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The following terms, when capitalized, shall have the following meaning in this Scope of Work.  

Advanced Life Support (ALS) is a set of life-saving protocols and skills that extend Basic Life Support to emergency medical care that may include defibrillation, airway management, and use of drugs and medications.

Ambulance is defined as any vehicle, vessel or craft that holds certification under Indiana Emergency Services Commission (EMS) which addresses transportation specially constructed, equipped, maintained and operated, and intended to be used for emergency medical care and the transportation of patients who are sick, injured, wounded, or otherwise incapacitated or helpless. (This RFP encompasses Ambulance transportation utilized in a non-emergency context only).

Attendant is defined as a person, in addition to the Driver of a vehicle, provided by the Broker, Transportation Provider or its designee to accompany a Member or group of Members during transport in order to ensure the safe operation of the vehicle and the safety of the Members.

Available Transportation is defined as transportation for a Member to Medicaid Covered Services or pharmacy which can be provided safely by a spouse, guardian, or the Member.  The Driver must have a valid driver’s license and an available vehicle in the home.  The vehicle must be in operable condition and available for use at the time of the appointment.

Basic Life Support (BLS) is defined as the level of medical care which is used for victims of life-threatening illnesses or injuries until they can be given full medical care at a hospital.

Broker is defined as a contractor for the State which administers the NEMT program in accordance with this Contract, and any subcontractors of the Broker.  The Broker is the respondent or bidder for this RFP.

Contract, when capitalized, is defined as the contract between the Broker and the State resulting from this RFP.

Complaint is defined as any written or verbal communication to the Broker  expressing any dissatisfaction with any aspect of the Broker’s services, a subcontractor, a transportation provider or any other aspect of the service system.

Covered Pharmacy Trips are defined as trips to a pharmacy provided by the Broker in accordance with specifications herein when transportation cannot be provided safely by a spouse, guardian, or the Member and the Member’s medication cannot be legally picked up by a spouse or guardian.

Drivers are defined as individuals that meet the credentialing criteria for this Contract and who act as operators of vehicles providing transportation as an agent of a Transportation Provider.

Encounter Data is defined as records of the NEMT services for which the Broker pays and the amounts which the Broker has paid the Transportation Providers for those services.  Encounter Data are conceptually equivalent to the paid claims records that a State Medicaid agency creates when it pays a provider on a FFS basis.

Escorts are defined as individuals accompanying a Member to an authorized medical service.  Escorts are not provided by the Broker.

Fee for Services or FFS means the fee-for-service or “traditional Medicaid” program.

FSSA is defined as the Indiana Family and Social Services Administration, including its subdivisions, including but not limited to the Office of Medicaid Policy and Planning.

High Risk Members or HRMs are defined as Members with increased medical vulnerability, including but not limited to those who have trips associated with dialysis, surgery, wound care, or chemotherapy/radiation (either standing orders or demand), and/or other conditions who require that their trip be placed with a reliable provider and have the assurance that their transportation will be actively managed.  

Managed Care Entity or MCE is defined as an organization engaged by the State to provide risk-based managed care to qualifying Hoosiers in certain Medicaid programs.   As of October 2022, the MCEs engaged to provide services for the State are Anthem Blue Cross and Blue Shield, CareSource Indiana, MDwise Inc., Managed Health Services of Indiana, and UnitedHealthcare.

Medicaid Covered Service is defined as all services covered by Medicaid. Further information and a full list of services can be found at in.gov/Medicaid and/or with the requirements of 42 CFR Part 440, Subpart A. 

Member is defined as an individual who is enrolled in Indiana’s Fee-for-Service Medicaid plan and eligible for NEMT services through the Broker.

Member Care Advisory or MCA Members are defined as Members who have been identified as needing special care at a higher priority where their transport schedule is actively managed.  The assignment to the MCA list includes the following: 

· 2nd Missed appointment
· 1st Missed appointment for dialysis and other critical services
· Significant complaint(s) by the member, medical provider or facility regarding service
· Request by the contracting agency (State, MCO, or Regulatory) staff to be placed on the list

Non-Emergency Medical Transport (NEMT) is defined as medically necessary transportation for any eligible Member (and Escort, if required) who has no Available Transportation to any Medicaid-reimbursable service.

NEMT Commission is defined as the state’s official NEMT oversight body is prescribed and outlined in Indiana Code (IC 12-15-30.5).

Standing Orders are requests by a member, member representative, or provider for prescheduled transportation to recurring Medicaid-covered service appointments at the same location, and often with the same transportation provider. These orders usually occur at the same time(s) and day(s) on a recurring basis. Trips for hemodialysis treatment are an example of a standing order.

State is defined as the State of Indiana and all its agencies.

State Contract Manager is defined as the individual, identified by the State, as the primary contact for the Broker.

Transportation Provider is defined as a subcontractor who has been designated by the Broker to receive reimbursement for NEMT services at a negotiated rate, for NEMT provided as authorized by the Broker. A Transportation Provider could be a single vehicle and Driver, a fleet of vehicles and Drivers, or something else. Taxis, public transit, mileage reimbursement, EMS, and 5310/5311 transit entities are excluded from this definition.  However, nothing in this definition shall abrogate or alter the requirement that any provider be enrolled as an IHCP provider with Indiana Medicaid prior to the provision of any services to any Member.
	
Urgent Care Transportation is defined as transportation associated with an unscheduled episodic situation, in which there is no immediate threat to life or limb, but for which the Member must be seen on the day of the request and treatment cannot be delayed until the next day. Discharges from hospitals, psychiatric residential treatment facilities (PRTF), and other inpatient facilities and new appointments with medical providers scheduled with insufficient time for routine scheduling are also considered Urgent Care. Urgent Care Trips shall be considered a form of the Transportation Services, and Provider shall perform Urgent Care Trips as set forth in this Agreement. The Broker may verify with the direct provider of service that the need for urgent care transportation exists.

[bookmark: _Toc121736419] Overview

The Broker will serve the Indiana Medicaid Fee-for-Service populations and provide medically necessary transportation for any eligible Member (and Escort, if required) who has no other means of transportation available to any Medicaid-reimbursable service, including but not limited to receiving treatment, medical evaluation, obtaining medical equipment, and Covered Pharmacy Trips. The Broker shall establish a positive and collaborative working relationship with other State contractors associated with the Indiana Health Coverage Programs (IHCP), i.e., the Managed Care Entities (MCEs), the fiscal agent, the eligibility broker, and any monitoring contractor. The Broker must coordinate with these contractors when necessary. 

[bookmark: _Toc121736420]2.1. Description of Non-Emergency Medical Transportation Broker Tasks 
The Broker will act as the agent for and administer the Non-Emergency Medical Transportation (NEMT) program for the Family and Social Services Administration (FSSA) for Members in the State of Indiana. This includes capitated payment for a combination of services and administrative duties. NEMT services are provided for Fee-For-Service (FFS) Members to and from any Medicaid Covered Service from any Medicaid enrolled Transportation Provider and Covered Pharmacy Trips. The Broker must manage all aspects of transportation provided under the FFS NEMT program. The Broker must administer the program, ensure provision of NEMT to eligible Members, establish a network of qualified Transportation Providers, operate a call center for Members, verify Member eligibility, approve and arrange for NEMT, provide reimbursement to the NEMT providers, establish provider record keeping requirements and track and report NEMT utilization. Services are to be provided throughout the State for all eligible FFS Medicaid members and include but are not limited to: specialized motor vehicles, common vehicles, public transit, fixed route including bus and train, personal mileage reimbursement, companion program mileage, taxi/livery, wheelchair accessible taxi/livery, invalid coach, ground and air ambulance, commercial air, group or shared rides, and volunteers. Proposals are encouraged to include alternative methods of increasing member access to Medicaid services apart from providing transportation.  

The Broker shall manage the overall day-to-day operations necessary for the provision of transportation services and report on and maintain appropriate records and systems of accountability to report to the State Contract Manager.
[bookmark: _Toc303607162]
[bookmark: _Toc121736421]Medicaid Enrollment
NEMT under this contract is a limited service for the FFS Medicaid population. Members enrolled with the MCEs will receive their non-emergency transportation through the MCEs.  Members who are not enrolled with FFS Medicaid and services that are not specifically prescribed in the Contract will be considered out of the scope of the Contract.  The Broker shall confirm that the Member seeking NEMT services is eligible to receive FFS Medicaid services. 

Medicaid is a payer of last resort. Coordination with any other payer shall occur prior to billing Medicaid.  
[bookmark: _Toc303607164]
[bookmark: _Toc121736422]Transportation Provider Network
[bookmark: _Toc303607165]The Broker must recruit, maintain and continuously improve a network of local qualified providers (including Transportation Providers). This network must be available Statewide, be of comparable quality, variety and geography to what Members accessed under the State’s prior Medicaid FFS system, and be similar to what is generally available to the public at large. Such network of providers may include any Transportation Provider type that is enrolled with IHCP. The Broker shall have the ability to negotiate rates with each provider individually and is not restricted to a rate schedule published by the State.

[bookmark: _Toc121736423]Transportation Scheduling 
The Broker shall utilize a largely automated method to schedule Member trips and shall ensure that dispatching activities are performed efficiently. The scheduling method used must be capable of accommodating recurring trips, standing orders, one-time trips, advance reservations, inpatient facility discharges (including but not limited to hospitals, emergency rooms, and PRTF), group rides, trips which require prior authorization, and requests for urgent trips.

[bookmark: _Toc121736424]Appropriate Level of Service 
The Broker must determine the most appropriate mode of transportation to meet the Member’s medical need, including any special transport requirements for medically fragile or physically/mentally challenged Members or long-distance travel requirements. Transportation service is of particular importance to Members with disabilities and those dealing with significant health issues, both chronic and acute, and who need critical services such as dialysis, rehabilitation, physical therapy, chemotherapy, or for children, attending behavioral health programs. 

[bookmark: _Toc121736425]Prior Authorization
The Broker shall coordinate prior authorization requests with the States’ PA/UM vendor for those trips meeting medical necessity and are covered services under 405 IAC 5. Prior authorization requirements are further detailed in Section 4.4.

The Broker shall only issue payments for transportation services that have been authorized by the Broker prior to service delivery.  Prior authorization from FSSA or their designee may be required to meet exceptional travel requirements. The Broker shall authorize services prior to the trip and in accordance with State and federal requirements.
[bookmark: _Toc303607166]
[bookmark: _Toc121736426]Call Center
The call center must respond to telephone and written inquiries from various sources, including but not limited to Members and their representatives, healthcare providers, non-emergency Transportation Providers and other stakeholders.
[bookmark: _Toc303607167]
[bookmark: _Toc121736427]Administrative Tasks 
The Broker shall assist the State with ongoing program operation; policy and procedures development and review; participate in various meetings as directed to by the State, such as monthly status meetings with FSSA and related contractors; and convene a monthly quality improvement committee and invite the State to such meetings. The Broker shall adhere to reporting requirements included in this Contract. 
[bookmark: _Toc303607168]
[bookmark: _Toc121736428]Quality Improvement 
[bookmark: _Toc303607158]The Broker shall track and resolve quality issues, participate in meetings such as the quality improvement committee and other aspects of the State’s quality strategy, as appropriate. 

[bookmark: _Toc121736429]Response to State Inquiries & Requests for Information
The FSSA may directly receive inquiries and complaints from external entities, including but not limited to, providers, Members, legislators or other constituents which require Broker research, response and resolution.  This also includes internet quorum (IQ) inquiries.  IQ inquiries typically include Member, provider and other constituent concerns and require a prompt response.  The Broker shall respond to IQ and other inquiries within the timeframe set forth by FSSA.  When forwarding an IQ inquiry to the Broker for a response, FSSA shall designate that the inquiry is an IQ inquiry and will identify when the Broker’s response is due.  Unless an alternative deadline is identified by FSSA for a specific IQ inquiry, IQ inquiries must be resolved in no more than five (5) business days.

[bookmark: _Toc121736430]2.2. Future Policy Guidance 
There are two specific, potential policy changes that could materially affect the covered population of this NEMT program. 

a) The State is expected to launch a comprehensive managed long-term services and supports (MLTSS) program in early CY 2024. Although the exact start date of the program is not yet known, it is expected that most aged and disabled members ages 60 and over will be enrolled in the program and that the contracted managed care entities will provide transportation services for these members. As a result, when the MLTSS program begins, these members are expected to no longer be covered by this NEMT program. If implemented, it is expected that NEMT volume under the contract resulting from this RFP would decrease approximately 25 percent.  

b) Additionally, the State is considering a policy change that would make providing NEMT services for members residing in a nursing facility the responsibility of the facility. If this change is implemented, these nursing facility members are expected to no longer be covered by this NEMT program. 

A capitation rate methodology has been developed for the above two scenarios in addition to the current base scenario. More details on this projection can be found in Attachment E Capitation Rates Methodology.

[bookmark: _Toc121736431]2.3. Regulatory Compliance Requirement
The Broker must comply with all applicable State and Federal laws, regulations, rules and CMS guidance.  This includes, but is not limited to, 42 CFR § 438.9, which provides regulatory requirements (and exceptions) for NEMT Brokers compensated through capitation payments. Additionally, Federal law requires Indiana FFS Medicaid to ensure access to Medicaid-covered services and provide the necessary mode of transportation to obtain such services. The non-emergency medical transportation service benefit is authorized under Section 1902(a)(70) of the Social Security Act and 42 C.F.R. § 440.170 and requires that Indiana FFS Medicaid: (a) ensure necessary transportation to and from providers; (b) use the most appropriate form of transportation; and (c) include coverage for transportation and related travel expenses necessary to secure medical examinations and treatment. 

[bookmark: _Toc121736432]2.4. Risk Corridor for Capitated Payments
The State proposes the utilization of a risk corridor or shared risk model which limits the amount of risk the Broker must bear in the event that NEMT utilization rates are under- or over-estimated. The calculation of this risk sharing arrangement shall be payable upon a mutually agreed upon calculation by both the Broker and the State. The Risk Sharing provision outlined below only applies to the portion of the capitation rates applicable to the provision of NEMT services and not administrative expenses (i.e. the “Benefit Cost” portion of the capitation rate, as detailed in the posted capitation rates).  There is no profit or loss sharing for administrative expenses.  

This Contract includes a risk corridor. Calculations for determining loss or profit allocation shall be performed for specific contract years, as specified below. (These intervals assume a 90-day timely filing requirement.):
· Calculations by Contract Year: No later than eighteen (18) months after the effective date of the Contract and each anniversary of the effective date of the Contract, the Broker shall evaluate and report the actual cost of transportation services during each year of the Contract to determine the transportation component profit or loss.

