing any and ali licenses and cenifications required under .
such laws and regulations for the provision of Covered

Services. .. ‘
5.1.3.2.8afely and Comfot Standards' Vendor Providers shall

comply with all applicable local, * state, and federal
transporiation safety standards, Department polices and
procedures and applicable industry and accreditation
standards relating to passenger safety and comfort, including
but not limited to: -

51321, Requirements relaling to the maintenance of
vehicles and equipment.

5.1.3.2.2. Passenger and wheeichair accessibility.
5.1.3.23.  Availability and funclioning of seat belts.

5.1.4. lngurance. ‘Section 5.1.4. through §.1.4.4. apply to commercial

‘ vendor providers and not to volunteer providers.  Insurance

requirements_for volunteer providers are set forth in Section 5.1.4.5.

Throughout the term of the subcontract with Vendor, and for so long

as Vendor Provider is providing Covered Services in accordance with

this Agreement, Vendor Provider shall oblain and maintain insurance,

including but not limited to autemobile liabllity insurance and general

commercial liability insurance, as is necessary lo provide coverage for

losses and liabililies arising out of the acts and/or omissions of Vendor

- Providers (or their respeclive employees and/or agents) in the

performance of, or injuries sustained during the provision of, Covered
Services to Covered Persons as contemplated in this Agreement.

5.1.4.1.For commercial vendor providers (*Vendor Providers®), such
insurance coverage shall be in amounts that are in keeping
with industry standards and that are accepiable to the
Contractor and the Department, the minimum amounts of
which shall be nol less than $500,000 for aulomobile liability 1o -
include bodily injury and property damage to one person for
any one accident, and $750,000, far bodily injury and property
damage to two or more person for any one accident, including
coverage for all owned, hired, or non-owned vehicles, as
applicable.

Exhibt A, Boopo of Sorvicas Cwlmﬂa’ﬁﬁ&y
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5.1.4.2.Such insurance coverage shall list the Contraclor and the
Department’ as additional insureds, and shall be evidenced by
cerlificates of insurance issued by one or more insurance
companies licensed to do business in New Hampshire,
conlaining a _thity (30) day notice of cancellation
endorsament,

5.1.4.3.Vendor Providers shall forward copies of such certificates of
insurance to lhe Vendor prior 10 commeancement of Covered
Services, and shall issue to. the Contractor and the
Department, at any fime upon request, copies of any
applicable cerlificales of insurance, renewal, surcharge,
cancellation notice, andfor verification of coverage.

5.1.4.4.Vendor Providers shall provide the Contractor with at least
filteen (15) days advance written nolice in the event of
cancellation, restriclion or non-renewal of any insurance
coverage required herein.

5.1.4.5:Volunteer drivers shall abtain and maintain insurance,
including but not limited to automobile liability insurance as is
necessary to provide coverage for losses and liabilities arising
out of the acts and/or omissions of the Volunteer driver.

5.1.5. Performance Commitments.

5.1.5.1.Contraclor _Ng-Show Limils~ Ildo-shows are defined . as
instances where a Covered Person has requesled
ransportation but! where the transporation request is not
fufilled by the Conlractor through no fault of the Covered
Person. The Contractor shall have a zero tolerance policy for
no-shows, Upon a report of no-show, Contractor shall:

51511 Arange for altemative transportation, if
practicable.

5.1.5.1.2. Complete an investigalion into the root cause of
the no-show, with findings reported 1o the
Department within ten (10} business days.

51513 Develop a plan lo ensure sustainable

performance of Iransportation for aflected
Covered Persons. ’

5.1.5.2 Yendor Comective Action Prans.

5.1.5.21. If there are greater than two (2) Vendor Provider
no shows within a thirly (30) calendar day time

Exhibil A, 50008 of Sorvices Coniractor umw
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period for a unique, individual. Covered Person,
the Contracior shall immaediately take steps lo
resolve identified risks with Vendor Provider,
including but nat timited lo, invastigation of no-
show dircumstances.

51522 if there are four (4) Vendor Provider no-shows
within 3 thity (30) calendar day time period
affecting ona or more Covered Parson(s),
Coniractor shall implement a Vendor Correclive
Aclion Plan (CAP) for Vendor Provider. The CAP
must be senl o the Department, followed by a
summary report when CAP is completed.

5 1.5.3.Vendor Provider No-Show Responsibility. The Contractor
shall be responsible for facilitating the subsequent
rescheduling of transportation following a Vendor Provider no-
show, Vendor Provider cancellation less than twenty-four (24)
hours in advance or Vender failure to identify a Vendor
Provider for a trip. The Conltractor shall be responsible for any
fees or costs incurred by the Department or Covered Person
as a result of the no-show or late cancellation. Any such fees
shall be deducted from Contraclor's compensation as oullined
Section 7, Performance Measures and Penaities.

5.1.5.4 Vendor refueling. Vendor providers shall not be permitted 1o
refuel vehicies while lhe vendor prowder is transporting a
member,

5.1.5.5.Qutbound . Calls and e onﬁ n. The .Contractor
shall confirm transportation with Covered Person,. upon a
Covered Person's request. The Contractor shall cail the
member at least twenty-four (24) hours or within g time period
as specified by the Covered Person, in advance of the
scheduled transportation time. All outbound calls to members
shall be in accordance with applicable Federal regulations and

g State laws, including but nol limited to Telephone

A . Communication Protection Act (TCPA) 47 USC 227,

5.1 5 6. I_np_ﬂ;mm The Contreclor shall ensure trips are
scheduled within or before the required advance notice period,
as mutually defined by the parties, are assigned to a Vendor

" - Provider. If no Vendor Provider Is found, the Vendor shall:

§.1.5.6.1. Communicate such lo the Covered Person st
_leas! twenly-four (24) hours before the scheduled

. Extibit A, Scope of Servicas ' | Contracior .MM
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trip Ume. Fadilitate subsequent bansporation
5.1.5.7:Avgpilability of Durgble Medical Fquipment (OME)}, Wherever
possible, Contractor shall arange for Vendar Providers with
capabililies 1o provide DME to Covered Persons during
- : -transportation when such request iS made in scheduling
transportation. DME shall in¢lude, but nol be limiled to,
wheelchairs and oxygen.

5.1.5.8.Claimg Processing. The Contractor must process ninety-five .
percent (95%) of all Vendor Provider ciean claims and.
member or friendsfamily mileage reimburseinent requesls
within thirty (30) calendar days from date of clean claim
receipt, and one hundred percent (100%) of the claims within

- sixty (60) days. Contracior shall not process non clean daims.

5.1.5.9.Call Recordings. The Contractor shall produce cail recordings
requested by the Department within one (1) business day of
. request.

5.1.5.10. Yendor Proviger Monijoring. The Contractor shall submit to

the Department for approval 3 plan for a Vendor Performance
‘report card including slandards and quantitative metrics.

5.1.5.10.1. Vendor Providers receiving a score of less than
ninety five . percent (95%) for successive
monitoring periods shall be put on a Corrective
Action Plans.

5.1.5.10.2. The terms of the CAP shall be made available lo
the Department. In ils sole discretion, the
Departrnent may request termination of a Vendor
. Provider for (ailure to successtully perform under
a CAP.

5.1.6. Vehicle Standards apd Safely Inspections. The Contractor shall

monitor Vendor Providers {o ensure compliance: with the vehide and
safety standards oullined in this seclion.

5.1.6.1.Condition 9f Vehicle and Safety Equinmeni, Vehicles used in
the provision of Covered Services (‘Vehicles’), shall be
properdy mainlained for the Cavered Persons’ comfort and
safety Such maintenance includes, but is not limited to,
ensuring the following: -«

5.1.6.1.1. Inlefor of Vehicles must be clean and well- -
maintained. .

E&u&gmusm WW&M_
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5.1.6.1.2. Availability of "an appropriate and adequate
sealing for secure and safe transport for each
Covered Person and escon, child or persong!
cara allendant, and persons with disabililies.

516.13. Suicl.adherence.lo prohibition of smoking in all
vehicles while transporting recipients. All vehicles
shall post "no smoking® signs in all vehicle
“interiors, easily visible to the passengers.

51614, Availability of appropriate safely equipment shall
be present and operable in the Vehicle, including
bul not limited to the following:

5.1.6.1.4.1. First Aid Kil.
5.1.6.1.4.2. Accident Report Forms.

5.1.6:1.4.3. Roadside reflective or waming
devices.

5.1.6.1.4.4. Flashlight.

5.16.1.4.5 Chains or other lracﬁon devices
{when appropriale).

5.1.6.1.4.6. Disposable gloves.

516147 One (1) ful charged dry carbon
dioxide fire extinguisher, to be
mainlained in efficent operating
condition, with at least a 1ABC
rating and bearing the label of -
Underwriter's Laboralory, Inc. The
fire extinguisher shall be securely
mounted on the vehicle in a clearly
marked compartment and readily
accessible(5.1.6.1.4.7 is optional for
Volunteer drivers);

5.1.6.1.5. Venicles shall be maintained in good operating
condition, and must include, among others, the
following items in functioning condition:

5.1.6.1.5.1. Side and rear view mirrors.
5.16.1.52. Horn,

5.16.1.53. Functioning  speedomeler and
odometer.

Exhibh A, Scoos of Services Contracior mm:D)h_h/

RFB-2017-OMBP-02-Trams

Poge 170633 . ' DI'IG.M}/Q



New Hampshire Departmen of Health and Human Services
Transporiation Managemsn! for New Hampahire Health Protection Program (NHHPP)
Promlum Asnistance Program (PAP) and Foo For Sorvice Participanta

.
5.1.6.1.54. Functioning two-way communication
system lo link all vehicles to the
transpontation providers' place of

business.’

$.1.6.1.55. Working um signaié, ‘headlights,
talllights, and windshield wipers.

5.1.6.1.5.6. Adequate and functioning heating
and air conditioning systems.

5.1.6.1.5.7. Seatbells shall be equipped with an
adjustable driver's restraining beit
with the requirements of FMVSS
209, "Seat Bell Agsemblies” (See 49
C.F.R. 571.209) and FMVSS 210,
*Seat Bell Assembly Anchorages.”™
(See 49 C.F R. 571.210).

5.1.6.2 Vehicdle Maintenance.

51.6.2.1. Vendor Provider shall maintain vehicle
maintenance in accordance with:

5.1.6.2.1.1. Manufacturer's safety and
mechanical operating and preventive
maintenance slandards inclusive of
tire inflation and tread groove
pattem; and

5.1.6.2.1.2. State and Federal iaws, specifically
Federal Motor Vehide Safety
Standards (FMVSS), 49 C.FR. Pant
571, Sections 102, 103, 104, 105,
108, 207, 209, 210, 217, 220, 221,
225, 302, 403 and 404, October 1,
2004, are hereby incorporated by
reference.

5.16.2.2. Commercial Vendor Provider shall maintain and
provide wrilten documentation of prevenlive
mainienance, regular maintenance, inspections,
lubricalion and repairs performed for each vehicle
under their contrel.  Such records shall be
maintained for at least seven (7) years and
include, al a minimum, the following information:

Exhith A, Scops of Services : conrmMDl_la)
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5.1.6.2.2.1. Identification of the vehicle, including’
make, model.and license number or
other means of positive identifi cabon
and ownership.

- 5.16.2.2.2. Date, mileage, type of inspection,
maintenance, lubrdcation or repair
perfformed, and a description of
each.

5.16.2.2.3. Il not owned by Vendar Provider, the
name of any person or lessor
fumishing any vehicle.

5.1.6.2.2.4. The name and address of any entity
or contraclor - performing &an
inspection, maintenance, lubrication
of repair.

5.1.6.3.Inlg;m ation Displayed. All vehicles of Commercial vendors '
shall have: .

516.31. The Vendor Provider's name, vehide number (if
applicable), and the Contraclor's' phone number
prominently displayed within the interior of each
vehicle.

5.1.63.2. Instructions for normal and emergency operation
of the lift or ramp shall be carried or displayed in
every vehicle.

$.1.6.3.2. Information noted in Section 2.1.6.1.3., above.

5.1.6.4.ADA, Venhicles of Commercial vendors shall comply with the
American’s wilth Disabililies Act (ADA) regulations. Any
vehicles used for the purpose of transporting individuals with
disabiliies (paratransit) shall meét the requirements set forth
in 49 CFR Part 38, hereby incomporated by reference, and the
following:

5.1.6.4.1. Instaltation of a wheelchair lift or ramp shall not
cause the manufacturers GVWR, grass axe
weight raling or tire rating to be exceeded.

5.1.6.42. Except in locations within three and ane half (3%)
. inches of the vehicle floor, all readily accessible

exposed edges or other hazardous prolrusions of

pans of wheelchair lift assemblies or ramps that

Exnbh A, Scooe of Services . Ca\mwmmﬂla_hj
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are located in the passenger compariment shall
be padded with energy absorbing material to
mitigale injury in normal use and in case of a
coliision. This requirement shall also apply o
parts of the vehicle associated with the operation
of the lift or amp.

5.16.43. The controls for operating the lift shall be at a

' location where the driver or liR attendanl has a full
view, unobstructed by passengers; of the fift
platform, its entrance and exit, and the wheelchair
passenger, either directly or with partial
assistance of mirrors. Lifts kacated entirely to the
rear of the driver's seal shall not be aperable from
the driver's seat, but shall have an ovemide
contral at the driver's position that can be
activated to prevent the Iitt from being operated
by the other controls (except for emergency
manual operalion upon power failure),

- §.1.6.44.  The inslaliation of the wheeichair lift or ramp and
its controls and the method of altachment in the
vehicle body or chassis shali not diminish the
struclural integrity of the vehicle nor cause a
hazardous imbalance of the vehide. No pan of
the assembly., when installed and stowed, shall
extend laterally beyond the normal side contour of
the vehicle or vertically beyond the lowest pan of
the rim of the whee! closes 1o the lift.

5.1.6.45. Each wheelchair lift or ramp assembly shall be
legibly and permanently . marked by the
manufacturer or installer with the following
minimum information:

516451 The manufacturers name and
" address.

5.1.6.4.5.2. The month and year of manulacture.

5.1.6.4.5.3. A certificate that the wheelchair lift or
ramp securemen! devices, and their
installation, - conform to  State
requiremenls applicable lo
: accessible vehicles. ‘

5.1.6.5.Vehicle Siale Inspection Requirement.

EXnon A, Scope of Services wwmzw
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51651, Vendor Provider shall ensure all vehicles are
inspected and meet slale inspection standards.
Vendor Providers . identified in this section,
exclude public transportation/mass transit, which
are required to comply with federal and state
requirements and inspections. All vehicles usad
to lranspont Covered Persons shall be state
inspacted and registered in acocordance wilh state
law prior to the provision of services. Records and
documentation of annual state as well as
documentation of any required corrective actions
shall be retained, for compliance review, a
minimum of seven (7) years by the Vendor
Provider. :

51.6.52. Vendor Provider shall oblains and provide to the
Vendor the 'relevani documentation that the
vehicle meets the slandards prescribed by faw
and is safe for (transportation services.
Documentation of the state inspection shall
include:

5.1.6.5.2.1. Identification of the individual(s)
pertorming the inspection.

5.1.6.5.2.2. The date of inspeclion.

51.6.5.2.3 ldenllfication of the vehicle
inspecled,

5.1.6.5.2.4. Identification of the equipment and
devices inspectéd including the
identification of equipmenl and.
devicas found deficient or defective
{specifically identify corrections
required in order lor the Vendor
Pravider wvehicle to meet the
requirements of the state
inspection.).

5.1.6.5.2.5. Identification of deficienl or defeclive
items and notice of the actions taken
to compleie .the correclive the
deficiencies.

5.16.5.3. For laxis and any other commercial, vehicles,
Vendor Provider shall ensure all vehicles are

Exhityl A, Stopa of Services WINN!M
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mainlained and operated in accordance with town
or city municipal ordinances or code in addition to
any applicable state or federal law requiraments.

. 5.1.8.8.Venddr Provider Pre-Service Inspections.
' 5.1.6.6.1. Contractor shall require Vendor 'Providers 1o
complete an inspection of all vehicles prior to the
! provision of services each day. The inspection
shall ensure the vehicle is safe, clean and in good
working order. The Vendor Provider shall not
permit the provision of services and shall report to
the Vendor, all defects and deficiencles that are
likely to affect safe operation or cause mechanical -
malfunctions thal resull in the discontinuation of
. vehicle use in their iset. The Vendor Provider
B shall make avallable upon request of the Vendor,
. documentation of a véhicle's comective action
when safe operation was in  question in

accordance with the above.

5.166.2. Commercial Vendor Providers inspection log,
shall contain, and be available for audit by
Vendor upan request, at 8 minimum the following
inspected items:

5.1.6.8.2.1. Service and Parking Brakes;

5.1.6.6.2.2. Tires and Wheels (noling the tres
and wheels are visibly free from
cracks and distortion do not have
missing, cracked or broken mounting
lugsy, '

5.1.6.6.2.3. Steering;
516.6.2.4. Horn;

5.1.6.6.2.5. Lighling, including but not fimited to
devices, directional, and hazards;

5.1.6.8.2.6. Windshield wipers;

5.1.6.6.2.7. Mimors; : !
5.1.6.6.2.8. Passenger doors and seats;
51.6.6.2.9. Exhausl systems;

Exhibil A, Senpe of Services Contracior WM '
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5.1662.10.Equipment  for  transporting
wheelchairs; and

5.1.6.6.2.11.Safely and security and emergency
equipmenl,

5.1.6.63. The resulls of safety Iinspections shall be
randomly audited by the Conltractor during site
. visits with the, accompanying written report
provided lo the Department on an ongoing basis
but In any event not less than annually and as
needed based on complaint data.

5.16.6.4. Records of Commercial Vendor Provider datly
pre-operstional inspections shall be maintained
for compliance review for a period no less than-
seven (7) years.

51.7. river Standard .
5.1.7.1.Driver Responsibility and Training,

5.1.7.1.1.  Conlraclor and Vendor Providers shall inform and
formally train drivers of their job dities and
responsibiliies, and shail provide training for all
equipment related to their Vehicles, including but
nol limited to the following training programs:

5.1.7.1.1.1. Briefing about the tansporation
program, reporting forms, Vehicle:
operalion and pre-service inspaction
requirements, and lhe geographic
area in which they will be -providing
service (to  indude information
associated  with  the  Provider
Inwaicing Policy and Procedures);

$.1.7:1.1.2. Road tesling with the type of Vehicle
' the driver will be operating; and

51.7.1.1.3. Completion of defensive driving
CouUrse, of an equivalent, within six
(6) maonths of date of hire for drivers
" with moving violations within the past
one (1) calendar year.

51.7.1.2. Contaclor and Vendor Provider shall require the
completion of training with explicit instructional

Exnibh A, Scopo of Servicrs c«mmwmo D- l"J
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and procedural tralning and testing in the
following:

5:1.7.1.2.1. Safety policies and responsibililies;

5.1.7.1.2.2. Operational vehicle and equipment.
inspeciions;

5.1.7.1.2.3. Basic operations, maneuvering and
: defensive driving techniques;’

517124 Boarding, alighling, assisting and

' securing passengers;

5.1.7.1.2.5. Operation of wheelchair lift and other
' special equipment and  driving
condilions; .
51.7.1.2.6. Handling emergencies, security
threats, and threat awareness,
including communication of unsafe
conditions.

5.1.7.2 Driver Selection. Reporting and Mainlenance of R

Exhidil A, Scopo of Services
RFB-2017-OMBP02.Trans
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51.7.2.1.

Vendor Providers shall ensure driver selection,
includes at a minimum the requirements identified
as follows:

5.1.7.2.1.1. Driver's appropriate and valid State
driver's license, induding a valid
state chauffeur or taxi
license/designation, if applicable;

5.1.7.2.1.2. Review of driver applicant's criminal
background and Division of Motor
Vehicles record, induding review of
both personal and commercial or
business driving record five (5) years
in arrears, which sha!! verify that the
driver applicant has nol: - .

$1.7:2.1.2.1.. Had more than three
(3) moving violalions
andlor accidents -
wilhin the last three (3)
years and that the:
applicant or employee
‘has had no more than
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two (2) moving
violations, two (2)
accldents, or a
combination of more
than two (2) moving
violations - andfor
accidents within the
last twelve - (12)
months,

5.1.7.2.1.2.2. Been convicted of any -
crime$_against people
or any dryg or aicohol
related offenses.

517.213 Any exceptionss to  Section
2.1.7.2.1.2., above shall be mada
~only with the prior approval of
Department to assure the Covered:
Persons will be in no jeopandy from

the driver.

5.1.7.22. Vendor Provider and drivers are required to report
fraudulent use of transportation services o the
Contractor, who Is responsible for reporting
fraudulent activity to the Department;

5.1.7.23. Vendor Provider and drivers shall be required to
report or provide notice in accordance with the
provisions of this agreement;

5.1.7.24. Commercial Vendor Provider shall maintain
. records: g

5.1.7.2.4.1, Associated with the appropriate
vetting and seleclion of its drivers,
including background checks and
records of the driver's completed
. lraining. ‘ .
5§1.7.2.42 For tracking of preventive and
routine  vehicle service for a
minimym period of seven (7) years,
induding dally inspection reports.

5.1.7.2.4.3. Any documents required as a part of
this agreement.

E£x9it A, Scope of Services . ' ommmm-.:D_}-_L}

RFB-2017-OMBP.02-Trens ]
Pape 2561 35 uh:a )16}1')



Now Hampshire Dupmmcni of Heatth and Human Services
Trenaportation Menagement for New Hampshire Health Protaction Program (NHHFP)
Premium Assistonce Program (PAP) and Foe For Service Participants

5.1.7.3.Driver Safety Obligations. Vendor Provider shall ensure that

Exhibit A, Scope of Services
RFB-2011-OMBP H2-Trans
Puago 26 of 35

- all drivers salisfy the following requirements:

5.1.7.3.1. . Drivers shall maintain a valid driver's license and
shall comply with state and federal regulalions for
vehicie transport on roadways.

51.7.3.2. No driver shall usa alcohol, narcotics, illegat
drugs o drugs thal impair ability to perfarm while
on duty.

§1733. No driver shall operste @ vehicle when impaired

as-described above and if impaired by iliness or
fatigue.

5.1.7.34. Drivers may not assist wheelchair passengers up
or down more than one (1) step, unless it is
determined by the Covered Perscn.or guardian
and driver that is can be performed safely.

51735 The driver shall ensure the safe transpent of
children in accordance with stale law, including -
the proper inslaliation and use of a. car seal .
based on the age and height of the child.

5.1.7.36. Vehicle transfer points shall provide shelter,
security and safety of Covered Persons,

5.1.7.3.7. Drivers shall not:

5.1.7.3.7.1. Operate- @ vehicle with Inoperable
passenger doors of with the doors in
the open position.

5.1.7.3.7.2. Leave the vehicle unattended in an
unsafe condilion with passenger(s)
aboard at any time.

5.1.7.3.7.3. Permit use of the vehicle in a
manner not permilted by the
construction or design of the vehide.

5.1.7.3.7.4. Operate any vehicle with recapped,
regrooved or retreaded tires on the
sleering axle.

5.1.7.3.7.5. Operate unciean vehicles or vehides
containing strong odors.

5.1.7.3.8. TheVendor Provider shall not:
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-

51.7.3.8.1. Permit or require a driver to drive
more than twelve (12) hours in any
one twenty-four (24) hour period.
The driver is not pemnitted to drive
until the driver fulfills the requirement
of eighl (8) consecutive hours off

) duty.