The contract provides for an asymmetrical risk corridor for each year of the contract, allowing more latitude for profit than for loss.

[bookmark: _Toc121736433]2.4.1 Loss Allocation
a) In the event that, after providing services for one (1) calendar year, the Broker incurs a loss of less than or equal to 1% of the benefit cost portion of the capitation payments it received in that period, the Broker will incur this entire loss without assistance from the State.
b) In the event that, after providing services for one (1) calendar year, the Broker incurs a loss of greater than 1% of the benefit cost portion of the capitation payments it received in that period, the cost of that loss will be apportioned as follows:
(1) The Broker and State will share, on a 50-50 basis, all losses greater than 1% but less than 3% of the benefit cost portion of the capitation payments paid; and
(2) The State will incur all losses greater than 3% of the benefit cost portion of the capitation payments paid.

[bookmark: _Toc121736434]2.4.2 Profit Allocation
a) In the event that, after providing services for one (1) calendar year, the Broker turns a profit of less than or equal to 2% of the benefit cost portion of the capitation payments it received in that period, the Broker may keep all of this profit.
b) In the event that, after providing services for one (1) calendar year, the Broker turns a profit of greater than 2% of the benefit cost portion of the capitation payments it received in that year, the profits shall be apportioned as follows:
(1) The Broker and State will share, on a 50-50 basis, all profits greater than 2% but less than 5% of the benefit cost portion of the capitation payments paid; and
(2) The State shall receive all profits above 5% of the benefit cost portion of the capitation payments paid.
c) All profits returnable to the State shall be returned within ninety (90) calendar days of the mutual agreement of their calculation.

[bookmark: _Toc121736435]2.4.3 Scope of Work Changes Impacting Cost
If there is evidence of material impacts to the cost of NEMT services due to changes in the Scope of Work that occurred after the PMPM rate was established, the Broker and FSSA agree to renegotiate the PMPM rate to retroactively adjust for the additional cost. The carve-in of transports to methadone treatment centers is one such example that may materially impact the cost of NEMT services during the initial year of the Contract.

3 [bookmark: _Toc121736436] Transition Requirements

[bookmark: _Toc121736437]3.1 Policies and Procedures Manual
The Broker must develop an operational policies and procedures manual detailing all policies and procedures to be used in the scheduling and delivery of transportation services. The manual must include policies for general operations, services, personnel and equipment as well as vehicle maintenance and insurance verification procedures.

A final version of the manual must be submitted to the State for review and approval at least ninety (90) calendar days prior to the start of operations.

Modifications required by the State must be incorporated by the Broker within ten (10) business days of notification. In no cases will a Broker be allowed to begin operations without written approval from the State of their policies and procedures manual.

This policies and procedures manual must be incorporated into all training programs for new employees. The manual must be utilized in an orientation program to be provided by the Broker to Transportation Providers. The Broker will be responsible for ensuring that all Transportation Providers are trained and educated with all applicable manual policies and procedures and with any subsequent policy updates.

The policies and procedures manual must be reviewed and updated annually and whenever changes in the operation of the business are made. Updates to the manual must be approved by FSSA before distribution. FSSA reserves the right to require modifications to the manual throughout the life of the Contract. Required updates must be submitted to FSSA for approval within ten (10) business days of the request.

The policies and procedures manual developed as part of this Contract will become the property of FSSA.

[bookmark: _Toc121736438]3.2 Member Communication
The Broker shall be responsible for informing and educating Members, counties, health care providers (including dialysis centers), provider associations, community-based organizations (including, but not limited to, Area Agencies on Aging) and consumer representatives about the NEMT management services. The Broker's plan should include information on outreach, education, and marketing.  FSSA must approve all NEMT written materials prior to their distribution.

The Broker must notify all Members of their right to request and obtain information in accordance with 42 CFR 438.10 and any other applicable State or federal law, rule or guidance. Written notice must be given to each Member of any significant change in this information at least thirty (30) calendar days before the intended effective date of the change. Significant change is defined as any change that may impact Member accessibility to the Broker’s services and benefits.

The Broker must have in place policies and procedures to ensure that materials are accurate in content, accurate in translation relevant to language or alternate formats and do not defraud, mislead or confuse the Member. The Broker must provide information requested by the State, or the State's designee, for use in Member education and enrollment, upon request.

3.2.1 [bookmark: _Toc477189636][bookmark: _Toc477189932][bookmark: _Toc477190082][bookmark: _Toc121736439]Information Overview
The Broker must provide Members, State and county offices, and Medicaid enrolled providers information about this program.  Information must be made available to others upon request.  The information must describe the availability of NEMT services, eligibility for these services, the authorization process, and how to access and use these services properly.  
[bookmark: _Toc117681524][bookmark: _Toc477189637][bookmark: _Toc477189933][bookmark: _Toc477190083]
[bookmark: _Toc117681525]
3.2.2 [bookmark: _Toc121736440]Initial Member Notification
The initial notice to be developed and distributed by the Broker shall inform Members of the availability of NEMT services, including the Broker’s name, address, telephone numbers, and hours of operation, as well as a brief description of how to utilize the Broker to arrange for NEMT services. Thirty (30) calendar days prior to implementation, the Broker shall mail, via first class, materials reviewed and approved by the State to inform and educate the eligible Member populations about the transportation delivery system. On an annual basis, the Broker shall mail, via first class, similar introductory materials reviewed and approved by the State to inform and educate the eligible Members that do not utilize NEMT services.

A final version of the initial notice must be submitted to the State for review and approval at least ninety (90) calendar days prior to the start of operations.

3.2.3 [bookmark: _Toc477189638][bookmark: _Toc477189934][bookmark: _Toc477190084][bookmark: _Toc121736441]Scheduling and Procedures
The communication materials must include information on how to contact the Broker and schedule service, information regarding the Broker’s policies and procedures, and information on the complaint process.

3.2.4 [bookmark: _Toc477189639][bookmark: _Toc477189935][bookmark: _Toc477190085][bookmark: _Toc121736442]Language Requirements
The communication materials must include culturally sensitive language produced in English, Spanish and other languages where the language is used by at least five percent of the Member population in the service region, as determined by FSSA.  The communication materials must be written at a fifth grade reading level.  All correspondence developed by the Broker, intended for a Member, must be multilingual, and must be reviewed and approved by the State prior to distribution. The Broker shall ensure that member information is clearly communicated in a manner that is culturally appropriate and sensitive. The Broker shall make special provisions, as required under Section 1557 of the Affordable Care Act, for clients and their families who have limited English proficiency, or are hearing or vision impaired, including TDD/TTY and multi-lingual capabilities. 

The Broker must inform Members that information is available upon request in alternative formats and how to obtain them. FSSA defines alternative formats as Braille, large font letters, audiotape, prevalent languages and verbal explanation of written materials. To the extent possible, written materials must not exceed a fifth grade reading level.

3.2.5 [bookmark: _Toc121736443]State-use Website
The Broker shall provide and maintain an Internet website for State and FSSA employees and designated contractors to access information pertaining to Indiana’s NEMT services.  The Broker will continually update this website to add increased functionality.

The Broker must continuously maintain a real-time data visualization platform of its transportation management system. The platform will include an interactive means of viewing and analyzing data. The Broker will provide the State remote access to the platform. 

3.2.6 [bookmark: _Toc121736444]Member and Transportation Provider Website(s)
The Broker will create and maintain a user-friendly public website and mobile application with information for enrollees, transportation providers, and medical practitioners about available transportation services, Medicaid transportation eligibility requirements, the prior authorization process, and how to access transportation. Both the public website and mobile application will have the ability for enrollees to request transportation and receive feedback from the Medicaid community (including medical practitioners and enrollees; and accept communication from enrollees and/or their agents, transportation providers, and medical practitioners). The public website and mobile application shall follow all laws and regulations, including but not limited to HIPAA compliance and Americans with Disabilities (ADA) compliance.  The website shall be hosted on the In.gov domain and access to revise and maintain the website shall be granted to Broker.  The Broker will continually update the website and mobile application to add increased functionality. 

The website and mobile application’s design and content must be presented in a user friendly, intuitive manner and provide for the information and content to be viewed and/or downloadable. The Broker shall update the website and mobile application as needed to reflect changes and revisions in the NEMT services program. Updates to the website and mobile application must be applied within three (3) business days of receipt of State approved content changes. Any non-availability of the website or mobile application must be addressed within one (1) hour of discovery. The State must also be notified within one (1) hour of discovery of any non-availability of the website or mobile application. 

The Broker shall submit any website content specific to Indiana’s NEMT program to FSSA for review and approval prior to posting the information on the website. 

The Broker’s website shall provide, at a minimum, the following information for the Transportation Providers: 
a) Central business office address, phone, and fax number
b) Directions to the Broker’s central business office and office hours
c) Frequently asked questions (FAQ).
d) NEMT policies, procedures & manuals
e) Transportation Provider meeting/training dates, time, and locations
f) Sample reporting requirements, instructions, and templates as applicable
g) Transportation Provider education and training plan updates

The website shall provide, at a minimum, the following information for Members: 
a) Call center contact information, including information for after-hours and holiday assistance
b) Description of transportation services available and how to access them
c) How to file a complaint or appeal
d) Member responsibilities and conduct
e) Links to other web sites as determined by the State
f) Frequently asked questions (FAQ), including definitions

The State will retain ownership of the In.gov web URL address at all times.

3.2.6.1 Web-based Platform
The Broker will maintain a Statewide web-based transportation reservation system. This web-based system will run in tandem with the call center. 

3.2.7 [bookmark: _Toc121736445]Provider and Facility Outreach Service Level
The Broker is required to have a robust level of Provider and Facility outreach. The Broker shall provide the State with their planned level of Provider and Facility outreach in their proposal. The Broker must receive approval on their Provider and Facility Outreach service level from the State prior to the start of the Contract. The State may also request updates to the Provider and Facility service level at any point. 

3.3 [bookmark: _Toc121736446]Readiness Review
At least ninety (90) days before the NEMT Broker program becomes operational, the successful Broker must pass a Readiness Review (including desk and onsite review) as described below. Any exceptions to the Readiness Review timeline and due dates stated within this Section or within the SOW must be approved by the OMPP Director of Support Services, in writing, at least 30 days prior to the commencement of NEMT Broker program operations. Representatives from FSSA may go the Broker’s facility to determine if all systems are operational and ready for full-time service. 

3.3.1 [bookmark: _Toc121736447]System Readiness
During this test, the Broker will ensure the following, through representation to or demonstration for FSSA as requested:
a) The telephone systems are fully operational
b) The computer system is fully operational
c) The staffing is in compliance with the Contract
d) All deliverables required in the Contract are available for review and approval thirty (30) calendar days prior to the Contract start date
e) A disaster recovery plan is in place (see Section 13)
f) A business continuity plan is in place
g) The local central office is ready for business

3.3.2 [bookmark: _Toc121736448]Process Readiness
During this test, the Broker will demonstrate readiness for the following processes:
a) The Member application process
b) The scheduling and trip notification procedures
c) The after-hours coverage arrangements
d) The denial process
e) The quality assurance protocol
f) The Member Complaint process
g) The Member Appeal Process
h) The Encounter Data collection, review and submission procedure
i) The reporting procedures 
j) The policies and procedures to prevent and detect fraud, waste, and abuse. Policies must include, at a minimum, detection and prevention of:
i. Billing for services not rendered
ii. Billing for more extensive services than those actually provided
iii. Use of correct Health Care Procedure Coding System (HCPCS) codes and modifiers to properly identify the services rendered
iv. Improper Member ID card use and card sharing
k) The process and tool for conducting pre-and post-site visits as directed by the Affordable Care Act for new Transportation Providers
l) Any other items, functions or performance requirements deemed necessary by FSSA and/or the Contract

3.3.3 [bookmark: _Toc121736449]Deficiencies and Corrections
Should FSSA deem any function or item reviewed in the Readiness Review unsatisfactory, the Broker will be required to correct or cure the deficiency and submit proof to FSSA that such corrections were made. 

The Broker will not be allowed to begin service until the operational readiness testing is complete and the Broker is fully ready to provide service as determined by FSSA. If the Broker is not ready at the Contract start date as determined by FSSA, the Broker will pay any additional cost FSSA may incur if FSSA must use services other than those of the successful Broker to continue to supply transportation services in the region. Payment will also be withheld until the Broker passes the operational readiness tests.

3.3.4 [bookmark: _Toc121736450]Readiness Determination
Once the Readiness Review has been completed and approved by FSSA, the Broker will be allowed to begin taking reservations approximately two (2) weeks before transportation services are to begin.

3.4 [bookmark: _Toc121736451]Transportation Provider Sub-Contract
The Broker shall submit, with its proposal, a model subcontract that the Broker intends to use with Transportation Providers. 

FSSA must approve the model subcontract the Broker intends to use with its network of Transportation Providers.  Any deviation from the approved model subcontract must be approved by FSSA. The Broker shall not use Transportation Providers with which the Broker has not executed a contract.  The model contract must include, at a minimum, terms addressing the following topics:
a) Payment administration and timing
b) Modes of transportation
c) Geographic coverage area(s)
d) Attendant services
e) Telephone and vehicle communication systems
f) Scheduling
g) Dispatching
h) Pick-up and delivery standards
i) Urgent Trip requirements
j) Driver Qualifications
k) Expectations for Member assistance
l) Driver conduct
m) Vehicle requirements
n) Back-up service
o) Quality assurance
p) Non-compliance consequences
q) Training for Drivers
r) Educating Members on subjects such as, but not limited to, the Broker’s telephone number(s) and platform for scheduling NEMT
s) Confidentiality of information, including all provisions required for a Business Associate under the Health Insurance Portability and Accountability Act, its revisions and associated regulations
t) A provision which provides that, should the Broker default or have its Contract with the State terminated, the agreement will pass to FSSA or its agent for the continued provision of NEMT Services to Members. All terms, conditions and rates established by the agreement shall remain in effect until or unless renegotiated with FSSA or its agent subsequent to default action or unless otherwise terminated by FSSA at its sole discretion
u) The indemnification of the State of Indiana and FSSA
v) Evidence of insurance
w) Submission of documentation as required by FSSA (background checks, etc.) and federal provider credentialing rules
x) Dispute resolution procedures

3.5 [bookmark: _Toc121736452] Local Office
The Broker shall establish a physical business office within the State of Indiana and maintain normal business hours of 8:00am to 6:00 pm Eastern Standard Time, Monday through Friday.  The office will remain open on State holidays with the exception of New Year’s Day, Memorial Day, July 4th, Labor Day, Thanksgiving and Christmas. The purpose of the business office is for the Broker to have a physical presence within the State for conducting business with Members, Transportation Providers, and FSSA. 