5.1.7.3.8.2. Refuel vehicles in a dosed building.

5.1.7.3.9. The Vendor shall establish procedures for drivers

to deal with situations in which emergency care is

needed for Coverad Persons that they have been

assigned to transport,

5.1.7.3.10. For safety and protection of the public due to
condilions such as adverse weather, disaster,
security threat, a road or traffi¢ condition, medical
emergency, or an accident. '

5.1.7.4.Driver Service Obligations. Vendor Provider shall ensure that

all drivers satisfy the following requirements:

5.1.7.41. Al drivers shall wear or have_ visible, easily
readable proper identification;

5.17.42. Drivers shall offer boarding asSistance If
necessary or requested Lo the sealing portion of
the vehicle. Boarding assistance shall include but
not be limiled to:

5.1.7.42.1. Opening and cdosing the vehicle
- door.

5.1:7.42.2. Fastening the seal beit.
5.1.7.4.2.3. Storage of mobility assistive devices.

5.1.743.  Drivers shall not refuel when passengers are in
tha vehicla.

5.1.7.44. Drivers shall only pick up and deliver Covered
Parsons 10 locations assigned by Vendor.

5.1.7.4.5. Vendor Drivers shall speak English.

51.746. Vendor Drivers shall be courteous at all times
with their passengers.

5.1.7.4.7. Covered Persons property that can be caried by
the passenger and/or driver may be slored safely

Exnitit A, Scope of Services . CmmumuD)‘\ l"/
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on the vehicles at no additional charge. The
driver shall provide safe and secure
transporialion of the following items, as
applicable, within the capablliies of the vehicle:

5.1.7.4.7.17. Wheeichairs,

5.1.7.4.7.2. Child seals.

5.1.7.47.3. Stelchers.

5.1.7.4.7.4. Secured oxygen.
5.1.7.4.7.5. Personal assistive dévices.
5.1.7.4.7.6. Intravenous devices.

51.7.48. Driver's shall idenlify themselves by name and
company in .a manner that is conducive to
communications with a specific passanger, upon
pick up of each Covered Person, group of
Covered Persons, or representative guardian or
associale of Covered Person excep! in situation
where the driver transports the Covered Person,
on a recuming basis.

' §1.7.49. Drivers shall not:

51.7.49.1. Leave the vehide unattended with
passenger(s) aboard for longer than _
five {(5) minutes. = '

5.1.7.49.2. Wear strong fragrances, eat, drink,

’ smoke, or text in the vehicle unless

medical necessity, exclusive 10 fluld

consumption, is required for
suslenance during transport.

5.1.7.4.10. The paratransit driver shail provide the Coverad
Person wilh boarding assistance, if necessary or
requesled, to the seating portion of the vehide.
The boarding assistance shall include, but not be
limited to, opening the vehicle door, fastening the
sea! belt or ulilization of wheel chair securement
devices, siorage of mobility assislive devices and
closing the vehicle door. In the door-through-door
paratransil service category, the driver shall open
and close doors 10 buildings, excep! In situations
in which assistance in opening and/or closing

EhDE A, Scope of Sovices Cmmlm:Db_)\)
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building doors would not be safe for passengers
remaining in the vehide. The driver shall provide
assisled access in a dignified mannaer.

51.8. BE&MEJMMMLTM Vendor Provider-shall represent
and warrant any information furnished to the Contractor in connection
with the background check of the Vendor Provider and drivers Is true
and correct and the Vendor Provider is not now and never has been
excuded from the paricipalion in any state of federal health care
program. : )

€xhidit A, Scope of Services : ; wmnm‘)b W
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MNow Hampshire Department of MHealth and Human Servicos

Trnsportation Mansgement for Now Hampshire Heatth Protoction Progrlrn (NHHPP)

Premium Asshtance Pragrom (PAP) and Fee For Sorvice Perticipants

6. Reporﬁng Requirements

6.1.
6.2.
63
6.4,

The Contractor shall provide all performance reports to the Department as specified in Table 6 1-A;
The Department shall provide speuﬁcahnm for all performance: reports in Table 6.1-A;
The Contraclor shall meet the performance standards indicated in Table 6.1-A; and
Failure to meet performance standards may resull in iquidated damages as indicated i in Table 6.1-A

Tmsiﬂmmnmmmmwomm

 —

|Standard Due

RnpnmngRufam Name : Typo Measure First Dste {Standard [Liquidated
D Data Pertod |Dats Required Damageas
Numerator
and
denorninator $1,000 for each
Timely Clean Claims calcutated 45 calendar days tentth of & )
CLAIM.01 Processing Within 30 |Measure [daily / | after end of 5% percentage point
Calendar Days summary reporing period below ihe
: measure standard.
reported
monthly |
_ : $1.000 for each
tenth of &
Claims Quality 45 calendar days D e iage point
CLAIM.02 Assurance. Claims  [Measure |Quarterty,  [after end of ) >98% specified
Proc_:essmg Accuracy_ rgpomng period accuracy fate,
' assessedon a
monthly basis.
Ect A, Scope of Services Cantractor MLL w
RF 5-2017.0MBF 02 Tramy - '
Pege 30 of 3%
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Now Hampshive Department of Health and Human Sorvices
Transportation Maragement for Now Hempshire Heatth Protaction Program (NHHPP]
Premium Asshatance Program (PAP) and Foe For Sorvice Participants

[TABLE 6.1-A mmmmuww

Roporting Reference [Nams Typo Standard
1D : Data Period [Date Requtired :
- Within 14
. calendar
p N days of the
COMMUNICATION.O1|Communications Plan [Plan Annually August 31st executich
of the _
agreement
: - " Within 60
Emergency and o days of the |
EMERGENCY.01 |Disaster Recovery Plan Annually August 31st execution
Pian : -lof the
: agraement.
. ; Standard Audited Narrative 2 months afler
FINANCIAL.O1 Annual Financial Reoort Annuaflty the end of the
Siatements po calendar year
' Within 30
: . days of the
Vendor Provider .
FINANCIAL .02 Reimbursement Rates Table [Annually December 31st g::a:;mon
reement
. 2 months after .
Fraud Waste and Narrative :
FWA 01 Abuse Report Repon . Quarerty end of 'reportmg
. . 20 calendar days
GRIEVANCE. 01 L”:g"“’"’ Grevance  lr.bie  |Monthiy after end of
reporting peniod
ExnDi A, Scope of Servicrs " Contractar mm
RFB-2017-OMBP 02-Trarts ;
Pde 3ot 35 .
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Now Hampshire Department of Heslth and Human Services

Transportation Managoment tar New Hempahire Heafth Protaction Program (NHHPP)

Promium Asslstance Program (PAP) and Feo For Sorvice Participants

WEM-APedomRmmumﬂm Damaw

Reporting Reference |[Mamo Type Bmum Standard Due  [First Date [Standard [Liquidated
D . . |Pata Period |Date Requlred )
Member Grievance . $0.01 PMPM
. L - : 2'mordh after end
. Dispositions Resolved . each quarler
GRIEVANCE 02 Within 14 Calendar Measure [Quarterty ' of :”ponmg 100% acceptance rate
Days pe is not met.
o ) $0.01 PMPM
. , 2 month after end
GRIEVANCE 3 [MemberGrievance yoacure |Quanterty  [of reporting <1% ;‘gzp‘}a":“:‘:mm
per is ot met.
Member
Communications: 20 catendar days
MEMCOMM.01 Average Speedto Measure [Monlihly after end of >95%
Answer Within 90 : reporiing period
Seconds
Member
Communications: 20 calendar days
MEMCOMM.02 Average Wait Time  |Measure |Monthty afterendof >95%
and Hold Status of reporting period
Less than 4 Minutes -
Member $1.000 per
N - 20 calendar days ,
MEMCOMM.03 COMMUNCANONS:  IMeasure [Monthly  [after end of <5%  |Percentage point
. verage Calls } report riod above the
Abandoned porting pe standard.
Member $1,000 per
e 20 calendar days - .
MEMCOMM 04 Commumications: . |Measure |Monthly  fafter end of 0% percentage point
verage Call repoft iod above the
Blockage portng standard.
Exniyk A, Scopo of Sendoms Contracior mu:D_L_V\)
RFB-2017.QMBP 02-Trarm
Page Rof3s -
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Now Hampshire Dapamm of Hos!ith and H:ﬁmn Sorvices

Transportastion Management for New Hampshire Health Protection Program (NHHPP)

Promium Assistance Program (PAP) and Foo For Sarvice Participants

TABLE 6.1-A Porformance Reports and Liquidsted Damages

Mozsure

Liquidstad

Reporting Reforonco [Name Type Standard Cue  |First Date Sumdmﬂl
14 Data Period [|Date Required . Damages
S 20 camnia o
MEMCOMM.GS \Voi ) " Measure [Monthly after end of >95%
oice Mails Retumed i fiod _
by Next Business Day reporiing pe
Utllization of Mileage 2 months after
MILEAGE.01 Reimbursement Teble |Monthly the end of the
. - am ' reporling period.
NEMT Requests 2 manth after end
NEMT 01t Defivered by Mode of [Measura |Quarterly of reporting
Trensponiation ' period
NEMT Request
Authorization 2 months after
NEMT.02 Approval Rate by Measure [Quarterly end of reporting
Mode of period
Transportation
; . 2 months after
NEMT.03 RSS"T,LS.;T? ule T"e” Measure [Quartery  [end of reporting
NEMT Sefvices 2 momhs after
NEMT.04 Defivered by Type of |Measure |Quarterly end of reporiing
Medical Service siod )
. 2 mgnths after
NEMT .05 2EMT Service Use bY | o acure |Quarterty © Jend of reporting
opulation pariod

Exhia A, Scope of Servicws
RFB-2011-0M3P02-Trara
Page 33 ol 38 -
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Now Hempshim Departmen of Haalth and Human Services
Tramportation Mamagement for New Hampshire Haoalth Protection Program (NHHPP)
Premium Assistance Program (PAP) and Fee For Servica Participants -

[TABLE 6.1:A4 Pemance Reports and u-quk!atad Damaou

Standard Due

Stendard

RFB-201 7-0MBP-02-Trans
Paga M o135

mp‘{ /5/.)')

Reporting Roference |Name Typo lﬂmun 8 " [Firat Dote Liquidatead
D . Dats Period |Dste Rogquired Damagen
NEMT Scheduted Trip ! '
Member Cancellations| . 2 months after
‘|by Reason for
NEMT. 06 Member Cancellation Measure |Quarterly enzoc;f reporting
for Contracted pe
Providers
. 2 months gfter .
NEMT Scheduled Trip ) -
NEMT.07 Ondime Provider Rate Measure |Quarterly :nq of reporting
NEMT Scheduted )
Trips Assigned Within 2 months after
NEMT.08 the Advanced Notice Megasure |Quarterly enq of reporting >968%
Period pena
2 months after $0.01 PMPM
NEMT 09 gf;ﬂ;’;‘f“ No  IMeasure [Quarterly  lend of reponting >1% each quarter the |
. target is nol met.
60
. Comprahensive . |catendar
- INETWORK.01 Provider Network and [Plan Annually September 30th |days prior
Member Access Plan S to the start
of services.
Comprghensive
! . 2 months after
Provider Network and |[Narrative
NETWORK.D2 Member Access Repon Quarterly L(mg :J re-poﬂmg
Repont pe
Comprehensive
NETWORK.03 Network Filing Table Annualy Sepiembgr a0th
Exnidall A, Scope of Servicws - . Col'ﬂ‘l:lwlrﬂ:h:! )B LJ




How Hempshire Department of Health and Human Sarvices

Trarsportation Management for New Hampshire Heafth Protection Program (NHHPP)

Premium Asslstance Progrem (PAF) and Feo For Bervico Participants

[TABLE 6.1-A Performance Reports and Liquidsted Oamagos

Reporting Reference |Namse Type Meoasure Standard Ous  [First Date [Standard [Liquidated
) Dats Pertod Date - _|Required |- Damages
' Within 80 ’
Performance : ~ |days of the
JPMP.01 Managemen! and Ptan Annually August 31st exeaution
Compliance Plan of the
reement,
Within 15
calendar days of
. N the notice of
PROVTERM 01 :’ rovides Temminafion |Tame  |As needed  |termination o
o9 - efective date.
whichever is
sooner
. . 2 months after
VEHICLESAFETY.01 [Vehicte Datly Safely |l e lQuartedy  |end of reporting ‘
nspections - |period
' 500 per
. . 2 months after $2,
VEMHICLESAFETY.02 ,"e"'d’l.ona‘ggj" Measure [Quarterly  (end of reporting >95%  |percentage point
period . below the ta .
;zhgl:t;:gd x‘;;.‘lge'“ 2 months afler $5,000 per
VEHICLESAFETY.0) ; Measure [Quarterly end of reporting >935% percentage paint
Maintenance riod beiow the target
Schedule pe ) : argel.
Inclement Weather Narrative .
WEATHER .01 Operations Report  |Report |5 Needed  Daily as Needed
Extitd A, Scopa of Servicos Cortractor M&.D )\- N
RFB-20M17-OMBPO2-Trem
Pugo 35 of 35

.Dare.:‘l 2 )b))’)




New Hampshiro Department of Hoslth and Human Servicos
Transportation Management for New Hampshire Health Protectlon Program (NHHPP)
Promlum Assistanco Program (PAP) and Foo For Sorvice Participants

EXHIBIT A-1
. ADDITIONAL SCOPE OF SERVICES

1. Informational Technology Security Requirements

1.1.

1.2

1.3.

14,

1.5.

1.8.

R

The vendor will sign and comply with any and all system access policies and
procedures, systems access forms, and computer use agreaments as part of
obtaining and maintaining access to any DHHS system. This will be completed
prior to system access being authorized, and on a regular basls as requested
by DHHS.

The vendor will maintain proper security and privacy controls on its systems
according to applicable federal, state, and local regulations and aligned with -
industry standards and best practices including but not-limited to CMS Federal
regulations, HIPAA/HITECH, RSA 359c. Ensure the safe and secure
management of vulnerabilities through recurring -practice of identlying,
ctassifying, remediating, and mitigating threats.

Develop, maintain, and follow procedures to ensure that data is protected
throughout its entire information lifecycle (from creation, transformation, use,
storage and sacure destruction) regardless of the media used to store the data
(i.e., tape, disk, paper, etc.).

The vendor will provide to DHHS on an annual basis a wntten atteslahon of
HIPAA compliance, which will demonstrate proper operational security and
privacy controls, policies, and procedures are in place and maintained within .
their organization and any applicable sub-contractors.

The contractor will provide a documented process for securely disposing of
data, data storage hardware, and or media; and will obtain written certification
for any State data destroyed by the vendor or any subcontractors as a part of
ongoing, emergency, and or disaster recovery operations. When no longer in
use, electronic media containing OHHS data is rendered unrecoverable via'a
secure wipe program in accordance with indusiry-accepted standards for
sacure deletion, or otherwise physlcally deslroying the media (for example,
degaussing).

When using third party service providers to create, collect, access, transmit, or
store State of NH da&a additional documentation may be reqmned by the
vendor.

DHHS may from time to time audit the security mechanisms the vendor
maintains to safeguard access to the State of NH information, systems and
electronic communications. Audils may include examination of sysiems
security, associated administrative practices, and requests for additional
documentation in support of this contract.

£t A-1 Addisons! Scope of Services " Contractor mu:m

AFB-2017-0MBP-02-Tremy
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Now Hampshire Department of Health and Human Services .
Transportation Management for New Hampshire Health Protection Plan
(NHHPP) Premium Assistance Program (PAP) Parllclpanta
Feo-For-Services (FFS) Participants

Exhibit B

Method and Conditions Precedent to Payment i

1. The State shall pay the Contracior an amount not 1o exceed the Price Limitation,
block 1.8, for the services provided by the Contractor pursuant to Exhibit A, Scope of -
Services.

2. This Contract is funded with general and federal funds Depariment access to
federal funding is dependent upon meeting the requirements sel forth in the
Catalogue of Family and Domestic Assistance (CFDA) # 93.778 US Department of
Health and Human Services, Centers for Medicare and Medicaid Services, Medicaid

© Tige XiX, Medical Assistance Program.

3. Payment for said services shall be made as follows:

3.1. DHHS will make 2 monthly retrospective payment to the Contractor for each
fee-for-service (FFS) or Premium Assistance Program (PAP) member
eligible during the maonth. Capitation will be processed no later than the 15"
day of the month for the previous monih's capitauon and wil! be paid no later
than the 30" day of that month.

32 The Department shall recover capitation payments made for deceased
members at six {6) month intervals. Capilation rates are as indicated in
Exhibit 8-1 Capitation Rate Sheet.

* 3.3. The Contractor shall submit encounters for t:-aésponaﬁon senvices provided
through the NH Medicaid Management Information System (MMIS) in the
Accredited Standards Commiltee (ASC) X12 837P claim formal.

34. The Conlraclor shall receive capitation payment information from MMIS
using the ASC X12N 820 Professional transaction or other supplemenlal
payment reports. '

4. A final paymont request shall be submitted no later than forty (40) days ‘from the
Form P37, General Provisions, Contract Completion Date, Block 1.7.

5. Notwithstanding anything to the conlrary herein, the Contractor agrees that funding
under this Contract may be wilthheld, in whole or in par, in the event of
‘noncompliance with any State or Federal law, rule or regulation applicable to the
services provided, or if the said services have not been completed in accordance
with the terms and conditions of this Agreement.

6. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to
adjusting amounts between budge! line items, related ilems, amendments of related
budget exhibils within the price:limitation, and lo adjusting encumbrances between
State Fiscal Years, may be made by written agreement of both parties and may be
made without obtaining approval of the Govemor and Execulive Coundil.

Coontinsied Trenaponalion Services, Inc. Exnbil B Contracior initials /) \ L'/
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New Hampshire Dopartment of Hoalth and Human Services '
Transportation Managemont for New Hampshire Mealth Protoction Plan
{NHKRPP) Promium Asslistance Program (PAP) Participants

Foo For Sorvico (FFS) Participants

Exhlbit B-1 Capitation Rate Sheet

1. Capitation Rates are "per member / per month® amounts. based on the SFY 2016
eligible Premium Assistance and Fee For Service members nét eligible for managed

care or Premium Assislance. Capitalion Rates for calendar

yeat 2018 are as specified in Table 1.1 belaw:
1.1.Table 1.1 - Capltation Rate Table

year 2017 and calendar

Year 1 Year 2
. AN T-12131117 19118 - 12/31118

Mﬂgﬂ; PAP members 40,000 | PAP members 40,000

SFY- 2016 FFS members 9,000 ~ FFS members 9,000
Per member :
per month $10.06 - $10.21
rales
Annualize 9 12
Qperations .
Grand total $4,436,460 $6,002,480

Coordinzted Trangportation Sohdions. Inc,

Exhibh B-1

RFB-2017-OMBP.02. Tram
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New Hampshire Deportment of Health and Human Services
Exhibi €

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all lunds received by the Contracfor
unger the Contract shall be used only as psyment fo the Contactor for services provided to eligible
individuals and, in the furtherance of the aforesald covenants. (he Contracior hereby covenants gnd
sgrees as follows:

1. Campllance with Federat and State Lows: I the Conractor s permittad to determing the el!glburty
of individuals such eligibility detarmination shail be made In accordance with appikcabie fedoral end
state laws, regutations, orders guudelmes policies and procedures.

2. Yimo snd Manner of Detorminslon: Eligibifty determinations shall be made on forms provided by
the Depertment for thet purpose and shall be made and remade 2l such times os are prescrbed by
the Department.

3. Documentation: in addltion 10 the determination forms required by the Department, the Contracior
shall maintain a data file On ench recipient of 1ervices hereunder, which file shall include 8l
information necessary to support an eligibility delermination and such other infermation as the
Department requests. The Contractor shall fumish the Department with all forms and documeﬂwbon
regarding eligibility determinations that the Depatment may reques! or require.

!

4, FalrHesrings: The Conlractor understands that all ppplicants for services hereunder, o3 well as
Individuals declared ineligible hove a right to a feir hearing regarding Mal determination. The
Contractor hereby covenants and agroes that al) applicants lor services shall be permittad to fill out
an appacalbn form ond that each applicant or re-applicant shall be informed of hiaher dgm toa fair
heering in a:cotdancn with Department regulabions,

5. Gratylthes or Kickbocks: The Contractor agrees thal It ls 8 breach of this Contract to secept or
- make a payment, gratully or ofier of employment on behat of the Contractor, gny Sub-Contrector or
the State In order to nfluence the perfarmance of the Scape of Work detailed In Exhidit A of this
Contract. The State may tarminate this Contract @nd any sub-contract or sub-agreement if it is
delermined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sudb-Contractor. N

6. Rotroactive Peyments: Notwilhstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood end agreed by the parties
hereto, that no payments will be made hergunder to reimburse the Contractor for coats incurred for
any purpose or for any services provided (o any individial prior to the Effective Date of the Contract
ond no poyments shali be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual epplies for services or {excep! 03 otherwise provided by the
federal regulations) pridr to & delemination that the individual Is eligible 101 such services.

7. Condhions of Purchase: Notwithsianding anything to the contrary contzined in the Contract, nathing
herein cantainad shall be deemed 1o obligate or require the Depanment 10 purchase services
hereunder ot a rate which retmburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonoble and necessary (o assure the quallty of such service, or st a
rate which exceeds the rate cherged by the Contraclor to inetigitie individuais or other third party
funders for such sarvice, If at any Ume during the term of this Cantract o after receipt of tha Final
Expenditure Repont hereunder, the Department shall determine that the Contractor has used
poymenls hereunder to reimbusae lems of expense olher than such costs, of has recalved payment
in excess of such Costs of In excess of such rates charged by the Contractor Incliglhic individupts
or othes third panty funders, the Department may elect to:

1.1, Reonegotiale the rates for payment hereunder, In which event new rates uhall be estabilshed:
7.2. Deduct from any future peyment to the Contracior the amounl of any prioe relmbursement in

excess of cosls; :
Exhib) C - Spacia) Provisions Contracter IMM:O_Q_N
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New Hompshire Oepsrtment of Health and Humaen Services
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7.3. Demand repayment of the excess payment by the Contractor [n which event fallure to make
such repayment shal constitute an Event of Defaull hereunder. When the Conlractor is
permitted to determine the eligibility of individua!s for services, the Contractor agress to
reimburse the Departmant for all kunds paid by the Department to the Contractor for services
provided to any individual who is found by the Department (o be Ineligible for such services ot
any time during the period of retention of records established hereln,

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY;

8. Maintonanco of Records: (n addition to the e¥igibilty records specified above, the Contractor’

Covenants and agrees to maintain the lollowing records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and refecting al coats
and other expensas incurred by the Contractdr in the performance of the Contract, gnd all
income received or Coltected by the Contractor during the Contract Period. said records to be
malnigined in accordance with accounting procedures and praclices which sufficiently and
properiy reflect all such costs and expenses, and which are acceptable to the Department. and
to inchude. without limitation, 2ll ledgers, books, records, and original evidence of costs such g
purchase requisiions and orders, vouthers, requisitions for materials, inventories, valuations of
In-kind contributions, labor tkme cards, payrolls, and other records requested or required by the .

' Depariment.

8.2. Statistical Records: Statstical, emonmenl atendance or visit records for ¢ach recipient of
services during the Contract Period; which records shall inciude 2!l records of gpplication and
eligibility (Indudsng 2ll forms required to determine eligibEity for each such recipient), records
regarding the provision of services and zll invoices submitted to the Depanmem o obtain
payment for such services, .