In the event of power failure, the Broker shall have a back-up power system capable of operating the local office for a minimum of eight (8) hours with no interruption of services or data collection. The Broker shall notify the State when the local office is on a back-up system or is inoperative for periods longer than 30 minutes.

4 [bookmark: _Toc121736453]Ongoing Broker Operations

In addition to any other duties or obligations set forth in this Contract, the Broker shall have the following ongoing responsibilities.

[bookmark: _Toc121736454]4.1	 Processing Member Requests for NEMT
The Broker is responsible for ensuring that NEMT is only provided to eligible Members to or from a specific Medicaid reimbursable service or for Covered Pharmacy Trips at the request of the Member or person acting on behalf of the Member. Transportation shall be provided without the collection of any co-payment unless otherwise required by State Medicaid regulations (and then in accordance with 42 CFR § 447.15).  Thus, the Broker must confirm that the Member is enrolled in the Medicaid Fee-for-Service program, is eligible for NEMT, and requires NEMT to or from a Medicaid-covered service, appointment, or Covered Pharmacy Trip. Once this information is confirmed by the Broker, the Broker is obligated to provide the NEMT. The Broker must meet the needs of special populations in need of NEMT services, including, but not limited to individuals seeking bariatric services, methadone maintenance, and dialysis treatment.

The Broker must structure its determination of service processes to meet the following basic requirements: 
a) The Broker shall inform the Member that he or she must provide accurate and complete information to determine need for NEMT services.
b) The Broker shall confirm the Member’s Medicaid eligibility on the day of service by checking the State’s Provider Healthcare Portal. 
c) The Broker shall inform the Member that he or she must provide, when requested, information related to the need for services, as a condition for receiving service and being determined eligible for the service.
d) The Broker shall provide a determination based on the Members submission, and provide Member verbal notice thereof, within two (2) business days of receipt of said information from Member.
e) The Broker shall provide a determination for urgent authorization requests, and verbal notice thereof, immediately.
f) Should the Broker deny a NEMT request, the denial shall be in accordance with Section 4.6 of this SOW.
g) The Broker is responsible for notifying the Member of transportation arrangements (window of pick up and drop off and any other salient facts).
h) The Broker shall account for the multiple Time Zones in Indiana, and they shall communicate Time Zones clearly in situations where NEMT may involve movement between Time Zones. 

4.1.1 [bookmark: _Toc121736455]Processing HRM and MCA Member Requests
The Broker will prioritize transportation for Members identified as HRM and MCA.  These Members will be managed by a Broker HRM/MCA team specially dedicated toward overseeing the needs and services for this specialized group of Members.  The Broker team will work to identify a preferred Transportation Provider for these members identified as HRM or MCA.

4.2 [bookmark: _Toc121736456]Prohibition of Previously Terminated Providers
The Broker must not employ or contract with a person, Transportation Provider, owner, partnership or corporation previously terminated or suspended from the Program, barred from enrollment, or on the OIG’s sanction or Exclusion list and SAM. The Broker may search the HHS-OIG and SAM websites to capture exclusion and reinstatements.

4.3 [bookmark: _Toc121736457]Development and Maintenance of Databases
The Broker shall establish and maintain a Member and Transportation Provider databases.

4.3.1 [bookmark: _Toc121736458]Member Database
Prior to implementation of the Contract, FSSA will provide the Broker with a list of all Member names and addresses for Members eligible for services under this Contract that have recently used Medicaid transportation. Thereafter the Broker will be required to manage this list by regularly updating their data files and adding individual Member case notes designed to indicate specific transportation needs and other pertinent case facts required for ongoing transportation transactions.

The Member database shall be capable of maintaining such information as basic demographic information, Medicaid eligibility and special transportation needs. The Broker shall use the Member database to facilitate and streamline the process outlined above in Section 4.1 and to guard against fraud.  The Member database shall include, but is not limited to:
a) Member name
b) Member ID
c) Member address
d) Member sex  
e) Member date of birth
f) Member contact information (e.g., telephone, email).
g) Member program eligibility information
h) Member special needs (i.e., medical condition, language)
i) Member required or preferred mode of transportation (e.g., wheelchair, cot/stretcher)
j) Common or frequent Member NEMT destinations
k) Member notes (e.g., abusive behavior, complaint history, no-show)
l) Member history of NEMT requests, receipt of NEMT services, lodging, meals, advanced funds, and denials and appeals

The information maintained in the database shall be used, maintained and protected in accordance with all applicable laws and regulations, including HIPAA. Furthermore, the Broker is required to safeguard the use, publication and disclosure of information on all applicants for, and all clients who receive, services under the Contract in accordance with all applicable federal and state law regarding confidentiality, which includes but is not limited to HIPAA. 

The Broker shall implement encryption of all electronic Personal Health Information (PHI) and Personal Identifiable Information (PII) during transmission and “at rest” for all areas in which PHI and PII is stored, including, but not limited to, wireless and mobile devices and backup media storage, databases, file systems and other structured storage methods. This includes disaster receiver platforms and portable storage media used for production and disaster recover data back-up and recovery purposes. In addition, the Broker’s system(s) shall conform to current HIPAA standards as updated for information exchange.

4.3.2 [bookmark: _Toc121736459]Transportation Provider Database
The Transportation Provider database shall be capable of maintaining all applicable contact, credential, licensing and training information about all Transportation Providers contracted by the Broker.

At a minimum the following information must be retained for each Transportation Provider and each of its vehicles.
a) Transportation Provider name
b) Transportation Provider address
c) Each vehicle in the Transportation Provider’s fleet, including:
I. Manufacturer and model year.
II. VIN and fleet number (if assigned)
III. Odometer reading at the time the vehicle entered service
IV. Type of vehicle (e.g., minivan, sedan, SMV, Ambulance)
V. Capacity (number of passengers and/or wheelchair capacity)
VI. Any specialized equipment (e.g., lift, cot/stretcher stanchions/sidewall tie-downs)
VII. License plate number
VIII. Valid registration with expiration date
IX. Insurance certifications
X. Broker inspection history (safe for transport-routine maintenance history)
XI. Log of Member complaints regarding vehicle

At a minimum the following information must be retained and available for each Driver employed by or as a Transportation Provider:
a) Driver’s name and date of birth
b) Legible copy of valid driver’s license
c) Driver’s license number, expiration date, and type of license.
d) First aid training and current certificates, including the certificate’s expiration
e) Cardiopulmonary Resuscitation (CPR) training current certification and the certification’s expiration
f) Date of hire and termination and reason
g) Log of Member complaints regarding Driver
h) Any on-the-job accident history
i) Any on-the-job moving violation history
j) Date of completed Broker training
k) Annual criminal background checks/monthly federal exclusion checks

4.4 [bookmark: _Toc121736460] NEMT Requiring Prior Authorization
Certain services under Indiana Medicaid require prior authorization.  Please refer to 405 IAC 5-30 for further information, including a definition of prior authorization.  Where necessary, the Broker shall request to the State’s Prior Authorization Vendor to obtain the Prior Authorization from that Vendor.

 Prior Authorization is required according to Indiana Administrative Code and Medicaid State Plan, including but not limited to the following:
a) Transportation rendered by any provider to or from an out-of-state non-designated area.
b) Train services
c) Bus services for trips 50 miles or more one-way
d) Airline or air ambulance services
e) Trips exceeding 20 one-way trips per Member, per rolling 12-month period, with certain exceptions as noted below. Exceptions:

The Broker may request relaxation of the prior authorization requirements for Members who exceed 20 one-way trips if frequent medical intervention or standing orders are required based on information obtained from a Member and/or their healthcare provider. Examples of situations that require frequent medical intervention include, but are not limited to, prenatal care, chemotherapy, and other therapy services. Requests for relaxation of the 20 one-way trip limit must be submitted to the FSSA NEMT Contract Analyst for approval.  FSSA will track such requests for consideration of future modifications to the list of standing exemptions. 

Furthermore, the following services are exempt from prior authorization and do not count towards the 20 one-way trip limitations:
i. Emergency transportation services when destination is a hospital emergency department
ii. Transportation for hospital, PRTF, or other inpatient facility admission or discharge
iii. Transportation for recipients on renal dialysis 
iv. The transportation of an accompanying parent or Attendant
v. The transportation of an additional Attendant
vi. Covered Pharmacy Trips in association with an authorized medical appointment (Stand-alone pharmacy trips will count toward the 20-trip limit.)
vii. Trips to and from methadone treatment centers
viii. Standing Orders


The form, format, content, and transmission method of a prior authorization must comply with State and federal laws, rules and regulations.  Prior authorizations shall be obtained, from the State or its designee Vendor, and reviewed by the Broker in accordance with these requirements.  

The Broker understands that State and federal laws, regulations, rules and Indiana’s Medicaid State Plan may change and the Broker agrees that, in the event of a change, the Broker must adjust its prior authorization procedures such that NEMT services are provided without interruption to eligible Members.

Additionally, the Broker may conduct utilization management for trips greater than fifty (50) miles where are more than ten (10) IHCP providers accepting new patients within the fifty (50) mile radius. In this case only, the Broker may require the Member to select an IHCP provider within the fifty (50) mile radius in order to receive transportation services. Transportation to specialty providers is excluded from this provision.

4.5 [bookmark: _Toc121736461] NEMT Requiring a Medical Needs Form 
A Member’s treating physician must approve the following types of NEMT prior to the Broker’s authorization of transportation service:
a) Use of an Ambulance
b) The services of an Attendant
c) Members requiring Exceptional Travel (e.g., air travel, overnight travel)
d) Any expenses (meals and lodging) associated with Exceptional Travel

The Broker must develop, with approval of FSSA, a “Medical Needs Form” for this purpose.  This form must verify that the transportation sought is to (and from) a Medicaid enrolled provider and for a Medicaid Covered Service or treatment.

4.6 [bookmark: _Toc121736462] Denial of a Member’s NEMT Request
The Broker may only deny a Member’s request for NEMT if that request falls under one or more of the denial criteria listed below. The State, in its sole discretion, may add, modify or delete denial reasons without additional payment to the Broker or a Contract amendment being required. 

Denial criteria include:
a) The Member is not eligible for NEMT Services on the date of service.
b) The Member does not have a medical need that requires NEMT Services. 
c) The medical service for which NEMT Service is requested is not a medical service covered by Medicaid.
d) The Member has access to Available Transportation.
e) Transportation to the medical service or pharmacy for which NEMT service is requested is covered under another program.
f) The medical appointment is not scheduled or was not kept.
g) The trip was not requested timely and the request cannot be accommodated.
h) Additional documentation was requested and was not received in a timely manner.
i) The Member refuses the appropriate mode of transportation.
j) The Member refuses the Transportation Provider assigned to the trip and another appropriate provider is not available.
k) The Member refuses to cooperate in determining status of Medicaid eligibility.
l) The Member exhibits uncooperative behavior or misuses/abuses NEMT services.
m) The Member is not ready to board NEMT transport ten (10) minutes after the scheduled pick up time.
n) Failure to obtain the Medical Needs Form.
o) The Member is a minor under the age of sixteen (16) does not have an appropriate Escort, with exceptions as described in Section 4.8.

4.6.1 [bookmark: _Toc121736463]Communicating a Denial to a Member
If a request for NEMT services falls under one or more of the denial criteria listed above, the Broker shall deny the request and enter the reason(s) for the denial in its Member database on the same business day.  The Broker shall verbally inform the Member of the denial on the same day that the decision is made, as well as the basis of the denial.  

No later than the next business day after the verbal communication of the denial, the Broker shall generate and mail a denial letter to the Member.  The letter will set for the basis of the denial and explain the Member’s right to appeal, including the right to a State fair hearing, as described in Section 4.6.2 below. A copy of each denial letter shall be maintained in the Broker’s Member file.  

The Broker shall develop a template denial letter for FSSA’s review and approval prior to the commencement of services pursuant to this Contract. The Broker must use this template when mailing denial letters to Members.

4.6.2 [bookmark: _Toc121736464]Members’ Right to Appeal a Denial

In accordance with 42 CFR 431.200, the State maintains a fair hearing process which allows Members the opportunity to appeal the Broker’s decision to suspend, terminate, or reduce services to the State.  Under 405 IAC 1.1-1-3, the Member may request a State fair hearing within thirty-three (33) calendar days from the date of the notice of the Broker’s decision. 

Members should be made aware of their right to go directly to the State fair hearing process to appeal denials of service, but the Broker shall also offer a formal internal review process to Members who do not wish to go immediately to a State fair hearing. If a Member chooses to begin with the Broker's internal review process, they will retain the right to move to a State fair hearing at any point, and the Broker will forward the Member’s original appeal request to the State listing the date the Broker received the request. The Broker must complete its review and provide a written decision (final notice) to the Member within thirty (30) calendar days of receiving the request for internal review, including information on the right to a State fair hearing and how to request a State fair hearing. This final notice will begin the aforementioned thirty-three (33) calendar day timeframe for the Member to request a State fair hearing. The Broker shall continue to provide transportation services to the appealing Member regardless which process they chose.

The Broker’s formal internal review process must be reviewed and approved by the State before the start of the Contract. 

The parties to the State fair hearing shall include the Broker, as well as the Member and their representative or the representative of a deceased Member's estate. The Broker shall respond to all requests for documentation required for the State fair hearing within the timeframe identified in the request. The Broker will represent the State and defend its decision, if necessary, at the time of any administrative or other form of hearing on the matter and without cost to FSSA. 

If dissatisfied with the outcome of the State fair hearing, the Member may request an agency review within ten (10) days of receipt of the administrative law judge’s decision.  Pursuant to 405 IAC 1.1-2-1, if the Member is not satisfied with the final action after agency review, the Member may file a petition for judicial review in accordance with IC 4-21.5-5. The Broker may request an agency review of a decision made by an administrative law judge, at the Broker’s discretion.

The Broker shall include the State fair hearing process as part of the written internal process for resolution of appeals.

If the Broker overturns its own denial, the Broker shall implement any corrective action within five (5) business days.  

The Broker must establish and maintain a Member file whenever an appeal is filed by or on behalf of a Member. These files must be available upon request of FSSA within three (3) business days of the request.  

FSSA shall maintain the right to intervene in any pending appeal and direct outcomes in accordance with State and federal laws and regulations.  Should an appeal outcome directed by FSSA necessitate changes to the Broker’s policies and procedures manual, such changes shall be made within ten (10) business days.

4.7 [bookmark: _Toc121736465]Transportation for Individuals Accompanying the Member
The Broker must have a plan to provide NEMT to parents, guardians or spouses of Members receiving Medicaid services who, by virtue of age and/or condition, need to be accompanied or who may need NEMT to be with a Member while the Member is receiving Medicaid Covered Services or for Covered Pharmacy Trips.  