8.3. Medical Records: Where appropriste and as prescribed by the Departmeni regulations, the
Contractor shall retain medical records on each patienyrecipient of services.

9. Audit; Contractor shall submit &n annual audit to the Department within 60 days ofter the close of the
agency fiscal yoar. ltis recommendod that the report be prepared in accatdance with the provision of
Qffice of Management and Budpet Circular A-133, "Audits &f States, Laca! Govemments, and Nan
Proft Qrganizations” and the provisions of Standards far Audlt of Govemmental Organizations,
Programs, Activities and Funclions, issued by the US General Accounting Office (GAC slandards) as
they pertain to financial comptiance pudits.

5.1, Audit and Review: During the term of this Contract and the period for retention hereunder, the
Oepartment, the Uniled States Depariment of Healtth and Human Services, and any of thelr
designaled representatives shall have access to all reports and records maintained pursuam o
the Contract for purposes of gudit, examination, excerpts and transcripts.

#.2.  Audil Liabiiies: In gddition to and not in any way in (imitation of obligations of the Conlract, it is

) undersiood and sgreed by the Contractor that the Contractor shall be held liobte for any state
of fadera) audlt exceptions and shall return lo the Department, a0 payments made.under the
Contract 1o which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentlality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and she!l not -
be disdosed by the Contractor, provided however, thet pursugnt Lo state laws and the regulstions of
the Departmend regarding the use and disclosure of such information,disclosure may be made to
public officials requiring such information In connection with their official duties and for purposes
direcily connected to the administration of the services and the Contracl; and provided further, that
the use or disclosure by any party of any information concaming a reciplent for any purpose not
directly connected with the administration of the Department of the Conlractor's responsibilities with
rospect o purchizssd services hercunder is prohibited except on writtan consent of the recipient, s
attoney or guardian.

Exhidll C - Speciat Provisions Cmuuulmgg )'\- w
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Notwiihstonding anything (o the contrary contained herein the covenants and conditions contgined in
the Peragraph shall survive the termination of the Contract for any reoson whatsoever,

11. Roparts: Fiscal and Statistical: The Contractor agrees to submit the fouow&ng reports 2t the folowing
times if requested by the Department. -

111, Interim Financlal Reports: Written Interim financia) reports ¢conlining o dotaited description of
ol costs ond non-allowable expensas incirred by the Contractor to the dats of the report and
comtaining such other information as shall be deemed salisfactory by the Department to
justify the rate of paymen! hereunder. Such Financial Reparts shall be submitted on the form
cesignated by the Department or deemead satisfaciory by the Depantment.

11.2.  Fina) Repon: A final report shall be submitted within thirty (30) days sfter the end of (he tarm

" of this Contract. The Final Report shall be in a form satistactory 10 the Departmeni and shall
contain 8 summaery statement of progress toward goals and objectives stated in the Proposal
end other information required by the Department,

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Conlract and upon poyment of the price limiation
hereunder, the Contract and ail the abligations of the parties hergunder (except such obligations a3,
by the terms of the Contract are 1o be performed after [he end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Repon the Departmont shad disallow any expenses claimed by the Canlractor as
casts hereunder the Depatmant shat retoin the right, at its Jiscretion, Lo deduct the amourt of such
expenses as ere disallowed or lo recover such sums from the Contractor.

13. Credits: All documents, nolices, press reteases, research reports and other malerials prepared
during er resuling from the performance of the mvces of the Conbact shatl include Lhe following
statement:

131, The preparation of this (repont. document elc, ) was financed under o Contract with the State
of New Hampashire, Departmeni of Health and Human Services, with funds provided in pant
by the State of New Hampshire and/or such other funding sources 83 were aveilable or
required, .g.. the United States Depertment of Health and Human Services.

14, Prior Approval pnd Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have pdor spproval from DMHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any end olt original materials
producad, including, but not imited to, brochures. resource direciories, prolocols or guidetines,
posiers, or reports. Conlractor shall nal reproduce any materiats produced under the contract without
prior written gpproval from OHHS, .

15. Cperstion of Facllitiea: Complisnce with Laws and Regulations: In the operation of any faciities
* for providing services, the Contractar shall comply wilh all laws, orders and reguistions of federal,

siate, county.and muricipal ‘suthorifies end with any direction of any Public Officer or officers
pursuan! to lews which shall impose an order or duty upon the contracliar with respect to the
operatlon of the facility or the provision of the services at such facillty. If any govemmental license or
permit ghall be required for the operation of the sald facllity or the performance of the said servicos,
tha Contractor will procure said license or permlt, and wi al 21 times comply with the terms and
condilions of each such Becense or permit. in conneclion with the foregoing requirementy, the
Contractor hereby covenants end agrees ihat, during the tam of this Contracl the fadilities shatl
comply with all rulea, orders, reguletions, end requirements of the Siate Office of the Fire Marshal and
the tocal fira proteclion agency. and shall be in confarmance wilh local Bullding and roning codes. by-
lows and regulations.

16. Equa) Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment

Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), i i has
receved b single award of $500,000 or mare. If he reciplant receives $25 000 or more and has 50 or

Exnibit C - Special Provisions Conirgciod intiaty
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MKow Hampshire Departmont of Health and Muman Services
Exhibh C

more employees, It will maintain a current EEOP on file gnd submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on fils. For racipients recelving less than $25,000, or public grantees
with fewer than S0 employees, regardiess of the amount of the award; the recipient will provide an
EEQP Certification Form to the OCR cartifying it i3 not required to submit or mointzin an EEOP. Non-
profit organizations, Indian Tribes, end medical and educational institutions are exempt from the
EEQP requirement, but ere required to submi) a centification form 1o the QCR to claim the exemplion.
EEOP Cenification Formas gre available 81: hitp:/Aww.0jp.usdoyahoutiocr/pdfs/cen pal.

17. Limited English Proficlency (LEP): As clarified by Executive Order 13168, Improving Access 1o
Sarvices for persons with Limited English Proficlency, and resulting agency guidance, national origln
diacrimingtion inchuded dlscrimination on the basis of timited English proficiency (LEP). To ensure
complinrce with the Omnibus Crime Control and Safe Streels Act of 1968 and Title V1 of the Civil
Rights Act of 1984, Contractors.must lake reasonable sieps to ensure that LEP persons have
meaningful access to its programs.

18. Pllot Program for Enhancement of Contractor Employee Whistleblowar Protoctions: The
following shail epply to 8!f contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150.000}

CONTRACTOR EMPLOYEE VWHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WhasTLEBLOWER RIGHTS (SEP 2013)

(3) This contract and employees working on this canivact will bo subject to the whistieblower rights
and remedies In the pilo! program on Contractor employes whistieblower protections established at

41 US.C. 4712 by section 828 of the Netional Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-23%) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employoe whistieblower rights Bnd protections under 41 U.5.C. 4712, as described in section
1.808 of the Federal Acquisition Regutation. .

(¢} The Contractor shall insert the substance of this clause, including this paragraph (¢}, in ab
subcontracts over the simplified acquisition threshold,

19. Subcontractors: DHHS recognizes that the Contractor may choose to vse subcontraciors with
grester expertise (o perform certain heatth care services or funclions for efficiency or convenience,
but the Contractor shall retain the responsibilty and accountabitity for the function(s). Pror Lo
subcontracting, the Contractor shall evaluate the subcontractor's ability 1o parform the detegatsd
function(s). This is pccompiished through a writien agreement that specifies activities and reporting
responsibllities of the subcontracior and provides for revoking the delegation or impaosing sanctions it
the subcontractor's performance is not adeguate. Subcontraclors are subject to the same contractual
conditions os the Contracior and the Coatractor is responsibie 1o ensure subcontractor compliance
with those conditions, ’

Whan the Conirector delegates a funcion 1o o subcontracior, the Contracior shall do the following:

18.1.  Evaluale the prospective subcontractor's abimy 10 perform the activitles, befora delpgating
the function

19.2. Have a written pgreement with the subcontractor thal specifies octivities and reporting
responsibliities and how sanctionsirevocation will be managed if the subcontractor's
performance is not adequate

19.3.  Monitor the subconiractor's performance on an ongoing basis

Exhibll € - Special Provisions Contractor HMD\' W
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16.4. Provide lo CHHS an annual schedule identitying 8! subcontractors, delegated functions and
responsibilities, and when the subcontracior's perfarmance will be reviewed
19.5. OHHS shall, at its giscretion, roview and npprove gll subcontncts.

H the Contmdm identifies deficiandes o areas for umprcvemcnt are identfiad, the Contractor shall
take corrective action. .

DEFINITIONS
As used in the Comract, the followtng terms shall have the folowing meanings:

COSTS: Shall mean those direct and mdnrecl ems of expense determined by the Department to be
aliowabie and reimbursable in occordance with cost and accounting principles established in pecordance
with siate and ledera! Iaws, reguliations, rules and orders.

!

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractar Manual which is
entiled *Financlal Management Guidelines™ and which contains the regutations goveming the finandal
activitles of contraclor agencies which have contracted with the State of NH to.receive funds.

PROPQOSAL: if applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing p description of the Services to be provided lo eligible .
individials by the Contractor In accomdance with the terms and conditions of the Contract and sefting forth
the tolal cost end sources of revenus {or each service (o be provided under the Contract. .

NIT For each service that the Contractar is to provide o el:g:blo individuals hereunder, shall mean that
perod of ime or that apecified activity determined by the Depariment nnd specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, reguiations, rules, orders, and pelicies, etc. are
referred to in the Contract, the said reference shall be deemed to méan all such laws, regulations, elc. as
they may be amended or revised from the time o time,

CONTRACTOR MANUAL: Shall mean that documeni prepared by the NH Depantment of Administrative
Services containing @ compilation of a!l reguiations promulgated pursuant 1o the New Hampshire :
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of Implementing State of NH and
federal regulations promulgated thereunder,

SUPPLANTING OTYHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supptant any existing federal funds available for these services.

DINgY

Exnidit C - Specis) Provisiona Contractor Ir\’.tl_.l.llu
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- BEVISIONS TO GENERAL PROVISIONS
1. Subparagraph 4 of the General Provisions of this contract. Condltional Nature of Agreement, is
replaced as follows:

4 CONDITIONAL NATURE OF AGREEMENT,

Notwithstanding any prévision of this Agresment to the contrary, pl! obligstions of the State
herounder, including without Emillation, the conlinuance of payments, in whole of In part,
under this Agreemaent are contingent upon continued sppropriation or avallability of funds,
Including any subsequent changes to the appropriation or availability of funds alfected by
any state or federal logisiative Or exoculive aclion thal reduces. eliminales. or othenwise
modifles the appropriation or avallabiity of tunding for this Agreemen! and the Scape of
Services provided in Exhibit A. Scope of Services, in whole of in part. in no event shall tha
Slate be Uabile for any payments hersunder In axcess of approprialod or avallable funds. In
the event ol a reduction, leminalion or modification of appropriated or available funds, the
State shall have the righl to withhotd payment until such funds become avallabie, If ever. The
Slale shafl have Lhe right to reduce, terminate or modify services under this Agreament
Immediately upon giving the Contractor nolice of such reduction, termination ar modification,
The Stale shall not be required to bansfer funds from any other source or Bccount into the
Account{s) Identified in block 1.6 of the General Provisions, Account Number. or any other
account, fn the even! funds are roduced or unavailable:

2. Subparagraph 10 of the Generel Provisions of this contract, Temmination, ls amended by adding the
lollomng language: :

10.1  The State may terminate the Agreament.at any ime for any reeson. al the sole discretion of
the State, 30 days after giving the Contracior written notice that the Stata s e:ordslng s
oplion ta terminato the Agreement,

10.2 In the event of eerly termination, the Coniractor shall, within 15 days of notice of eady
termination, develop and submit to the Stgte 2 Transition Plan for services under the
Agreement, including bul not limiled to, identitying tha present and fulure npeds of clients
recelving services under the Agresment end establishes a process to moet those noods.