4.8 [bookmark: _Toc121736466]Transportation for Minors
Members under the age of sixteen (16) years must be escorted to medically necessary appointments. The child’s parent, foster parent, caretaker, legal guardian or FSSA, as appropriate, shall be responsible for providing this Escort.  

The following exception applies: members under sixteen (16) years old may be transported unaccompanied when the minor is authorized to consent to health care services under state and federal law. The Broker shall develop policies and procedures to use when evaluating this exception that comply state and federal confidentiality laws.

These exceptions are subject to review and approval by the State. Additionally, during readiness review, the State reserves the right to review all policies and procedures related to transportation for minors. 

There may be times when an adult may request a minor(s) to accompany him/her to an appointment, not as an Escort, but because of one of the following reasons:

a) The adult is a Member who has the appointment and requests that his/her child travels with them because there is no one available to stay with the child.
b) The adult serves as the Escort to the child (minor) requiring treatment/services and is requesting for an additional child to travel with them because there is no one available to stay with that additional child.

The Broker may use its discretion to allow the additional child to travel in the above circumstances, provided that there is room or an available seat that is not being occupied by another Member requiring treatment/services. However, if the Broker determines that it is not able to accommodate an additional child, the Broker must notify the applicable Member (or their guardian, as applicable) at least 24 hours prior to any scheduled pick-up.

It shall be the Member's responsibility to have their own booster or car seat for any traveling child, and the Broker shall inform the Member of this obligation prior to scheduling the Transportation Provider.  No Child may travel in a vehicle without a booster or car seat where one is required by law.

4.9 [bookmark: _Toc121736467] Limitations and Controls for Exceptional Travel
Exceptional Travel is defined as non-emergency transportation, which is necessary under extraordinary medical circumstances that require traveling out-of-state for health care treatment not normally provided through in-state health care providers. This transportation is limited to out-of-state travel, including air and ground travel. Prior Authorization will be required in accordance with Section 4.4. 

Should Exceptional Travel be required, the Broker shall observe the following practices and procedures.

4.9.1 [bookmark: _Toc121736468]Air Transportation
The Broker shall receive, schedule, and arrange commercial air transportation as requested by FSSA. In limited situations, the medical care required for a Member cannot be provided within the State of Indiana. In these situations, there are Indiana Medicaid enrolled specialty hospitals located elsewhere in the United States for which the medical services have been pre-certified by FSSA.

The Broker shall evaluate the request to determine if the medical services have been pre-certified (prior authorization) and that medical certification of the need for commercial air travel is obtained from the medical provider. The Broker is responsible for making the appropriate arrangements, purchasing the tickets, and distributing them to the Member. The Broker is only responsible for purchasing tickets for the Member receiving medical services and up to one Escort when required and authorized.

The Broker shall use the most cost-efficient arrangements with reasonable allowances for choosing a flight that would reduce the number of transfers, and/or reduce travel time and/or choosing an appropriate departure/arrival time based on the needs of the Member. All tickets purchased for commercial air travel must be coach seating.

The Broker shall bill FSSA for all air transportation which it has documented as medically necessary. The Broker shall present and maintain documentation to support the amounts billed to FSSA.

Transportation Providers of air transportation must have an EMS Commission Air Ambulance certification, if applicable.

4.9.2 [bookmark: _Toc121736469]Meals and Lodging
In certain situations, meals and lodging may be provided for a Member and one (1) Escort for extended treatment which requires at least one overnight stay. All requests for meals and lodging must be evaluated and pre-approved by FSSA.

Should a Member require meals and lodging, the Broker may employ expense restrictions for overnight travel that aligns with the Indiana State Travel Policy and Procedures (available at https://secure.in.gov/sba/files/fmc_2017-2.pdf). These policies and procedures, along with the rates outlined below, are subject to change; the Broker must follow the latest State travel policy and procedures. Additional information regarding meals and lodging is located in the IHCP Transportation Services Policy Manual.  

The Broker shall incur the cost of meals and lodging as part of the capitation payments it receives.  The Broker shall utilize discounted lodging and meal services that might be offered through the medical provider.

The subsistence allowance Daily Rates are to be claimed as follows:
	
	IN-STATE 
	OUT-OF-STATE

	Departure before 12:00 P.M. 
	$26.00
	$32.00

	Departure between 12:00 P.M. and 4:30 P.M.
	$13.00
	$16.00

	Departure after 4:30 P.M.
	NONE 
	NONE 

	Return before 12:00 P.M., but after 7:30 A.M.*
	$13.00
	$16.00

	Return after 12:00 P.M.
	$26.00
	$32.00

	*No subsistence is paid for travel segments that are less than 7 ½ hours.



If a meal is provided, no subsistence shall be claimed for that meal and is to be deducted as follows:
	
	IN-STATE 
	OUT-OF-STATE

	Breakfast 
	$6.50
	$8.00

	Lunch 
	$6.50
	$8.00

	Dinner 
	$13.00
	$16.00



4.10 [bookmark: _Toc121736470] Member Corrective Education
The Broker must educate and manage Members who are ten (10) or more minutes late for more than half of their pick-ups (minimum five (5) pick-ups), Members who do not show up for their ride without advance cancellation (as defined in the reporting manual) two (2) or more consecutive times, or Members who are abusive. The Broker shall track the number of known no-shows each month and report this information to the State. The Broker must educate Members who habitually call after regular working hours to request transportation.  The Broker must document no-shows and abusive behavior in the transportation database.  To the extent the Broker has knowledge, the Broker must report, to the FSSA, Members who misuse emergency services but instead require NEMT to or from the medical service.  If the Member continues to exhibit uncooperative behavior or misuses/abuses NEMT services, services may be denied.  Members must receive written notice of denial and information regarding their right to appeal a denial or reduction of NEMT services.

4.11 [bookmark: _Toc121736471]Complaint Tracking and Resolution
The Broker shall maintain a complaint log as a record of all complaints, resolutions, and any corrective action(s) taken. They shall also maintain standardized written procedures for the handling of all complaints, including protocol to respond to and resolve complaints. A summary report categorizing the complaints by type, and providing as much factual information as possible, must be prepared by the Broker and delivered to the State on a monthly basis and additionally as requested. Each complaint shall be assigned a unique tracking number. The Broker shall submit a draft of its complaint resolution process with its Proposal. The Broker shall respond to a complainant within one (1) business day after receipt of a Complaint. The Broker shall work with all parties, and the FSSA, as necessary, to resolve each Complaint. The Broker must include in the standard complaint process an initial review of the complaint to verify the complaint has merit, verify that it has been filed with the appropriate party, and that an initial severity for the complaint is determined and recorded. These investigations shall include obtaining enough factual information about the complaint by all available means including tracking technology to determine the appropriate response and corrective action required.

The Broker shall maintain a formal complaint process approved by the State to do the following:
a) Allow enrollees, medical providers, transportation providers and other entities to initiate complaints through an online complaint web page, by telephone, mobile application, or in writing.
b) Provide one (1) toll free telephone number clearly identified for the handling of complaints concerning the nonemergency medical transportation services.
c) Provide a link on the home page of the broker's Internet web site titled "File a Complaint Here" that is accessible by the public and that allows for the submission of a complaint concerning the nonemergency medical transportation services
d) Provide instructions on the broker's Internet web site on how to file a complaint concerning nonemergency medical transportation services.
e) Acknowledge all complaints within twenty-four (24) hours of receipt of complaint.
f) Investigate the complaints. Acknowledgement of a complaint includes making contact with the complainant and letting them know the next steps that will be taken in regard to their complaint.
g) All complaints are considered substantiated unless determined otherwise by the State. 
h) Communicate the outcome to the complainant within ten (10) business days from receipt of the complaint unless lack of resolution of such complaint would result in loss of access to services, in which case the complaint shall be resolved in seven (7) days or less.
i) Track the number of business days to close each complaint and provide an aggregate metric on the average time to close complaints

The Broker shall close complaints only after appropriate action is taken to resolve the complaint. The Broker must establish, implement, and maintain corrective action plans addressing findings resulting from complaints, Federal or State reviews, or other reviews conducted during the term of the contract. Additionally, the Broker shall describe how management will review the trend of complaints to improve services for Members and describe the documentation that will be made available to the Department upon request. The Broker shall implement corrective action plans based on a root-cause analysis in accordance with time frames established by FSSA. The close process must include documented communication to the entity initiating the complaint and the entity the complaint was logged against to include any corrective action taken and the final disposition of the complaint. The Broker must allow enrollees, medical providers, transportation providers and other entities to initiate complaints through an online complaint web page, by telephone, mobile application, or in writing. The Broker should utilize a “no wrong door” approach to ensure that response and resolution protocol is followed for all complaints, regardless of the channel through which they are received. Except for disclosure to the office of the secretary, the Broker shall keep confidential the identity of any individual who submits a complaint with the Broker concerning nonemergency medical transportation services.

Complaint logs shall include, at a minimum, the following information:
a) Name and contact information of person filing the complaint
b) Date complaint was filed
c) Member information, if applicable
d) Narrative explaining the detail of the complaint
e) Relevant trip information pertaining to the complaint
f) Relevant Transportation Provider information pertaining to the complaint
g) Trip log information, if applicable
h) Whether the complaint related to a scheduled ride to go to an appointment
i) Whether the complaint related to a scheduled ride from an appointment
j) Whether the complaint related to a recipient who resided in the community, a health facility, an intermediate care facility for individuals with intellectual disabilities, a hospital, or another location
k) Outcome/resolution of complaint
l) Date of Broker’s response to complaint


The Broker shall compile and provide FSSA with a summary report which analyzes all complaints and appeals received on a monthly basis to determine the quality of services, noting any patterns or trends of the complaints or appeals received. The Broker shall analyze the complaint and appeal data as an integral part of its transportation provider monitoring for quality improvement. This analysis should include, but is not limited to, tracking the number of business days to close each complaint and providing an aggregate metric on the average time to close complaints. Summary reports should also accurately record all complaints and the activity taken to investigate the underlying cause of the complaint as well as the immediate action taken to resolve the complaint. The Broker shall provide the complaint log to FSSA as required in the NEMT Reporting Manual and upon request.

The Broker shall establish and maintain a Member Advocate position whose responsibility is to oversee the resolution of Member complaints.

4.12 [bookmark: _Toc121736472]Scheduling NEMT
The Broker shall schedule Transportation Providers to provide NEMT to Members in accordance with the following parameters.

4.12.1 [bookmark: _Toc121736473]Mode of Transportation
The Broker must determine the most appropriate type of transportation (i.e. vehicle type) to meet the Member’s medical need, including any special transport requirements for medically fragile Members or Members with physical and/or mental impairments. 

4.12.1.1 Scheduling the Use of Public Transportation
When utilizing public transportation, the Broker must establish procedures for timely distribution of tokens/passes to Members so that the Members are present at the authorized medical appointments on time.  The Broker must establish adequate monitoring procedures to validate that the tokens/passes were used for authorized NEMT.

4.12.1.2  Family Member Gas Reimbursement
405 IAC 1-1.4-3 permits a family member or close associate of the Medicaid Member to be enrolled as a Transportation Provider for the purpose of reimbursement for Members who must make frequent trips for medical services and that travel creates undue financial hardship. The Broker must establish procedures for the Member’s mileage reimbursement and for monitoring utilization.

4.12.2 [bookmark: _Toc121736474]Wait Time and Arrival Window
The Transportation Providers scheduled by the Broker shall arrive on time for scheduled pick-ups. Arrival before the scheduled pick-up time is permitted; however, a Member shall not be required to board the vehicle before the scheduled pick-up time. The Transportation Provider is not required to wait more than ten (10) minutes after the scheduled pick-up time.

4.12.3 [bookmark: _Toc121736475]Scheduling and Dispatching Software
The Broker must utilize scheduling and dispatching software that has been proven effective in a Medicaid NEMT environment. The Broker shall utilize an auto-routing system, when appropriate, for initial trip scheduling and shall provide reports, by modality and region, regarding the trips successfully scheduled using the auto-router.

The scheduling system must be capable of accommodating advanced reservations, subscription service and requests for urgent service.  The software should track scheduling tasks for reporting purposes as identified in Section 10 below.  

The reservation/scheduling NEMT software utilized by the Broker must have automatic address validations, distance calculations and trip pricing.

The Broker shall schedule all approved Trips, including Fixed Route, Continuous Transport, and Same Day Requests (Urgent Care) within the timeframes required by the Contract and the policies and procedures manual, and generate reservations. The Broker shall document and periodically review standing orders. The Broker shall arrange for back-up service as applicable.

The scheduling system shall be capable of sending automatic reminder notifications regarding scheduled rides. The Broker shall send each member a reminder notification one (1) day in advance of each scheduled trip, upon member’s consent. Standing order trips are excluded from the requirement to send automatic reminder notifications.


4.12.4 [bookmark: _Toc121736476]Regular, Non-urgent Appointments
The Member must contact the Broker to request NEMT services at least two (2) business days prior to a non-urgent, scheduled appointment. The two (2) business day advance scheduling includes the day of the call but not the day of the appointment. The Broker may encourage, but not require, at least three (3) business days of notice for non-urgent requests. Advance scheduling is mandatory for all NEMT services except urgent care and follow-up appointments when the timeframe does not allow advance scheduling.

The Broker shall accept all transportation requests which meet the two (2) business day requirement.  The Broker shall utilize an automated method to schedule Member trips once said trips are authorized and the Broker shall ensure that dispatching activities are performed efficiently. The scheduling method used must be capable of accommodating recurring trips, standing orders, one-time trips, advance reservations, inpatient facility discharges (including but not limited to hospitals, emergency rooms, and PRTF), group rides and requests for urgent trips.

Members with a brain injury, chronic mental illness, developmental or intellectual disabilities who have recurring or Standing Order Trips must, to the extent possible, be scheduled continuously with the same Transportation Providers and drivers. Similar accommodations must be provided to Members who are physically frail, receiving dialysis, or are dealing with other significant mobility or healthcare issues. The Broker or the Transportation Provider on the Broker’s behalf, shall notify the Member and/or their representative at least 24 hours in advance of any known changes in drivers or Transportation Providers. The Broker and Transportation Provider shall maintain consistent routes and pick-up and drop off times when possible, once efficient routes have been established.

Non-dialysis Standing Order Trips can cover a period of up to six (6) months, while dialysis Standing Order Trips can cover a period of up to twelve (12) months. Once a Standing Order Trip is accepted by Provider, the Provider is responsible for all such scheduled trips, including deviations required by extenuating circumstances (including without limitation weather, power failures and equipment or Vehicle changes).