0.3 The Corntractor shall fully cooperste with the State and shall promptly provide' detailed
information to support the Transition Plan including, but not imited to, any infarmation or
data requesied by the Stale related (o the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Trensllion Plan 10 the Siale e
roquested.

10.4 in the event that sorvices under the Agreement, including bul not limited 10 clionts receiving
services under the Agreement are transilioned to having services delivared by another entlly
ncluding conlraciod providers or the Stale, the Contractor shall ptovlde 8 process for
uninterrupted delivery of sorvicas in the Transition Pian. -

10.5 The Contracior shall establish & method of notitying clients and other affecled individusls
sbout the transition. The Conbadler shall include the proposed communications In is
Transgltion Plan submitted to the Stato as described above.

3. The Divislon raserves the right to renew tha Contract for up to-five (5) rdditionat years, subject to
the confinued availabllily of funds, satisfactory performance of- sen:lces and npproval by the
Governar and Execullva Councl. .

- _' PN
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ARDING O E WORKPLAC UIREMENTS

The Comrac:or identlfied in Section 1.3 of the Genera! Provisions eg,rees 1o comply with the pravisions of
Sections 5151.5180 of the Orug-Free Workplace Acl of 1888 (Pub. L. 100880, Title V. Subtite D; 41
U.S.C. 701 of seq.), ond further ggrees to have the Contracior's representative, as idenilffied in Sectinna
1.11 and 1.12 of the General Provisiona execute the following Centification:

ALTERNATIVE | - FOR GRANTEES QTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS -
US DEPARTMENT OF AGRICULTURE . CONTRACTORS

This certification Is required by the requtations implementing Sections 5151-5160 ot the Drug-Free
Workplace Act of 1988 (Pub. L. 100-890, Title V, Subtitle 0; 41 U.S.C. 701 ef seq.). The January 31,
1982 regulations were gmended and published as Part |l of the May 25, 1880 Federal Reglster [pages
21661-21691). and require cenificstion by grantzes (and by inference, sub-graniees and sub-
contractors), prior to pward, that they will meintain o drug-free workplace. Section 3017.630(c) of the
regutation provides that a grantee (and by inference, sub-grantees and syb-conirgclors) that is a State .
may eiect to make one certification to the Dapartmant In each federal fiscgl year in Eeu of certificates for
each grant duning the federal fiscal year covered by the certification. The certificate get outbelow s o
magterial representation of fact upon which reliance is placed when the ggency swards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or |
terminaton of grants, or govemment wide suaspension or debarment. Contractors using this form should
send it to:

Commissioner

NM Department of Heatth gnd Human Semcu
129 Plepsant Streel,

Concord, NH 02301-6505

1. The grentee certifies that it will or will cantinue to provide a drug-free workplace by:

1.1, Publishing o stalemen notitying employees that the unlgwiul manutacture, distribution,
dispensing, posaession of use of a controled sybstance is prohiblted in the grantea's
workploce and specitying the 3ctions that will be taken pgainst employees for violatlon of such
prohibition;

1.2. Establishing an ongoing drug-free awareneas program o inform employees gbout

. 12.1.  The dangers of drug sbuse in the workplace;

1.2.2. The granlee’s policy of maintaining p drug-free workplace;

1.2.3. Any available drug counseling, rehabiltation, and employse assistance programs; and

1.2.4. The penghies thot may be imposed upon employees for drug sbuse violations
cocurming In the warkplace;

1.3, Making it & requirement that each empioyee lo be engaged in the pen‘ormance of the grant be

. given & copy of the statement required by paragraph (a);

1.4, Notifylng the employee in the slatement required by paragraph (o) that, g3 a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the slatement; and
14.2. Notfy the amployer in writing of his or her conviction for a violation of o criming drug

statuta occumring in the workplace no tater than fwt calendar days aflef such
conviction;

1.5.  Notitying the agency in writing, within ten calendar days after receiving notice under
subpsragraph 1.4.2 from an employee or otherwise recelving actus! notice of such conviction.
Employers of convicted employees must provide notice, inchiding position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federg) agency

Echibtd D ~ Certication regarding Drug Frae Conractor Intiels D\‘ W
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has designated a central paoint for the receipl of such nolices. Notice shall include the
identification number(s) of each aflected gront;
16. Taking one of the following actions, within 30 calendar days of recefving notice under
subparagroph 1.4.2, with respect to any employee who [s 20 convicled
1.6.1. Taking appropriats personnel action against such an employes, up o and including
tarmingtion, consistent with the requirements of the Rehabditation Act of 1973, o3
amended; of
1.8.2. Requiring such empicyee 1o participate satisfactorly in @ drug abruse assisiance or
rehatilitation progrem gpproved fot such purposes by a Faders!, Sisie, or local health,
law enforcement, or other approprpte agency.
7. Magking a good faith effort to continue to maintlain b drug-free workplace thmugh
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1 5 ond 1.6,

2. The granise may insert in the space provided below the wite(s) for the performance of work done in
" connection with the specific grant.

Place of Performance (street eddress, city, county, slste, 2ip code) (list each location)

Check O if there are workpiaces on fle thot are nol identified here.

Contractor Nama: Coordinated Transportation Sofutions, Inc.

246052 _’ D%

Date ; Ngme: Oavid L. White
- Titte: President

Exnitit O - Certifcation regarding Drug Frae Contracior IniﬂnD
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CERTIFICATION REGARDING LOBRYING

. O

. The Contractor identified In Section 1.3 of the Genera! Provisions agrees to comply with the provisions of
Section 119 of Public Law 101-121, Government wide Guidance for New Restrictiona on Labbying, and
3% U.5.C. 1352, gnd further ngrees to have the Contractor's representative, os identified in Sections 1,11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
. US DEPARTMENT OF EDUCATION - CONTRACTORS
" US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicale applicable program covered).

*Temporary Assislance 1o Needy Families under Title 1V-A

*Child Suppent Enforcement Program under Title IV-D

*Socig] Services Block Grant Program under Title XX ' '
“Medicait Program under Tie XIX

*Community Services Block Grant under Title V1

*Chitd Care Development Block Grant under Tite IV

The undersigned certifies, Lo the best of his or her knowledge end belief, that:

1. No Federal appropriated funda have been paid or will be pald by or on behalf of the undersigned, to
&ny person far influencing or attempting to influence an officer or employee of gny agency, a Member
of Congress, an officer of employee of Congress, or on employee of 8 Member of Congress in
connection with the awarding of any Federal coniract, coantinuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-cantractor). '

2, It any tunds ather than Federal approprigted funds have been poid or will be paid ta any person for
inftluencing or aftampting to influence an officer or employee of sny agency, o Member of Congreas,
an officer or employee of Congress, or an employee of a Member of Congress (n connection with this
Federal coniract, grant, loan, of cooperative agreement (and by specific mention sub-grantee or sub-
contracior), the undersigned shall complete and submil Standard Form LLL, {Disclosure Form to
Report Lobbying. In accordance with its instructions, attached and identified a8 Standard Exhibit E4.)

3. The undersigned shall require that the Iinguage of thiz certification be included in the award
documen for sub-awards at af} tiers (including subcontracts, sub-grants, and contracts under grants,
icans, and cooperative agreementa) and that all sub-recipients shall cenlily and disciose accondingly.

This certification is » malerial representation of fact ypon which reliance was placed when this ransaction
wis mede or entered into, Submission of this centification is 8 prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who I3lls to file the required
certification shall be subject to a civil penally of not leas than $10,000 and nat more than $100,000 for
each sych (allure, : .

Contractor Name: Coordinated Transportation Solutions, Inc.

QA6 )7
Date Name: DevidL. vyhlta
Title:  President
€ hibit E - Centibtation Regading Lotbylng Conusctor Intighy 0—) l LI
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The Cantractor identified in Section 1.2 of the Generel Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Ordar 12548 and 45 CFR Part 78 regarding Debanment,
Suspension, and Other Responsibility Matters, and further agrees 1o hava the Controctor's
representotive, as identified In Sections 1,11 and 1.12 of the Genera! Provisions execute the following
Cartificotion; . t

INSTRUCTIONS FOR CERTIFICATION ! '
. By signing and submHiling this proposs! (contract). the prospeciive primary pnnh:lpcnt is providing the
certificalion set out below.

2. The inabdity of p person io provide the certification required below will not necassarily result in denial
 of participation in this covered transaction. If necessary, the prospeclive participan shall submit an
explanation of why it cannot provide the cestificotion. The centification of éxplanation will be
considered in' connaction with the NH Cepartment of Health and Human Services’ (OHHS) -
determination whether to enter into this transaction. However, failure of the prospective primary
- participant to furnish a certification or an explanation shall disquallly such person from participation in
this transaction.

3. The certificalion in this clause is a material rq:reseﬂtatlon of fact upon which retignce was placed
when QHHS determined to enter into this transaction. 1 i is taler determined that the prospective
primary participant knowingly rendered an emoncous cerification, in addition (o ather remedies
gvallzble to e Federal Government, OKHS may termingle this transacton for cause or defauht.

4. The prospective primary participant shall provide immediate written notice 1o the DHHS agencyto -
whom this proposs! (contract) is submitted if sl any tme the prospective primary participant lnams
that its certification was erroneous whon submitied or has become emmoneous by reason of changed
clrcumstances.

5. The terms "covered Lronsaction,” "debamred,” “suspanded,” "ineligible,” "lower lies covered
transaction.” 'pani‘dpm!.' ‘person,’ ‘primary covered trsnsaction,” "principal,”"proposal.” and
“voluntarily excluded,” a3 used in this clause, have the meanings set out In the Defindtions and
Coverage sactions of the nules lmplernanr.mg Execwve Order 12549: 45 CFR Part 76. Sen the
stiached definitions.

6. Tha prospactive primary participant agrees by submitting this proposal (contract) that, should the
proposed covered irensaclion be entered into, i shall not knowingly enter Inlo any lower lier covered
transaction with & pereon who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered ransaction, unless suthorized by DHHS.

"7. The prospective primary participani further agrees by submitting this proposal that i will ndude the
davse titled "Certification Regarding Debarment, Suspension, Ineligibllity and Voluniary Exclusion -
Lower Tier Coverad Trensaclions,” provided by OHHS, without modification, in afl lower Uer covered
lransactions and in alt policitations for lower tler covered transactions.

8. A participanlIn 8 covered transaction may rely upon g certification of a prospectve participam in o
lower tier covered transaction thal il is nol debemed, suspended, ineligible, or involumarily excluded
trom the caverad transoction, unloss it knows that the cérification ks ermoneous. A panicipani may
decide the method ond frequency by which Il determinos the eligitilily of its principals. Each
participnt may, but is not required 10, check the Nonprocurement Lst (of excluded parties).

9. Nothing contained in the foregaing shatl be consirued (o require establishment of a system of records
In order 1o render in good faith the certification required by this clause. The kntmledge and '

Exnbi F - Centfication muur;u Deparment, Suapension Conractor by D_L-_’(
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informagtion of 0 panticipant is not required to exceed thal which ts normally possessed by B prudent
pesson in the ordingry course of business dealings.