Providers wishing to stop transporting an assigned Standing Order Trip must describe, in writing, the reasons for reassignment of the Standing Order Trip and must give the Broker at least ten (10) days to re-assign the Standing Order Trip to a new Provider. Provider shall continue transporting the Standing Order Trip until such time as a new Provider is assigned by the Broker.

The Broker shall identify and arrange group rides for enrollees with similar pick-up and drop-off locations with recurring appointments with similar timeframes in a manner approved by the State. The Broker shall only assign enrollees to group rides when the mode of transportation is medically appropriate.

4.12.5 [bookmark: _Toc121736477]Urgent Care Transportation
Requests for Urgent Care Transportation must be processed within three (3) business hours of the time the request is made. The Broker shall accept all Urgent Care Transportation requests.  

The requirements of this Section 4.12.5 shall also apply to appointments established by medical care providers which allow insufficient time for routine two (2) day scheduling.

The Broker will also accommodate discharge requests from hospitals, emergency departments, PRTF, and other inpatient facilities, with pickup and transport occurring within a reasonable timeframe of receipt of the request, but not exceeding three hours from the request. This will also be available 24 hours a day/7 days per week throughout the term of the Contract. 

The Broker shall establish policies that describe how they will provide transportation for recipients who need dialysis and other critical medical care during adverse weather conditions such as severe flooding or winter storms.

4.12.6 [bookmark: _Toc121736478]Multiple Load Scheduling
In instances where multiple Members simultaneously receive NEMT services from the same Transportation Provider in the same vehicle, the Broker must ensure that no Member is forced to remain in the vehicle more than forty-five (45) minutes longer than the average travel time for direct transport from point of pick-up to destination.

4.12.7 [bookmark: _Toc121736479]Delay in Pickup or Arrival
Unless impossible due to a Transportation Provider’s failure to communicate with the Broker or a Member’s inability to receive notice, if a delay of over 15 minutes occurs in the course of picking up scheduled riders, the Transportation Provider or Broker must contact proposed riders at their pickup points to inform them of the delay in arrival of vehicle and related schedule. The Transportation Provider or Broker must advise scheduled riders of alternate pick up arrangements when appropriate. The Broker shall require Transportation Providers to provide notice when a delayed pickup or arrival is anticipated in accordance with the Provider Agreement between the Broker and a Transportation Provider.

4.12.8 [bookmark: _Toc121736480]Pharmacy Trips
Trips to a pharmacy are covered in accordance with the following limitations:
a) Any pharmacy trip in conjunction with an authorized trip to or from a covered medical service or a hospital discharge is permitted.  Such pharmacy stops do not count toward the twenty (20) trip limit.
b) A stand-alone pharmacy trip is allowed but limited to pharmacies located within the Member’s local community or in a neighboring community if no pharmacies are located in the Member’s community. Stand-alone pharmacy trip legs will count toward the twenty (20) trip limit.

4.13 [bookmark: _Toc121736481]Member Care Coordination
Member care coordination for transportation must be provided for HRM and MCA Members, as well as Members who have the potential to overutilize transportation services.  The Broker must conduct regular analyses to identify Members who qualify for care coordination.  

Services must include direct contacts to assist Members with coordination of travel needs, available means of transportation, and transportation scheduling, and education regarding use transportation services. The Broker’s staff must coordinate care with any other care managers already assigned to a member by another entity (e.g., Community Mental Health Center (CMHC), county, provider or a treatment facility). The Broker shall work with the Member and other entities to determine where and how the Member should receive care coordination services.

The Broker must monitor Member progress and make recommendations to the State regarding whether care coordination should continue.  Where indicated based on its experience with individual Members, the Broker may refer Members to the State as potential candidates for additional utilization management care coordination services inclusive of medical and other needs.

The Broker must maintain awareness and education about members eligible for both Medicare and Medicaid and who utilize the Medicaid NEMT benefit and are enrolled in Indiana Medicare Advantage plans serving dual eligible members in Indiana with specific focus on specialized Medicare Advantage plans called Dual-Eligible Special Needs Plans (D-SNPs) that often provide a Medicare NEMT benefit as part of their plan supplemental benefit offerings.  The Broker knowledge of D-SNPs and Medicare NEMT benefits should be used by the broker to improve and enhance their already existing coordination of benefits responsibilities.

4.14 [bookmark: _Toc117681567][bookmark: _Toc121736482]Communications
The Broker shall develop a standard procedure for responding to media inquiries. This procedure is subject to approval by the State.

4.15 [bookmark: _Toc121736483]NEMT Commission Attendance and Presentations
The Broker shall hold a seat on the NEMT Commission and attend Commission meetings and events as required by OMPP. If the Broker is assigned a presentation, all presentation materials shall be submitted to OMPP for review no less than four (4) weeks before the Commission or as otherwise expressed by the State. 

4.16 [bookmark: _Toc121736484]Notice of Accidents and Moving Violations
The Broker shall notify the Agency or its agent immediately of any Accident resulting in driver or passenger injury or fatality while delivering services under this contract. The Broker shall file a written Accident report with FSSA within ten (10) working days of the Accident and will cooperate with FSSA during any ensuing investigation. A police report is also required as supporting documentation. The Broker shall notify FSSA immediately of any moving violations that occur while delivering services under this contract. The Broker must provide a copy of the police report within ten (10) working days of the moving violation.

The Broker shall maintain copies of each Accident report in the files of both the Vehicle and the driver involved in the Accident. Police reports associated with moving violations must be maintained in the file of the responsible driver.

The requirements in this subsection must be incorporated in all service agreements between the Broker and transportation providers.

5 [bookmark: _Toc121736485]Transportation Provider Network Requirements

The Broker shall establish a comprehensive network of Transportation Providers to deliver NEMT to eligible Members. Any Transportation Provider (including a transportation network company) or individual driver of non-emergency transportation to medically necessary services receiving payments must meet all minimum requirements specified under the State’s Medicaid State Plan and State and federal laws, rules, and regulations. The Transportation Provider network must include diverse modes of available transportation such that the least expensive mode of transportation is provided which best meets the physical and medical circumstances of a Member requiring transportation to a medical service.  

This network shall include, but is not limited to, specialized motor vehicles, common vehicles, taxi, and public transit. The Broker is responsible for assuring the Transportation Provider qualifications meet, at a minimum, those outlined in this Scope of Work.  

The Broker must have capacity, through agreements with Transportation Providers and other arrangements (such as public bus and train service, free services or reduced cost services, or volunteers), to meet the Members’ NEMT needs. 

Specific Broker responsibilities for the development and maintenance of a network of Transportation Providers shall include the following.
a) The Broker must recruit qualified Transportation Providers that employ courteous, safe, quality strategies in the delivery of NEMT.
b) The Broker must ensure that all Transportation Providers must be Medicaid enrolled providers.
c) The Broker must negotiate rates or use other strategies to ensure that the most appropriate NEMT is provided.  
d) The Broker must assure that agreements with Transportation Providers meet the minimum requirements, referenced in Section 3.4 above, as well as all applicable federal and State laws and regulations, including but not limited to those laws and regulations governing NEMT vehicles and Drivers.
e) The Broker must assure that it will refrain from contracting with Transportation Providers who FSSA and/or the State has terminated from the Medicaid program or 	NEMT program for good cause.  
f) The Broker must ensure that all Transportation Providers carry automobile liability 
insurance with a minimum of $1,000,000 (one million dollars) per occurrence. Transportation providers may be subject to other State of Indiana statutes and regulations in regards to insurance requirements.  This minimum liability amount does not excuse a provider from their requirement to continuously comply with all state statutes, rules, and local ordinances governing public transportation.

Dependent upon availability, the Broker shall maintain a supply for Personal Protective Equipment (PPE) such as masks and gloves and be able to provide this equipment to a transportation provider at cost in the event a transportation provider is unable to obtain this equipment themselves.

5.1 [bookmark: _Toc121736486] Broker Credentialing of Transportation Providers for Network Participation
Prior to the Operational start date, the Broker will operationalize a credentialing and re-credentialing process to add Transportation Providers to its network, for FSSA’s review and approval, that will apply to all network providers, including all drivers and escorts to ensure that those requiring licensure/certification under the scope and terms of this RFP are qualified to perform covered services. This process is to be included in the policies and procedures manual. This process must include, at a minimum: 
a) Checking that all contracted transportation providers have completed exclusion checks and driving record reviews of all employees who may interact with a Medicaid enrollee. 
b) Requiring that the transportation provider demonstrate insurance coverage that meets the standards set forth in the transportation provider’s network service agreement. 

The Broker shall have written policies and procedures for the credentialing process that include the Broker’s initial credentialing of providers, as well as, its subsequent re-credentialing, re-certifying (i.e., re-evaluating driving records, insurance coverages, and drug testing of employees) and/or re- appointment (i.e., re-contracting with the transportation providers once conditions set forth in this section are met) of providers. The credentialing process will comply with all State and federal rules and regulations.  The Broker shall accept evidence of certification as a 5307, 5310 or 5311 transit provider under Federal Transit Administration guidelines in lieu of FSSA’s credentialing requirements related to vehicle and Driver requirements described in this Scope of Work. The modified credentialing process for Transportation Network Companies (TNCs) shall also be set forth in the provider policies and procedures manual.

At minimum credentialing standards should include the following:

5.1.1 [bookmark: _Toc121736487]Business Document Requirements
a) IHCP Verified Provider
b) HIPAA Training for All Owners (annually thereafter)
c) National Provider Identifier (NPI) Number (exception for TNCs)
d) Business License
e) Employer Identification/ IRS Form
f) W-9 Form
g) Disclosure of Ownership
h) Yearly Sex Offender Registry search of all owners and managing employees provided to Broker/ FSSA
i) Criminal Background check (including Indiana state option) on all owners provided to Broker/ FSSA

5.1.2 [bookmark: _Toc121736488]Insurance Requirements
a) Policy on insurance requirements from drivers (TNCs only)
b) Auto Liability policy #, effective date, expiration date, coverage amount provided to Broker/FSSA
c) Auto Policy with $1,000,000 minimum coverage limit per accident
d) General Liability Policy with $1,000,000 minimum coverage limit per occurrence

5.1.3 [bookmark: _Toc121736489]Driver Requirements
a) Documentation of the transportation service requires the name of the driver who performed the service per transportation module
b) Annual National Criminal Background check - includes IN state option (evidence provided to Broker/FSSA)
c) Annual 5-Panel Drug Screen provided to Broker/FSSA
d) Driver MVR
e) Driver’s License
f) HIPAA Training (annual)

5.1.4 [bookmark: _Toc121736490]Vehicle Documentation
a) Registrations for all vehicles provided
b) Valid vehicle inspection for all vehicles provided
c) Motor Carrier Certification (exception for TNCs)

5.1.5 [bookmark: _Toc121736491]Additional Member Safety Requirements
a) Immediate Notification to Broker/ FSSA of Accidents/Incidents involving Members. Notifications of Accidents/Incidents shall be followed by submission of a plan for investigation and review of the provider(s) involved in the Accident/Incident within two (2) business days.
b) Subject to liquidated damages for performance/compliance failures


5.2 [bookmark: _Toc121736492] Transportation Provider Management
The Broker shall have policies and procedures for the suspension, reduction or termination of network privileges. The Broker shall report immediately to the State Contract Manager any suspension, reduction or termination of a network Transportation Provider’s privileges.

5.3 [bookmark: _Toc121736493] Cultural Competency
The Transportation Provider network must be capable of serving Members from a variety of cultural distinctions and both urban and rural locations.  The Transportation Provider network must be responsive to the cultural, language and physical and/or medical needs of the Members.  

5.4 [bookmark: _Toc121736494]Transportation Provider Education
The Broker shall develop an orientation program for all Transportation Providers. The Broker shall submit a final orientation plan for FSSA review and approval before Contract implementation.  In addition, the orientation plan must address ongoing training required to educate the Transportation Providers of any changes in State statutes, Indiana Administrative Code, and Medicaid policies. 

At a minimum, the orientation program must include:
a) An overview of NEMT Program and division of responsibilities between the Broker and the Transportation Provider
b) Vehicle requirements
c) Procedures for handling accidents, moving violations and vehicle breakdowns.
d) Minimum Driver qualifications
e) False Claims Act
f) Driver conduct, including customer service standards and requirements during pickup, transport and delivery
g) The proper use of Attendants
h) Scheduling procedures during regular operating hours, including criteria for determining the most appropriate mode of transportation for the Member
i) Scheduling procedure after hours, weekends and holidays
j) Procedures for handling requests for Urgent Care Transportation
k) Criteria for trip assignments by the Broker, including dispatching and the delivery of services
l) Procedures for Transportation Providers obtaining reimbursement, including but not limited to documentation requirements and appropriate billing
m) Record keeping and documentation requirements for scheduling, dispatching and Driver personnel, including completion of required logs
n) Procedures for handling complaints from Members or Medicaid Providers
o) Practices and procedures related to the privacy and security of Member health and personal information
p) Which services constitute IHCP covered services
q) Use of Personal Protective Equipment (PPE) such as gloves and masks, as needed


5.5 [bookmark: _Toc121736495]Geographic Sufficiency
The Broker is responsible for the provision of transportation services for all eligible Members to or from a stated point of origin and to or from a specific Medicaid reimbursable service at the request of the Member or person acting on behalf of the Member. The Broker must ensure sufficient coverage throughout the State to ensure the timely and reliable delivery of NEMT services.
 
5.6 [bookmark: _Toc121736496]Network Vehicles
The Broker is responsible for the development of a network of diverse vehicle types. Providers must be enrolled with IHCP prior to transporting Medicaid members. The Broker's network shall provide sufficient coverage available Statewide which shall include, but not be limited to, the following types of vehicles.


5.6.1 [bookmark: _Toc121736497]Ambulances
Non-emergency advanced life support (ALS) ambulance services are covered only when the level of service rendered is medically necessary and meets the Indiana Emergency Medical Services Commission’s (EMSC) definition of ALS along with the definitions in Indiana Code 16-18-2-7 and IAC 863 1-1-1, or unless otherwise indicated by the State. Non-emergency basic life support (BLS) ambulance services are covered only when the level of service rendered is medically necessary and meets the EMSC definition of BLS along with the definitions in Indiana Code 16-18-2-33.5 and IAC 863 1-1-1, or unless otherwise indicated by the State. Additionally, when a Member requires non-emergency ALS or non-emergency BLS, an ambulance must be used for transportation 

All BLS or ALS Ambulance transports shall require a Medical Needs Form from the Member’s healthcare provider prior to authorization by the Broker.  

See the Indiana Ambulance provider handbook for the necessary program policy regarding Ambulance services. Ambulance provider claims arising from 911 calls are to be submitted to the State’s Fiscal Agent, and not to the Broker. 

The level of services rendered by a Transportation Provider with an Ambulance must meet the EMSC definition of ALS for care given during transport, including but not limited to the following types of care: defibrillation, endotracheal intubation, parenteral injection of appropriate medications, electrocardiogram (ECG) interpretation, and emergency management of trauma and illness.

5.6.2 [bookmark: _Toc121736498]Specialized Medical Vehicles (SMV)
All specialized medical vehicles (SMV) are vehicles that are equipped with permanently installed ramps, lifts, or stretcher abilities. Service of an Attendant is provided when the Member’s condition requires the physical presence of another adult person for purposes of restraint, lifting, or as allowed under the Americans with Disability Act (ADA).  

5.6.3 [bookmark: _Toc121736499]Common Vehicles
A common a motorized vehicle is used for the transportation of passengers whose medical condition does not require use of a wheelchair, hydraulic lift, stretcher, medical monitoring, ALS services, medical aid, medical care or medical treatment during transport.  Common vehicles may comprise the majority of NEMT transit trips.

5.6.4 [bookmark: _Toc121736500]Public Transportation
Public Transportation or Transit is fixed-route transportation by means of a public transit vehicle that follows an advertised route on an advertised schedule and does not deviate from the route or the schedule, including but not limited to paratransit. Passengers are picked up at designated stops.

The Broker is encouraged to utilize City, County, and/or State public transportation to provide the most cost-efficient service to the Members if such transportation is appropriate to meet the needs of the Member.

When determining the most appropriate mode of transportation for a Member, the Broker must consider the Member’s current level of mobility and functional independence. Modes other than public transportation must be used when the Member:
a) is able to travel independently; but, due to a permanent or temporary debilitating physical or mental condition, cannot use the mass transit system;
b) is unable to be accommodated by the public paratransit system (public transit wheelchair lift service) due to route limitations of the paratransit service;
c) is traveling to and from a location which is inaccessible by mass transit (accessibility is not within 1/2 mile of scheduled stop); and,
d) is medically fragile and requires the assistance of an Escort (requires Public Transit Restriction Form from medial provider).

5.6.5 [bookmark: _Toc121736501]Volunteers
A volunteer driver is one who may provide common carrier transportation and is not contractually bound to provide services. Volunteers are those drivers who are using their own vehicle or that of a municipal, county or tribal agency to transport Members to Medicaid Covered Services. Volunteers receive no payment, including no mileage reimbursement. 
The Broker is encouraged to use volunteers to provide the most cost-efficient service to the Members and if such transportation is appropriate to meet the needs of the Members.  Volunteer drivers are still bound by some, but not all, of the terms of the agreement between the Broker and Transportation Providers, including but not limited to adherence to applicable State and federal law including HIPAA.
5.6.6 [bookmark: _Toc121736502]Taxis
The Broker is encouraged to enter into service agreements with commercial taxi services to supplement its NEMT services.  Providers must have documentation showing operating authority from a local governing body (city taxi or livery license), if applicable.

5.6.7 [bookmark: _Toc121736503]Backup Vehicles
The Broker shall be responsible for arranging for back-up vehicles and/or personnel when notified by a Member, a provider, or FSSA that a vehicle is excessively late, is otherwise unavailable for services, or when specifically requested by FSSA. The vehicle is excessively late if it is twenty (20) minutes late in meeting its assigned schedule. A back-up vehicle for an excessively late vehicle or an otherwise unavailable vehicle must be in place within thirty (30) minutes after a vehicle has been deemed unavailable for any reason. 

5.6.8 [bookmark: _Toc121736504]Transportation Network Companies
The Broker shall develop a Transportation Network Company Engagement Plan and submit it to the State for approval during Readiness Review. The plan shall include the following:
a)  How the Broker plans to use TNCs
b)  The Broker’s experience using TNCs
c)  How the Broker will include at least one TNC provider in their network
d)  A detailed breakdown of TNC availability county-by-county

The Broker shall provide all Transportation Network Companies (TNCs) enrolled in IHCP and deemed appropriate by the Office of Medicaid Policy and Planning the opportunity to contract with the Broker for participation within the Indiana Fee-for-Service NEMT provider network. A TNC must meet credentialing and training requirements in agreement with the Office of Medicaid Policy and Planning, and transport Members in a personal vehicle that meets applicable Driver, vehicle, and other safety requirements as indicated in Ind. Code Ann. § 8-2.1-19.1 et seq. and herein. When no traditional provider is available, Members who otherwise satisfy the General TNC Usage Requirements may request which TNC they prefer and the broker will work to meet the request if the provider is appropriate. Any member offered transportation by a TNC must consent and the Broker shall explain the difference between TNC transportation and other forms of transportation under this Contract. The Broker will follow OMPP’s established policies and procedures for TNC use.

5.6.9 [bookmark: _Toc121736505]Broker-Operated Vehicles

The Broker is authorized to act as a provider of transportation services on a limited basis through the use of its own Broker-Operated Vehicles. The Broker shall maintain a fleet of vehicles to be used as a last resort in the case of any issues or inadequacies in the regular provider network. Broker-Operated Vehicles exist specifically as back-up plan to ensure consistent and reliable service to Members and not as a standard means of transportation. If there is no transportation option available through the regular provider network for a Member, the State may require the Broker to establish some number of Broker Vehicles within a geographic area to ensure coverage. However, wherever possible, the Broker should utilize the regular provider network to provide transportation to members. The Broker shall track any recurring use of Broker Vehicles and look to expand and/or improve the regular provider network in order to avoid the recurring usage of Broker Vehicles. 

Broker-Operated Vehicle trips shall be limited as directed by federal approval to currently include the following counties:  Allen, Bartholomew, Blackford, Boone, Clark, Clay, Dearborn, Decatur, Delaware, Elkhart, Fayette, Floyd, Franklin, Grant, Greene, Hamilton, Hancock, Harrison, Hendricks, Henry, Howard, Huntington, Jackson, Jefferson, Jennings, Johnson, Knox, Kosciusko, La Porte, LaGrange, Lake, Lawrence, Madison, Marion, Marshall, Monroe, Morgan, Noble, Ohio, Orange, Owen, Porter, Posey, Putnam, Ripley, Rush, Scott, Shelby, St. Joseph, Starke, Vanderburgh, Vermillion, Vigo, Wabash, Warrick, Washington, Wayne, and Wells. Broker Vehicles are allowed to perform trips that originate or terminate in these counties, including trips with destinations in non-approved counties. 

The use of Broker-Operated Vehicles is subject to federal approval and may otherwise be limited at the direction of the State.  Any changes to the county listing here will be made in writing to the Broker with thirty (30) days’ notice.  Trips must be billed at rates appropriate for the needs of the Member and not the configuration of the Broker-Operated Vehicle.

5.7 [bookmark: _Toc121736506]Payment of Transportation Providers
The Broker shall provide timely payment to each contracted Transportation Provider for the services rendered. The Broker may reimburse Transportation Providers through any payment arrangement agreeable to both parties, including a sub-capitation arrangement. All payment arrangements must include an incentive or safeguard to ensure utilization data for every encounter is submitted to the Broker and, in turn, FSSA. 

The Broker shall use accurate and reliable software to calculate mileage. The Broker shall be responsible for the accuracy of the calculation and shall represent such on behalf of the FSSA in any audit or legal proceedings.

A description of The Broker’s payment methodology, billing system, billing policies, instructions, and procedures must be submitted with the proposal. Any penalties for late submission must be included in the description. The Broker's billing policies must include options for electronic submission of invoices by Transportation Providers. Any future amendments to these policies must be approved, in writing, by FSSA.

5.8 [bookmark: _Toc121736507]Authorized Health Care Procedure Coding System (HCPCS) Codes

The Broker shall only authorize payment for services billed under the Health Care Procedure Coding System (HCPCS) codes as defined in the Broker’s Operating Procedures Manual.  All other HCPCS codes are not authorized for payment under this Contract.

6 [bookmark: _Toc121736508] Vehicle Standards 

The Broker must assure that all Transportation Providers maintain all vehicles and vehicle equipment adequately to meet the requirements of this Contract. Vehicles and all components must comply with or exceed the manufacturers, State and federal, safety and mechanical operating and maintenance standards for the particular vehicles and models used under this Contract. Vehicles must comply with all applicable federal laws including the Americans with Disabilities Act (ADA) regulations. Any vehicle found non-compliant with the Indiana Bureau of Motor Vehicles (BMV) licensing requirements, safety standards, ADA regulations, or Contract requirements must be removed from service immediately if this discrepancy creates a health or safety hazard for vehicle occupants. 

All Transportation Providers in the Broker’s network shall only operate (directly or via subcontracting), vehicles which meet the standard minimum requirements set forth below.

6.1 [bookmark: _Toc121736509]Communication with Vehicles 
The Broker or its Transportation Provider must provide and use a two-way 
communication system linking all vehicles used in delivering the services contemplated under this Contract with the Broker or its subcontractor’s major place of business. The communication system shall be used in such a manner as to facilitate communication and to minimize the time in which out-of-service vehicles can be replaced or repaired. Pagers are not an acceptable substitute. A vehicle with an inoperative two-way communication system must be placed out-of-service until the system is repaired or replaced.

6.2 [bookmark: _Toc121736510]Safety and Operational Requirements for all Transportation Provider Vehicles 
All vehicles, regardless of type, must comply with the following minimum requirements.
a) All vehicles must be equipped with adequate heating and air conditioning for driver and passengers.  Any vehicle with a non-functioning climate control system must be placed out-of-service until appropriate corrective action is taken.
b) All vehicles must have functioning, clean and accessible seat belts for each passenger seat position and shall be stored off the floor when not in use. Each vehicle shall have at least two (2) seat belt extensions available at all times. 
c) All vehicles must have a functioning speedometer and odometer.
d) All vehicles must have functioning interior light(s) within the passenger compartment, functioning brake lights, and functioning headlights.
e) All vehicles must have adequate sidewall padding and ceiling covering.
f) The vehicle must have passenger compartments that are clean, free from torn upholstery or floor covering, damaged or broken seats, and protruding sharp edges and shall also be free of dirt, oil, grease and litter.
g) All vehicles must be smooth riding, so as not to create passenger discomfort.
h) All vehicles must have two exterior rear view mirrors, one on each side of the vehicle.
i) The vehicle’s interior and exterior must be clean and have exteriors free of broken mirrors or windows, excessive grime, rust, chipped paint or major dents, which detract from the overall appearance of the vehicles.
j) All vehicles must have the Transportation Provider’s name, vehicle number, and the Broker’s name and phone number prominently displayed within the interior of each vehicle. This information must also be available in written form on each vehicle for distribution to riders on request.
k) All vehicles must adhere to all applicable regulations, including but not limited to those issued by the Indiana Department of Transportation.
l) All vehicles must have the following signs posted in all vehicle interiors, easily visible to the passengers:
1. No smoking, eating or drinking
2. All passengers must use seat belts
m) All vehicles, except stretcher vans, that require a step up for entry, must include a retractable step, or a step stool as approved by FSSA to aid in passenger boarding. 
n) All vehicles must include a vehicle information packet to be stored in the driver compartment, or securely stored on or in the driver’s side visor. This packet will include:
1. vehicle registration
2. insurance card
3. accident procedures and forms
o) All vehicles must be provided with a fully equipped first aid kit and a “spill kit” including: liquid spill absorbent, latex gloves, hazardous waste disposal bags, scrub brush, disinfectant and deodorizer.

6.3 [bookmark: _Toc476920071][bookmark: _Toc121736511]Ambulance Safety and Operational Requirements
Transportation Providers utilizing non-emergency Ambulance services must maintain an active valid registration throughout the term of the service agreement with the Broker.  Vehicles and staff that provide Ambulance services must be certified by the EMS Commission to be eligible for reimbursement for transports involving either ALS or BLS services. All Ambulance Transportation Providers must be Medicaid approved providers. 

6.4 [bookmark: _Toc121736512]SMV Safety and Operational Requirements
SMV providers must be currently certified as a Medicaid Provider and by the Indiana Department of Transportation. All SMV Transportation Providers must be Medicaid approved providers. All SMV Transportation Providers and Providers operating Stretcher Vehicles are required to certify annually through the Indiana Motor Carrier Services (MCS) and obtain a Motor Carrier Certification.

All vehicles subject to certification must adhere to the following additional minimum standards:
a) SMVs must be equipped with an interior mirror, which shall be either clear-view laminated glass or clear-view glass bonded to the back, which retains the glass in the event of breakage. This interior mirror shall be for monitoring the passenger compartment.
b) SMVs floor must be covered with commercial anti-skid, ribbed rubber 	flooring or carpeting. Ribbing shall not interfere with wheelchair movement between the lift and the wheelchair positions.
c) SMVs must be equipped with one or more functional fire extinguishers at least 2.5 pounds each in size, with a combined capacity totaling at least 5.0 pounds in size (preferably ABC or Halon-type), and shall display a current inspection tag, expiration date, or sticker, if applicable.  The fire extinguisher shall be secured within reach of the Driver and be visible to passengers for use in emergencies when the Driver is incapacitated.
d) SMVs must each be equipped with seat belt cutter(s), mounted above the driver’s door, for use in emergency situations.

6.5 [bookmark: _Toc121736513]Common Vehicles Safety and Operational Requirements
Common vehicles must be equipped with one or more functional fire extinguishers at least 2.5 pounds each in size, with a combined capacity totaling at least 5.0 pounds in size (preferably ABC or Halon-type), and shall display a current inspection tag, expiration date, or sticker, as applicable.

The fire extinguisher shall be secured within reach of the Driver and visible to passengers for use in emergencies when the Driver is incapacitated.

6.6 [bookmark: _Toc121736514]Taxi Safety and Operational Requirements
Taxi providers must have documentation showing operating authority from a local governing body (city taxi or livery license), if applicable. 

6.7 [bookmark: _Toc121736515] Periodic Inspections
The Broker shall develop and implement an annual inspection process for all vehicles in addition to the applicable State vehicle inspection requirements to verify that vehicles used by contracted network Transportation Providers meet the above requirements.

Prior to Contract award and the service agreement between the Broker and each network Transportation Provider, the Broker shall complete an initial inspection of all the network Transportation Provider vehicles. Records of all inspections shall be maintained on file for a minimum of five (5) years and readily accessible to FSSA staff upon request. Additionally, the Broker shall randomly inspect one-twelfth (1/12) of the fleet each month.

6.8 [bookmark: _Toc121736516]Right to Inspection by FSSA
All Transportation Providers and vehicles are subject to inspection by the State or its agent at any time. All records regarding the satisfaction of any and all vehicle safety and operational standards (including but not limited to the inspection records required by Section 6.7 above) must be made available to FSSA within 48 hours upon the agency’s written or verbal request. 