10. Except for transections suthorized under patagraph 8 of these Instryctions, if o participant in a
covered tmnaaction knowingly enters into a lower tier covered ransaclion with & person who is’
suspended, debemed, inellgible, or voluntarily exdluded from participation in this transaction, in
addition to othes remedies svailabie to the Federa! govemrnent DHHS may termingte this bansaction
for cause or dc!aun

PRIMARY COVERED TRANSACTIONS
11. The prospective primpry paricipant certifies to the best o‘r its knowlodge and balie!, that i end Its
principals:

11.1, gre nol presently debarred, suspended, proposed fnr debarment, declared ineligible, or
volunigrily exchuded from covered transactions by any Federal depariment or agency;

11.2. have not within g three-year period preceding this proposs! {contradt) been convicted of or had

- g cvil judgmeni rendered #gainst them for commisslon of fraud o o ciminal offense in
connection with oblaining, atempting to ablain, or perferming a putlic {Federal, State or local)
tronsection or a contract under a public transaction; violation of Federal or State amtitrust
siatutes or commission of embexriement, theR, forgery, brbery, falsification or destruction of
records, meking folse statements, or receiving stolen property’

11.3. are nol presently indicted for otherwise criminally or civilly chgrged by o oovemmentni entty
(Fedoral, State or locsl) wilh commission of any of the offerses enumeraled in paragraph (IKb)
of this certification; and '

11.4. have nol within a three-year period preceding this spplication/proposal had one or more public
transactions {(Federnl, State or locel) termingtad for cause or default,

12. We the prospettive primary participant is ungble to certify to any of the stataments in this
cerification, such prospective participant shail attach an explanstion to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing gnd submitting his lower tier proposal {contrect), the prospective krwer tier participant, g3 -
defined in 45 CFR Pant 78, cenifies to the best of its knowsadge ond belief thal it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared inefigibie, or
valuntarily axchyded from participation in this transaction by any feder! department! or ggency.
13.2. where the prospective kower ter pasticipant is unable ta certify ta any of the above, such
prospective participant shail attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it wilf
include this clause ontitled "Centification Regarding Debarment, Suspension, ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,* without madification in all lower tier covered
trgnsactions and in !l solichations for lower lier covered transaclions.

Contraclor Name: Coandinnted Transportation Sahutions, inc,

N DRl
Dato T

Nome: David L. White
Tithe: President
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EICAT, M EQUIREMENTS PERTAINING 1O
E N i TREATMENT OF FAIT] ED ORGANIZATIONS AN

ISTLEBLOWE

The Contractor identified in Section 1.3 of (he General Provisions sgrees by signature of the Contractar's
representstive 0s identified In Sections 1.11 and 1.12 of the General Provisions, 1o axecute tho following
certification: '

Contractor will comply, end will require Bny subgrantees or subconizactors to comply. with any oppticable
federal nondiscrimination requisements, which may includa: .

- the Omnibus Crime Control and Safe Streets Actof 1968 (42 U.S.C. Section 3788d) which prohibits
reciplents of federal funding under this stetute from discriminating, either in employment practices or in
the delivery of sendces or benefits, on the basis of mce, color, religion, national origin, and sex. The Acl
requires certain recipients to produce an Equel Employment Opportunity Plan;

- the Juvende Justice Delinquency Provention Act of 2002 (42 U.S.C. Section 5872(b)) which edopis by
reference, the civil rights obligations of the Safe Sireels Adt. Recipients of federal funding under this
siatute are prohibited from dlscrminating, efther In employment practices of In the dellvery of senvces or
benefits. on the basls of mce, color, refligion, national origin, and sex. The Act includes Equai ’
Employment Opportunity Pipn requirements;

- the Civil Rights Act of 1964 (42 U:5.C. Section 2000d, which prohibits iecipients of federal financial
28sistance from discriminating on the basls of race, color, or national anigin in any program or ectivity):

- the Rehabitation Act of 1973 (29 -U.S.C. Section 784), which prohibits recipients of Fedara) fingnclal
pssistance from discriminating on the basls of disebility, in regard to employment and the delivery of
sarvices or benefits, in any program or activity: ' )

- the Americans with Oiyablitles Act of 1890 (42 U.5.C. Sections 12131.34), which probibits
discimination and ensures equal opportunity lor persons with disablities in employment, State end locol
government services, public eccommodations, commercial tacilities. and transponation;

- the Education Amendments of 1872 (20 U.S.C. Sections 1681, 1683, 1685-86), which ﬁohibiu
dscrimination on the basis of sex in tederally assisted education programs;

- the Age Discriminglion Act of 1975 {42 U.5.C. Sections 6108-07), which prohibila discriminatjon on the
basii ol age in programs of activities receiving Federal financial assistance. It doas nof include
employment discrimination; ]

.28 CF.R. pL 31 (U.S. Depariment of Justice Regutations - OJJOP Gram Programa), 28 C.F R, pt. 42
(U.S. Department of Justce Regutations — Nondiscrimination; Equat Employment Opportuntty; Policies
and Procedures); Execitive Order No. 1327% {equal protection of the laws for faith-based and community
organizations); Executive Order No. 13558, which.provide fundamental principles and policy-making
criteria for partnerships with falth-based and neighborhood organizations; :

-28 C.F.R. pt. 38 (U.5. Department of Justice Regulalions —~ Equal Treatment for Faoith-Based
Orgsnizations); ond Whistieblower protections 41 1).5.C. §4712 and The National Defense Authorization
Act (NDAA) for Flscel Yoar 2013 (Pub. L. 112-239, enacted Jorwary 2, 2013) the Pilot Program fos
Ennancemant of Contract Empioyee Whistieblower Protections, which protects employees against
reprisal for certatn whistie blowing activities in connection with federal grants and contracts.

The centificate sai out below I3 3 maienial represenistion of fec! upon which refignce is placed whan the
pgency owards the grant. Fatse certificotion or violation of the centification shall be grounds for
suapension of payments, suspension or termingtion of grants, or government wide suspension or
debarment.

o Y
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New Hampshire Depariment of Health and Human Servicas
Exhibit G

Inthe event 8 Federal or State court or Feders! or State administrative agency makes a finding of
discrimination after a due procesa hearing on the grounds of race. color, religion, national origln, or sax .
againat a recipient of lunds, the reciplent will forward a copy of tie finding to the Officé for Civll Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Departmant of Health and Human Services Office of the Ombudsman, )

The Contractor identifled in Section 1.3 of the Genera! Provisions ngrees by signature of the Contractor's
represeniative as identified in Sections 1.11 and 1.12 of the General Provisions, to execule the following
certification: :

1. By'siqning and submitting this proposal (contrect) the Contracior agrees 1o comply with the provisions
Indlcated above.

1

Contraclor Name: Coordinaied Transportation Solutions, Inc.

2/),6)0
-=Date T Name: David L. While
Tite: President
Exndbh G
" Contredior inhials /) "‘ "\/
C o Comgn - T2 PG 1) Fopery MBeg irvrenstaes, Eoual Tratru o Faih -fases Orgarkiasen
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Now Hempshirs Department of Health and Human Services
Exhibit W

Pubtc Law 103-227, Pan C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires that smoking nol be permitted in any portion of any indoor taclity owned or leased of
contracled for by an entity and used routinely or regulary for the provision of heahth, day cave, education,
or ibrory services to children under the age of 18, if the services gre funded by Federa! programs either
directly or through State or focal govemnments, by Federal grant, contrect, loan, or loan guarantes. The
lew doos not ppply 1o children's aervices provided In privote residencos, facliities funded solely by
Medicaro or Medicald funds, end portions of fadilities used for inpatient drug or slcohol treatment. Failure
to comply with the provisions of the low may result in the imposition of p civil monetary penatty of up to
$1000 por day andfor the imposhion of an administralive compliance order on the responsibie entity,

The Contractor identified in Section 1.3 of the Genaral Provisions egrees. by signature of the Contractor's
representative as identified in Section 1.11 gnd 1,12 of the Genera! Provisions, to execute the faliowing
centificotion; '

1. By signing and submitting this contract, the Contractor agrees 10 make ressonabls efforts to compfy
with aft spplicable provisions of Public Law 103-227. Par C, known as the Pro-Chikdren Act of 1954,

Comrmctor Name: Coordingted Transportation Sohstions, tng.

D-L;cr))’)

Date

Namie:  David L. Whito
Tide: President

OLLY

Exhibhi H - Cantificstion Ragrriing Cordrscior Infigts .
Envimameral Tobacon Smoke
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" New Mempshire Depsrtment of Health and Human Services

Exhibltt

C B c
I ] | REEME :

The Contractor identified In Section 1.3 of the General Provisions of the Agréement agrees to
comply with the Heafth Ingurance Portability and Accountabllity Act, Public Law 104-191 and

with the Standards for Privacy and Seécurity of Individually Identifiable Health Information, 45

CFR Parts 160 and 164 applicable to business associates. As defined herein, “Businass

Associate” sha!l mean the Contractor and subconiractors and agents of the Contractor that

receive, use or have accesa to protacted heelth information under this Agreement and “Covered |
Entity® shall mean the State of New Hampshire, Department of Health and Human Services. ..

1)) Pefinitions.

a. ’Breach” shall have the same meaning as the term “Breach” in seclion 164.402 of Title 45,
Code of Federal Regulatlons

b, w has the meaning given such term in gection 160,103 of Tille 45, Code
‘of Federal Regulations.

c. -Covered Enlity” has the meaning given such term in section 160,103 of Tiu:e 45,
Code of Federg! Reguiations.

d. "Designated Record Set” shall have-the same meahing as the term “designated record set’
in 45 CFR Section 184.501.

o. "Dala Agaregalion” shall have the same meaning as the term “data sggregation” In 45 CFR
Section 164.501.

f. 'ﬁgmgmmm shall have the aame meanmg as the term “hegdlth care opergtions”
in 45 CFR Section 164.501, -

g. "HITECH Acl® means the Health Information Technology for Economic and Clinical Health
Act, TitleXill, Subtitte D, Pant 1 & 2 of the American Recovery and Reinvestmeni Act of
009.

h. "HIPAA" meena the Health Insutance Portability end Accountability Act of 1898, Public Law
104-191 and the Standards for Privacy and Security of Individuslly Identifiable Heahh
tnformation, 45 CFR Partg 180, 162 and 164 and gmendmants (hereto.

i. ‘|pdividual® shell have the same mesaning as the term “individua!l® in 45 CFR Section 160 103
and shall inctude 8 person who quallﬁes a3 a personal reptesenlallve in accordance with 45
CFR Section 154. 501(g). -

). “Prvacy Rula® shall mean the Standards for Privacy of Individually identifiable Health
(mormation at 45 CFR Paris 160 and 164, promulgated under HIPAA by the Uniled States
Department of Health and Human Services.

k, Mﬂﬁ!ﬁﬂﬂlﬂi@ﬂm shall have the same meaning as the term 'broieded health
information” in 45 CFR Section 160.103, limited to the information created or recelved by
Businegs Associate from er on behalf of Covered Entity.

Y014 Exhdblt { CMUMDL W
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Naw Hampshire Departmant of Health and Humen Services

Exhlbit |

*Reguired by Law® shail have the same meaning as the term ‘required by law” in 45 CFR
Section 184.103.

*Secratary® shall mean the Sec:etary af the Department of Heanh and Human Semces or
his’her designee.

“Security Rulg® shall mean the Security Swlndnrﬂs for, the Protection of Electronic Protected
Hesalth Inforrmation at 45 CFR Pant 184, Subparnt C, and amandmenis thereto.

‘Unsecured Protected Health Informatian” meens protected health information that is not
secured by a technology ttanderd that tenders protected heslith information unusable,
unreadable, or indecipherable to unaulhonzed individuals end is developed or endorsed by
a standards developing organization that is accredited by the American Nationa) Stendards
Ingtitute. .

Qiher Definitigps - All terms nat otherwise defined herein shall have the meaning
osiablished under 45 C.F.R. Parts 160, 162 and 164, as emended from tima to time, and the
HITECH

Acl. -

Business Associate shall not use, disclose, malntain or transmhit Pratected Heslth
Information (PHI) except a3 reasonably necessary to provide the sarvices outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, afficers, employees and egents, shall nol use, disclose, maintain or transmit
PHI in ary manner hat would constitule a viglstion of the'Privacy and Securily Rule.

Business Associate may use or disciose PHI:
). For the proper management and administration of the Business Associate;
f. As required by law, pursuant to the terms sat forth in paragraph d. below; or
Il. - For data sggregation purposes for the health care operations of Covered
Entity.

To the extent Busineas Associate fs permitted under the Agreement to disclose PHIto 8
third party, Business Associate must oblein, prior to. making any such disclosure, (i)
reasonable assurances from the third party thet such PHI will be held conﬁdemially and
used or further dasdoaed‘*o"nty B3 required by law of for the purpose for which it was
disciosed (o the third party; and (i) an agreement from-such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notfication
Rules of any breaches of the confidentiality of the PHI, to the exient it has obtained
knowledge of such breach.

The Business Associate shall not, untess such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI In response to e
requast for disclosure on the baesis that it is required Dy law, without first notifying
Covered Entity so that Covered Entity has en opportunity to object to the disclosure end
lo seak approprigte relief. |f Covered Entity abjects to such disclosura, the Business

2014 Exhitit | Convactor inisls !; L VJ
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New Hampshire Department of Heaith and Human Sorvices

Exhibity

Associate shall refrain from duscloslng the PHI until Covered Entity has exhausted al
_remednes

e. H the Covered Enuty notifies the Business Associate that Covered Entity has agreed to
be bound by gdditional 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 edditiona! restrictions and shall not disclose PH in violation of
such edditional restrictions and shall gbide by any additional security safeguards.

(3 _Oblinations and Activities of Bupiness Asnociate.

a. The Business Associate shall notily the Covered Enlity's Privacy Officer immediately
after the Businesas Associate becomes aware of any use or disclosure of protected
heatth information not provided for by the Agreement including breaches of unsacured
protected health information and/or any security incident that may have animpact on the
protecied heatth information of the Covered Entity.

b. The Businesa Assoclate shall imrmdiatary perform a risk gssessment when it becomes
gware of any of the above situations. The risk assessment shall include, but not be
limited to;

o The nature and extent of the protectad health information involved, including the
types of idenlifiers and the likelihood of re-identificalion;

o The unauthorized person used the protected heatth information or to whom the

_ disclosure was made; .

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protected health Information has been
mitigated.

The B]uslness Associate shall complate the risk assessment within 48 hours of the
breach snd immediately repert the findings of the risk assessment in writing to the
Covered Entity.

€. The Business Associale shall comply with all socﬂons of lha Privacy, Sacurity, and
Breach Notification Rule.

d. Business Associate shall make available all of its imemae) policies and procedures, books
- and records relating to the use andg disclasure of PH] received from, or crested of
received by the Business Associate on behall of Covered Entity 1o the Secretary for
purpases of determining Covered Entity's compliance with HIPAA end the Privacy engd
Security Rule.

o. Business Associate shall require all of ita business associates tha! recaive, use or have
access to PHI under the Agreement, to sgree in writing to adhers to the aame
restrictions and conditions on the use and disclasure of PH contained herein, including
the duly to retum or destroy the PH! as provided under Section 3 (). The Covered Entity
shall be considered a direct third party beneficiary of the Contraclor's business assockate
agreements with Contractor's intended business associates, who will be receiving PHI
) i Y,

12014 . Exribet 1 Contracior initizls
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New Hnmﬁshlu Department of Health and Human Services

Exhibit !

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates.who shall be governed by standand Paragraph £13 of the standard
contract provisions (P-37) of this Agreemem for the purpose of use and disclosure of
protected health information,

f. Within five (5) business days of receipt of @ written request from Covered Entity,

. Business Associate shall make svallable during norms! business hours at its offices all
records, books, agreements, policies and procedures relating o the use and disclosure
of PHI to the Covered Entity, for purpases of enabling Covered Entity to determine-
Busineas Associale’s compliance with the terins of the Agreement.

9. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PH! in 8 Designated Record Set to the
Covered Entily, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164,524, ‘

h. Within ten (10) business days of receiving a written request from Covered Entity for an
smendment of PHI of 8 record about an individua! contained in a Designated Record
Set, the Business Associate shal! make such PH| 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.

i. Business Associate shal 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
individua! for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

i. Within ten {10) business days of receiving 8 writlen reques! from Covered Entity for a
request for an accounting of discloswres of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Sechon 164.528.

k. In the even) any individual requesta access to, amendment of, or accounting of PHI
" direclly from the Business Associate, the Business Associale shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have Lhe
responsibility of responding to forwarded requests. MHowever, if forwarding the
" Individial's request io Covered Entity would cause Covered Entity or the Business

Associate to violate HIPAA and the Privacy and Security Rule, the Business Associste
shall instead respond to the individual's request as required by such law and natify
Covered Entity of such response as soon as practicable.

l Within ten (10} business days of termination of the Agreerment, for any reason, the
Business Associate shall retum or destroy, as specified by Covered Entity, all PH!
received from, or created or received by the Business Associale in connection with the
Agreement, and shall not retain any copies or back-up 1apes 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 imi further uses and disclosures of such PHI lg those
purpases that make the retum or destruction infeasible, for 50 long s Businass D PJ

014 Exhibi | ’ Contracior indisls
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New Hampshire Department of Health and Human Services

Exhibit1

(4)

e

(6)

Vi0ie

Asgociate mgintains such PH. If Covered-Entity, in ils sols discretion, requires thgl the
Business Associate destroy any or 8Vl PHI, the Business Associate shall certify to
Covared Entity that the PH! has besn destroyed. ,

Oblientiang of Covared Enfity

Caovered Enlity shall nolify Business Associate of any changes or limilation(s) in its
Notica of Privacy Precticés provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limiation may affect Businass Associate’s
vse or disciosure of PHI.

" Covered Entity sha!l.pmmp{ry notily Business Associzie of any changes in, or ravocation

of permission provided to Covered Entity by individuals whoss PHI may be used or
disclosed by Business Associate under this Agreemenl pursuant lo 45 CFR Section
164.505 or 45 CFR Section 164.508.

.Covered entity chall promptly notity Business Associata of any restrictions an the use or

disciosure of PHI that Covered Entlty has agreed to in accordance with 45 CFR 164,522,
10 the extent that such residction may affect Business Associate’s use or disclosure of
PHI.

Tgmlgggog tog Cousn

in addmon to Paragmph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may Immedialely terminate the Agrcement upon Covered
Entity’s knowledge of a breach by Business Associate of the Business Associsle
Agreement set forth herein as Exhibil |. The Coveted Enllty may either Immediately
terminate the Agreement of provides an opportunity for Business Associgile to cure the
elleged breach within B tmeframe specified by Covered Entity. If Covered Entity
determines that neithér tetmination nor cure is feasible, Cavered Entity shall report the
viglation to the Secretary.

Mipceflaneoun
Definitions gnd Reguiatory References. All terms used. bt not otherwise definad hereln,

shall have the same meaning as those lemms in the Privacy and Security Rule, amended
from time o time. A reference in the Agreement, s amended 10 include this Exhibh |, o

8 Section In the Privacy and Security Rule means the Section as in efféct or as oy g

emended. '

Amendment. Covered Emity and Business Associgle agree fo take Such action as is

necessary 1o emend the Agreement, from time to lime as is necessary for Covered

Entity to comply with the changes in the requirements of HIPAA, the Privacy and

Security Rule, and epplicable lederal end state law. -

Data Ownershlp. The Business Associate ecknowtedges that it has no ownership ughts
with respect to the PHI provided by of crealed on beha!f of Covered Entity.

lnterpratation. The parties agree thal any embiguity in the Agreement shell be resolved
to permil Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Extibn | Contracior hhiﬂD L w
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New Hampahire Department of Health and Human Services

Exhibl)

8. Segregalion. i any term or condilion of this Exhibi | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall nol affect other terms or
conditions which can be given efiect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f Suryival. Provisions in this Exhibli | regarding the use and disdosure of PHI, return or
dactruction of PHI, extensions of the protections of the Agreement in sectlon (3) |, the
defense and indemnification provisions of aection (3} ¢ end Paragraph 13 of the
standard terms and condilions (P-37), shall survive the termination of the Agreement,

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit ).

Department of Haalth and Human Services Coordinaled Transportation Sofutions, Inc.
The Stat Name of the Contractor

Signafure of Authorized Representative  Signature of Authorized Representative

Deborgh H. Foumnier, Eeq. ) David L. White
Name of Authorized Representative Name of Authorized Representative
Medicald Director President . ) -

Title of Represeniative Tite of Authorized Representative

0 760

Dale
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New Hampshire Oepartment of Health and Human Services
Exnibit J

FIC ARD HE FE L FUNDING ACCO 8 A RANSPARENC

-ACT (FFATA) COMPLIANCE

The Federal Funding Accountabllity and Tranaparency Act {FFATA) requires prime owardees of individual
Federa! grants equal 1o or gregter then $25.000 and awarded on or afer Oclober 1. 2010, to repant on
dais relpted 1o executive compensation 2nd pssociated firgt-ter sub-grants of $25,000 or more. !f the
inllls) oward I3 below $25,000 but subsequent gran modifications resuft in o tola! award equal to or over
325,000, the award Is subject to the FFATA reponting requirements, os of the dale of the gward.

In sccordance with 2 CFR Pan 170 (Reponing Subaward and Executive Compensation Information), the
Oepartment of Health and Human Services (OHHS) must repon the teliowing tnformation for any
subdward or contrac! award subject 1o the FFATA reporting requirements;

1. Name of enlity .

Amount of gward
'Funding agency
NAICS code for contracts / CFDA program number for grants
Program aource :
Award tile descriptive of the purpose of the funding action
Location of the entity
Principla place of performance
Unique ldentifier of the entity (DUNS @) .
. Total compenastion and nomes of the top five executives if:
10.3. More than B0% of ennunl gress revenues pre from the Federsl govemmen, gnd those
revenues are greater than $25M snnually end -
©10.2. Compensation information is not already available through reporting to the SEC,

MNP AEN

-
o

Prima grom recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the gward or sward amendrent is made. ' )

The Contractor identified in Section 1.3 of the General Provisicns agrees 1 comply with the provisions of
The Federal Funding Accountabilty and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reponing Subaward and Executive Compensation Information), and further agrees
to have the Contractor's represemative, a3 Identified In Sections 1,11 and 1.12 of the General Provisions
execute (he following Certification; ’

The below named Contractor agrees o provide needed infarmotion os oullined above to the N
Department of Health and Human Services and to comply with afl applicable provisions of the Feders!
Flnancial Accountabillty end Transparency Act,

Conltracior Name: Coordinated Transportation Sotutions. Inc.

& w/m | | B)

Data Name: Qgvid L. White
Tile: President

Ensh J - Canification Ragarging e f egars) Funding Contractor lrmuO L L-J
Acxounta bRy And Tremparency Acl (FFATA) Compliance
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New Hampehiro Department of Health snd Human Services
Exhibit J

FORM A

As the Contractor identified In Section 1.3 of the General Provisions | cantify that tha responsts to tha
bedow listed questions ere true and accurnte.

1. The DUNS number for your entity is: OB - /66 S4 7o

2. Inyour business or organization’s preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your ennual gross revenue In U.S. federg! contracts, subconirects,
taony, grants, sub-grents, and/or cooperative sgreements; and (2) $25,000.000 or more (n annyal

. gross revenues from U.S. feders! controcis, subcontracts, laans, grants, subgronty, andler
; coopmhvo agreumenu?

__No 7~ ves
i the answer 10 82 above is NO, stop here
li the gnswer ta 82 showe (s YES, please anawer the following:
1. Ooes the public have access to information about the compensation of the execytives In your
business or organlration through periodic reponts filed under section 13(a) or 15{d) of the Securities

Exchange Act of 1934 (151).5.C.78m(n), 780(d)} or section §104 of the Intema! Revenue Code of
10857

NO K YES - b*’)ihubd,t(
11 the answer to 81 sbowe is YES, slop here
If the answer 10 #) above is NO, please answer the following:

4. The names and compenasation of the five mosl highly compenaated officers In your business or
organization are gs followa:

Name: DAVD L. WNITE . Amoun%‘ b o)
Name: Amount:

Name: Amount:

Name: Amount:

Name: Amount: l

EdBi J - Corliontion Reganding the Foderal Fuding Cmmmw
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