6.9 [bookmark: _Toc121736517]Removal of Vehicles from the Network
Any vehicle found deficient with any State or Federal regulation or in the following areas must be immediately removed from service.
a) FSSA SMV licensing and equipment/restraint device requirements
b) Bureau of Motor Vehicles licensing requirements, safety standards, or annual inspections
c) ADA regulations, when applicable
d) Contract requirements
e) Vehicles currently placed out of service by, or impounded by, the Indiana State Police or other local, State or federal law enforcement agency
f) Any vehicle receiving two (2) or more legitimate complaints from passengers concerning cleanliness, temperature deficiencies within the same five (5) day period.  

Such vehicle may be returned to service once the appropriate corrective action has been taken.  Such corrections must be documented and become part of that vehicles permanent record maintained by the Broker in its Transportation Provider database

6.10 [bookmark: _Toc121736518]Global Positioning System
The State prefers that the vehicles utilized by the Broker be equipped with Global Positioning Systems (GPS) which keep a record of the activity of the Drivers while providing NEMT.

7 [bookmark: _Toc121736519] Driver and Attendant Requirements

The Drivers and Attendants employed by or as Transportation Providers must adhere to the following minimum standards.  To the extent that local, State or federal law provides a higher licensing or credentialing standard for a drive to provide the same services, the higher standard shall prevail.

7.1 [bookmark: _Toc121736520]Licensure
All Drivers, at all times during their employment by or as a Transportation Provider, shall be at least 18 years of age and have a current valid driver’s license to operate the transportation vehicle to which they are assigned. 

All Transportation Providers (including TNCs under IC § 8-2.1-19.1 et seq.) must maintain all certifications and licenses for Drivers and vehicles required by all public (federal, State or local) transportation laws, regulations, and ordinances that apply to the Transportation Provider. All Transportation Providers must adhere to all laws, rules, and regulations applicable to Transportation Providers of that type, including those requiring liability insurance. All Transportation Providers must comply with the requirements of the American with Disabilities Act (ADA).  All Transportation Providers must operate vehicles that meet the safety and medical needs of the Member.

7.2 [bookmark: _Toc121736521]Inhibitory Substances
No Driver or Attendant shall use or be under the influence of alcohol, narcotics, illegal drugs or drugs that impair ability to perform while on duty.

Furthermore, Drivers and any Attendant(s) shall undergo a 5-panel drug screen prior to becoming eligible to deliver Transportation Services. Thereafter, Drivers shall undergo additional 5-panel drug screens, with alcohol testing: (a) randomly; (b) upon reasonable suspicion of prohibited use or abuse; (c) upon request by Broker and/or Prime Contractor(s); and d) when a Driver is involved in any motor vehicle accident. Documents reflecting the results of any drug or alcohol screening must be submitted to the Broker within three (3) business days of receipt by Provider.

TNCs must comply with the requirements of IC § 8-2.1-19.1 et seq. and provide a copy of their drug testing policy to the Broker and the State.

7.3 [bookmark: _Toc121736522]Background Check
The Broker shall require that all Drivers and Attendants, other than those working for a TNC, comply with all Indiana Rules and Statutes regarding criminal background check requirements, including as follows: The Broker shall verify that Driver or Attendant is not listed on the Indiana Sex and Violent Offender Registry and has not been convicted of a crime of violence as defined in IC § 35-50-1-2, or a sex offense as defined in IC 35-38-2-2.5(b). The Broker shall verify that no Driver or Attendant has been convicted of more than a single theft, within the past 7 years, and that no Driver has been convicted of a DUI within the past 7 years. 

A TNC is responsible for conducting the background checks of their own Drivers as required by law. A TNC must abide by the rules for background checks in IC § 8-2.1-19.1-5, and it must submit its background check policies to the Broker and State as defined in OMPP’s policy and procedures manual.

The Broker or TNC must conduct annual Motor Vehicle Record (MVR) checks.  Drivers convicted of two or more separate moving violations related to transportation provided under the Provider Agreement during their tenure as an authorized Driver, must be excluded by the Broker from providing service through any Transportation Provider.

The Broker must ensure that the “Any State” option is utilized to verify that the Driver or Attendant is not listed on the Registry in any State. The Broker (or Transportation Provider) shall conduct criminal background checks on all Drivers and Attendants, and shall, upon request, provide the criteria used to determine if a Driver can provide services under the NEMT Broker Program.

7.4 [bookmark: _Toc121736523]Driver and Attendant Training
All Drivers used by Transportation Providers to deliver transportation services under the terms of this Scope of Work must have successfully completed Driver training and first aid training prior to driving under the NEMT Program. Certifications in these areas must be maintained for each Driver. 

The Driver training curriculum shall include:
a) A passenger assistance orientation program
b) An on-going safety and sensitivity program to ensure a safe operating environment
c) Defensive driving training
d) The maintenance and protection of protected health information
e) Billing and documentation requirements


All Attendants used by Transportation Providers to deliver transportation services must have successfully completed an Attendant training program prior to becoming an Attendant under the NEMT Program. Certifications in these areas must be maintained for each Attendant. Attendant training shall include at a minimum:
a) First Aid training
b) A passenger assistance orientation program
c) An on-going safety and sensitivity program to ensure a safe operating environment
d) The maintenance and protection of protected health information

TNCs shall be responsible for training TNC Drivers, including as regards protected health information.  The Broker must provide each TNC privacy policy for review and approval by the State.

7.4.1 [bookmark: _Toc121736524]Alternative Training Curriculum
The Broker or its Transportation Provider may establish and implement its own Driver, Attendant and other personnel training standards in lieu of the standards established in this section, subject to advance review and approval of FSSA.

7.5 [bookmark: _Toc121736525]Conduct While Providing Services to Members
All Drivers shall observe the following rules while providing NEMT services.

7.5.1 [bookmark: _Toc121736526]No Smoking
Smoking is prohibited in the vehicles while performing Medicaid transportation service. "No Smoking" signs shall be visible to all passengers. The Broker shall require Drivers and Attendants contact the Broker immediately if passengers fail to comply with this prohibition.

At no time shall Drivers or Attendants smoke while in the vehicle, while involved with Member assistance, or in the presence of any Member.

7.5.2 [bookmark: _Toc121736527]Identification
All Drivers and Attendants must wear or have visible, an easily readable official company identification with photo ID.  Drivers and Attendants must properly identify and announce their presence at the entrance of the building at the specified pick-up location if a curbside pick-up is not apparent.

7.5.3 [bookmark: _Toc121736528]Arrival Confirmation
Drivers and Attendants shall assure that the delivered passenger is safely inside the destination prior to vehicle departure.

7.5.4 [bookmark: _Toc121736529]Provision of Passenger Assistance
Drivers or Attendants must exit the vehicle to open and close vehicle doors for passengers as they enter or exit the vehicle and to provide any assistance necessary. Attendants must assist passengers to the main door of the place of destination when necessary upon completion of a trip.

Drivers or Attendants must assist the passengers in the process of being seated, including the fastening of the seat belts and securing of infants and children under age five (5) in properly installed child safety seats.

Drivers shall ensure, prior to allowing any vehicle to proceed, that wheelchairs or cot/stretchers are properly secured and that all passengers are properly seat-belted or secured/restrained in their wheelchair or cot/stretcher.

No Driver or Attendant shall touch any passenger except as appropriate and necessary to assist the passenger into or out of the vehicle, into a seat and to secure the seatbelt, or as necessary to render first aid or assistance for which the Driver has been trained.

Drivers and Attendants must provide support and verbal directions to passengers. Such assistance shall also apply to the movement of wheelchairs and mobility-limited persons as they enter or exit the vehicle using the wheelchair lift. Such assistance shall also include stowage by the Driver of mobility aids and folding wheelchairs. 

Drivers and Attendants shall not be responsible for passenger's personal items.

7.5.5 [bookmark: _Toc121736530]Vehicle Temperature
Drivers shall maintain a comfortable interior cabin temperature at all times while vehicle is occupied by a Member or an Attendant.

7.5.6 [bookmark: _Toc121736531]Other Distractions
Drivers and Attendants shall not use a cell phone or texting devices while driving.

At no time shall Drivers or Attendants eat or consume any beverage while in the vehicle or while involved with or in the presence of any Member. Long distance trips of greater than 50 miles and overnight travel are excluded from this requirement.

Drivers and Attendants shall not wear any type of headphones or earphones at any time while on duty.

Drivers and Attendants shall not engage in any activities that distract from their contracted duties.

7.5.7 [bookmark: _Toc121736532]Privacy
Drivers shall follow company and Broker guidelines for HIPAA compliance by keeping all recipients’ PHI confidential. It should not be visible to other recipients/passengers, and drivers shall not discuss this information with anyone who is not involved with the recipient’s treatment or healthcare services. 

7.6 [bookmark: _Toc121736533]Complaints
Any Driver or Attendant receiving two (2) or more complaints from passengers concerning cleanliness, courtesies, or other deficiencies within a five (5) business day period may not be utilized until corrective action is taken. All complaints must be documented and become a part of the Driver's or Attendant’s permanent record.

8 [bookmark: _Toc121736534]Call Center Requirements

The Broker must establish and maintain a staffed, toll-free, telephone call center to respond to requests and questions from Members, Member designated representatives, Providers, Medicaid technicians, and FSSA. The call center must field requests for NEMT services, provide information about NEMT services, and handle calls to register complaints. Members must not incur a charge for placing a call. The Broker must maintain a dedicated staff to perform the requirements.  Members must be able to schedule transportation at least 30 calendar days in advance and as soon as same-day-service. Professional, prompt and courteous customer service must be a high priority.

8.1 [bookmark: _Toc121736535]Caller Privacy
The Broker must train call center staff and respect a caller’s right to privacy and confidentiality.  The Broker must train call center staff on compliant protocol for verifying the identity of a caller and authority of a caller (if the caller is not the Member).

When a Member calls the Call Center, the Call Center must follow a standard procedure to verify Member or Authorized Representative identity. The Broker shall submit a proposed procedure to the State for State review and approval during implementation. The procedure must comply with HIPAA and must comply with all State and Federal requirements protecting PHI. An Authorized Representative of a Member may contact the Call Center on their behalf.

8.2 [bookmark: _Toc121736536]Call Center Staffing
The Broker must maintain a properly functioning and appropriately staffed toll-free telephone number 24 hours a day, seven days a week, and complete with voice mail, TTY and a facsimile number; and must have the ability to handle inquiries from non-English speaking callers and those with hearing and speech impairments. The phone system shall offer language translation services for members whose primary language is not English and shall offer automated telephone menu options in English and Spanish. The Broker shall provide Telecommunications Device for the Deaf (TDD) services for hearing impaired members. The phone system must have capacity to handle the volume of inquiries required to service the Members.

The Broker must ensure that it has staff to handle all calls and act as troubleshooters and problem solvers for transportation related questions (and any other issues that may arise).  

The Broker must process all incoming telephone inquiries (live calls and voicemails) for NEMT in a timely (within one (1) business day) and responsive manner.

The Broker must provide a staffed, after-hours access line for callers to inquire about previously scheduled rides or urgent transports (including hospital, PRTF, or other inpatient facility discharges).

8.3 [bookmark: _Toc121736537]Call Center Staff Training
The Broker shall provide a program of call center personnel training prior to permitting any personnel to have public contact or answer scheduling lines. Training shall include sensitivity components dealing with:
a) Aged and disabled persons
b) Cultural diversity, including personnel fluent in English, Spanish and other languages where the language is used by at least five (5) percent of the Member population
c) Customer service training, including handling hostile callers, de-escalation, call center etiquette, effective communication, soft skills, and empathy
d) Communicating with hearing or speech-impaired individuals

Service personnel, including scheduling personnel, must be trained and knowledgeable in all aspects of transportation service operations including Broker reservation and prior authorization procedures. The Broker shall provide a written comprehensive training plan for all service personnel. A final version of the training plan must be submitted to the State for review and approval at least ninety (90) calendar days prior to the start of operations.  Any changes to this plan must be approved by FSSA prior to implementation. Changes must be submitted to FSSA no later than thirty (30) calendar days prior to requested implementation.

8.4 [bookmark: _Toc121736538]Automatic Call Distribution
The Broker shall operate an automatic call distribution system which optimizes the efficiency of the center while minimizing caller hold time.  The Broker must assure that no calls will be answered by clearing the queue (i.e., answering only to ask callers to call back at a later time) or by busy signals, disconnections, or other technical problems that prevent the caller from receiving help from staff.

The automatic call distribution system shall be able to record and aggregate the items detailed in Section 10 and shall be able to produce the reports specified herein and ad hoc reports that FSSA may request on a daily, weekly, or monthly basis.

8.5 [bookmark: _Toc121736539]Quality Assurance
Calls shall be monitored and recorded for quality assurance purposes and callers shall be advised of this. Administrative lines need not be recorded. 

The Broker shall record all calls for quality control, program integrity and training purposes. Call Center staff shall advise callers that calls are monitored and recorded for quality assurance purposes. Call Center supervisors’ lines shall also be recorded. Administrative lines do not need to be recorded. The Broker shall archive the call recordings for a minimum of 7 years from the date of the telephone call and provide access to the State upon request. The Broker shall monitor at least 5 “live” calls of each Call Center staff member on a monthly basis by listening to the conversation in progress. The Broker shall use this monitoring to identify problems or issues that need to be addressed and for quality control and training purposes. The Broker shall document and retain results of this monitoring and subsequent training and submit such documentation to the State upon request.

8.6 [bookmark: _Toc121736540]Backup Telephone System
In the event of power failure or other telephone operations failure, the Broker shall have a back-up system capable of operating the telephone system for a minimum of eight (8) hours, at full capacity, with no interruption of services or data collection. The Broker shall notify the State within one hour when its phone system is on a back-up system or is inoperative. The Broker shall have a manual back up procedure to allow requests to continue being processed if the system is down.

8.7 [bookmark: _Toc121736541]Emergency Calls
The Broker must assure that Members with emergency requests are referred or transferred to 911 or an appropriate local emergency or Ambulance service.  

9 [bookmark: _Toc121736542]Staffing

The Broker will provide an organizational chart(s) indicating the number and geographic location of all staff that will perform duties under the contract, including Transportation Broker and subcontractor staff within 30 days after contract approval and submit updates within 30 days of a change.  Key staff members, off-site (i.e., location other than the Broker 's call center facility) staff, and subcontractor staff should be clearly identified as such on each organizational chart. The Broker will provide a revised organizational chart, within 30 calendar days, at any time during the contract period that a change is made in the organizational structure.

The Broker should describe a management plan for the NEMT program that includes, at a minimum, a description of the duties, authority and responsibilities, experience and qualifications of each of the key staff, including the number and type of personnel to be supervised by the manager(s). The Respondent should include in the management plan procedures to secure and retain professional staff.

Additional staffing requirements include: 
a) The Broker shall remove any of the Broker's employees from contact with Members when the Broker determines that: 
(1) The employee is not handling calls or scheduling trips in accordance with the performance standards of this contract, or 
(2) Prior retraining of the employee has not resulted in improved performance 
b) The Broker shall train member service representatives in the area of dispute resolution. 
c) The Broker shall establish and maintain a Member Advocate position or a properly trained staff person whose responsibility is to resolve Member complaints. The Broker shall provide the Advocate's contact information to the Department's Transportation Program Manager upon the initial establishment of the position and upon any changes to the position thereafter

9.1 [bookmark: _Toc121736543]Key Staff
The Broker shall employ the key staff members listed below, as well as other staff as needed to manage and coordinate Contract responsibilities for the State. The State requires the Broker to have key staff members dedicated full-time to its Indiana Medicaid Contract.  The Broker must employ sufficient staff to achieve compliance with contractual requirements and performance metrics.  The key staff positions include:
· Chief Executive Officer (not required to be dedicated full-time to this Contract)
· Chief Financial Officer (not required to be dedicated full-time to this Contract)
· Executive Director – This position will be based in Indiana and represent the NEMT Broker in all business relationships, including exhibiting subject-matter expertise of the NEMT program, operations and provider relationship building.
· Compliance Officer – This position will be based in Indiana and serve as the subject matter expertise on contractual requirements between the State of Indiana and the Broker, including oversight of data and reporting requirements for timeliness and accuracy.
· Provider Services Director/Manager – This position will be based in Indiana along with their team and serve as the subject matter expert on provider contracting, network development as well as medical provider partnerships and engagement.
· Information Systems Manager – This position must serve as the subject matter expert on systems and applications used to administer the State’s program, including provider portals, member portals, enrollment and claims processing.
· Claims Analysts – These positions serve to assist providers in claims processing education and issue resolution. Claims analysis is expected to drive educational and technological interventions to support the provider network.
· Indiana Quality Assurance / SIU Manager – This position will oversee the quality assurance aspects of the program including program integrity reviews. The position will coordinate with the State as well as provide ongoing reporting and evaluation of fraud, waste and abuse.
· Data Management Analyst – This position will be responsible for ensuring the integrity of data being transmitted to and reported to the State. This includes ensuring the privacy and security of member and provider data.
· NEMT Member Advocate – This position must be based in Indiana and exist to assist members in resolving and overcoming transportation complexities to achieve their greatest health outcomes. This position is expected to work closely with the medical provider community.

The State reserves the right to approve or disapprove the Indiana State Director and the Indiana Quality Assurance Manager staff prior to their assignment.  The State shall have the right to require that the Broker remove any individual (whether or not key staff) from assignment to the program.

The Broker shall ensure the location of any staff or operational functions outside of the State of Indiana does not compromise the delivery of integrated services and the seamless experience for Members and providers.  The Broker shall be responsible for ensuring all FSSA contract-related staff functions conducted outside of the State of Indiana are readily reportable to the State at all times to ensure such locations does not hinder the State’s ability to monitor the Broker’s performance and compliance with Contract requirements. Indiana-based staff shall maintain a full understanding of the operations conducted outside of the State of Indiana, and must be prepared to discuss these operations with the State upon request, including during unannounced site visits.

Except in the circumstance of the unforeseeable loss of a key staff member’s services, the Broker shall provide written notification to the State of anticipated vacancies of key staff within five (5) business days of receiving the key staff person’s notice to terminate employment or five (5) business days before the vacancy occurs, whichever occurs first.  At that time, the Broker shall present the State with an interim plan to cover the responsibilities created by the key staff vacancy.  Likewise, the Broker shall notify the State in writing within five (5) business days after a candidate’s acceptance to fill a key staff and the candidate may not start on the State’s program until they have been approved by the State. The State reserves the right to interview any prospective candidate and/or approve or deny the individuals filling the key staff positions set forth below.  The State also reserves the right to require a change in key staff as part of a corrective action plan should performance concerns be identified.   
In addition to attendance at vendor meetings, all key staff must be accessible to the State via telephone, voicemail and electronic mail systems. As part of its periodic reporting, the Broker must submit to the State an updated organizational chart including e-mail addresses and phone numbers for key staff and all staff working on the State’s program.
10 [bookmark: _Toc121736544]Data / Reporting Systems & Requirements

The Broker shall provide FSSA with the reports as specified in the reporting manual. The report deadlines, experience periods and reporting formats must follow the guidelines set forth in the Reporting Manual.  The Broker shall provide additional reports or make revisions in the data elements or format upon the request of FSSA, without additional charge to FSSA and without a Contract amendment. Upon request of FSSA, the Broker shall supply the underlying data to support any report submitted. The data shall be in a mutually agreed upon electronic file format. FSSA may add or delete reports to be submitted without requiring a Contract amendment. Failure to meet the timeliness standard set forth for each report may, at the sole discretion of FSSA, result in the assessment of payment withholds as detailed in Attachment M: Compliance and Pay for Outcomes. The version of the Reporting Manual included in Attachment N: Bidder’s Library is included as an example for reference. The State reserves the right to make changes to the reporting manual at any time. The State will notify the Broker of reporting manual changes and provide a timeframe for compliance with any changed reporting requirements. 

The Broker must comply with the reporting requirements established in Senate Enrolled Act No. 480, which is included in Attachment N: Bidder’s Library. The Broker shall comply with the current OMPP retention schedule. The most up-to-date version may be found on IARA’s website or upon request from FSSA. 

In addition, the Broker will provide the State with a data dashboard using real time and historical trip data. The Dashboard will be comprised of data generated directly from the Broker’s systems that addresses the following. 
a) Scheduled trip volume by day
b) Performed trip volume by day 
c) Trip volume by level of service 
d) Trips scheduled according to request source (standing order, call, automated voice recording, online system, mobile app, fax, etc.)
e) This should include real time call center statistics including but not limited to incoming calls for requests 
f) The number of ambulance vehicles in service for the performance of obligations under this Contract
g) Any other data requested to be included by the State

The Broker employees and Transportation Providers are required to report any suspected cases of child, elder, or dependent adult abuse. Abuse may include physical, emotional, sexual, financial exploitation, or abandonment. Reporting should be made to:
a) Department of Child Services’ Child Abuse and Neglect Hotline – 1-800-800-5556
b) Adult Protective Services – 1-800-992-6978  

10.1 [bookmark: _Toc121736545]Encounter Data and Reports
The Broker shall collect and log detailed Encounter Data for each NEMT trip it coordinates. The Broker shall collect only information approved by FSSA and in a format approved by FSSA.  The data elements on the encounter record will be based on the Centers for Medicare and Medicaid Services (CMS) 1500 claim form data elements, or its electronic equivalent. Other data elements may be specified by the State, such as information pertaining to the trip (trip log data) and network provider information, including reimbursement amounts. The data will be processed by the State in a manner similar to claims processing, with the exception that no payment per claim will be generated. All other costs, including telecommunications equipment and expense, computer hardware and software associated with collecting and transmitting Encounter Data to the State shall be the responsibility of the Broker. The Broker shall have policies, procedures and mechanisms in place to support the encounter data reporting process described below and in the State fiscal agent’s Companion Guides.

 The Broker shall submit via secure FTP a complete batch of encounter data for all adjudicated claims for paid and denied claims and any claims not previously submitted before 5 p.m. Eastern on Wednesday each week, or other date and time as specified by the State. The State shall require the Broker to submit a corrective action plan and shall assess liquidated damages for failure to comply with the encounter claims submission requirements. See Attachment M for a schedule of liquidated damages FSSA shall assess for non-compliance with this requirement. FSSA will use an overall average of calendar month submissions to assess compliance with this encounter claim submission requirement. Encounter Data shall be submitted using SFTP – Secure File Transfer Protocol and in a format based on CMS 837 format for transmitting health care claims electronically. The content and layout of these files are subject to change to accommodate the needs of the State. 

Encounter Data shall be reported by month of service. The electronic media must be supported by a summary report. Totals included in the summary report must balance to the detail reporting information or both the detail and summary reporting will be rejected by FSSA and corrected reports will be required. If the Encounter Data is found to include incorrect or incomplete report information, corrected reports will be required. Corrected reports, if needed, are due two (2) business days after the request from FSSA.  

The Broker will be required to submit quarterly Encounter Data Quality reports for validation to FSSA on or prior to the date specified by the state, in a complete and accurate manner. To the extent Encounter Data Quality data or underlying encounter data is used in a public report, it must be received by stated deadline in order to be published.

The Broker shall comply with the following requirements:

1. Timeliness of Broker’s Encounter Claims Submission: The Broker shall submit ninety eight percent (98%) of adjudicated claims within twenty-one (21) calendar days of adjudication. The Broker shall submit all encounter claims within fifteen (15) months of the earliest date of service on the claim. The Broker shall submit claim adjustments – both void/replacement claims – within two (2) years from the date of service.
1. Compliance with Pre-cycle Edits: The State or its designee will assess each encounter claim for compliance with pre-cycle edits. The Broker must correct and resubmit any encounter claims that do not pass the pre-cycle edits.
1. Accuracy of Encounter Claims Detail: The Broker shall demonstrate that it implements policies and procedures to ensure that encounter claims submissions are accurate; that is, that all encounter claims detail being submitted accurately represents the services provided and that the claims are accurately adjudicated according to the Broker’s internal standards and all state and federal requirements. FSSA shall have the right to monitor Broker encounter claims for accuracy against the Broker’s internal criteria and its level of adjudication accuracy. FSSA shall regularly monitor the Broker’s accuracy by reviewing the Broker’s compliance with its internal policies and procedures for ensuring accurate encounter claims submissions and by performing a random sample audit of all claims. FSSA expects the Broker to fully comply with the requirements of the review and audit and to provide all requested documentation, including provider and encounter claims submissions and medical records. FSSA shall require the Broker to submit a corrective action plan and will require non-compliance remedies for the Broker’s failure to comply with encounter claims accuracy reporting standards.
1. Completeness of Encounter Claims Data: The Broker shall have in place a system for monitoring and reporting the completeness of claims and encounter data received from providers, i.e., for every service provided, providers shall submit a corresponding claim or encounter data with claim detail identical to that required for fee-for-service claims submissions. Quarterly reports must be verified to a degree of at least ninety-eight percent (98%) completeness (i.e., an incompleteness rate of no more than 2.0%). FSSA will use the Broker’s encounter data, or other method of data completion verification deemed reasonable by FSSA, to verify the completeness of the Encounter Data Quality reports in comparison to the Broker’s encounter claims. FSSA reserves the right to change the method of data completion verification upon reasonable advance notice to the Broker.  The Broker shall also have in place a system for verifying and ensuring that providers are not submitting claims or encounter data for services that were not provided.

The Broker shall adhere to CMS encounter submission requirements under 42 CFR 438.9. Encounters shall include allowed amounts and paid amounts. Subcontractor administrative costs must be excluded from paid amounts. Enhanced services paid by the Broker shall not be submitted to the state as an encounter claim.

10.2 [bookmark: _Toc121736546]Surveys
The Broker shall conduct Satisfaction Surveys as required in the NEMT Reporting Manual and upon request. 



11 [bookmark: _Toc121736547] Performance Standards

Performance standards are outlined in Attachment M – Compliance and Pay for Outcomes, attached hereto and incorporated herein.
[bookmark: _Toc113371981][bookmark: _Toc113371982]

12 [bookmark: _Toc121736548]Program Integrity Requirements

The Indiana Office of the Attorney General, Medicaid Fraud Control Unit (MFCU) is the State agency responsible for the investigation of provider fraud in the Indiana Medicaid program. The FSSA Program Integrity Unit (FSSA PI) is responsible for overseeing the integrity of all Medicaid payments issued by the State for services on behalf of Medicaid-eligible beneficiaries, and referring cases of suspected fraud to the MFCU for investigation.  The FSSA PI Unit identifies, investigates, and recovers Medicaid waste and abuse. The FSSA Bureau of Investigations evaluates and investigates reports of suspected fraud by recipients of assistance programs and both government and contract employees. The Broker shall work collaboratively with these agencies and units, as described below.

12.1 [bookmark: _Toc121736549]Required Disclosures
The Broker, as well as its subcontractors, and any Transportation Providers, whether contract or non-contract, shall comply with all federal requirements (42 CFR Part 455) on disclosure reporting, including but not limited to business transaction disclosure reporting (42 CFR § 455.104) and certain criminal convictions (42 CFR § 455.106) and shall further provide any additional information necessary for the FSSA to perform its own exclusion status checks pursuant to 42 CFR § 455.436 if requested. All tax-reporting provider entities that bill and/or receive Indiana Medicaid funds as the result of this Contract shall submit routine disclosures in accordance with timeframes specified in 42 CFR Part 455, Subpart B and the terms of this Contract, including at the time of initial contracting, Contract renewal, at any time there is a change to any of the information on the disclosure form, at least once every three (3) years, and at any time upon request.  Any Transportation Provider failing to disclose in accordance with these requirements (or any Transportation Provider which otherwise fails any requirement of 42 CFR Part 455) may not be part of the Broker’s network.

12.2 [bookmark: _Toc121736550]Screening for Excluded and/or Disbarred Entities
The Broker, as well as its subcontractors, and any Transportation Providers, whether contract or non-contract, shall comply with all federal requirements (42 CFR § 1002) on exclusion and debarment screening. All tax-reporting provider entities that bill and/or receive Indiana Medicaid funds as the result of this Contract shall screen their owners and employees against the federal exclusion databases (such as LEIE and EPLS). Any services provided by excluded individuals shall be refunded to and/or obtained by the State and/or the Broker as prescribed in section 12.10 Program Integrity Overpayment Recovery.  Where the excluded individual is the provider of services or an owner of the provider, all amounts paid to the provider shall be refunded to the State.   Any Transportation Provider listed on any of these excluded or disbarred entity databases shall not be included in the Broker’s Network.

12.3 [bookmark: _Toc121736551]Program Integrity Staffing Adequacy
The Broker shall have adequate staffing and resources to investigate unusual incidents and develop and implement corrective action plans to assist the Broker in preventing and detecting potential fraud and abuse activities.  

The Broker shall comply with all federal and State requirements regarding fraud and abuse, including but not limited to Sections 1128, 1156, and 1902(a)(68) of the Social Security Act. The Broker shall also provide all documentation and information requested by FSSA PI Unit or required under this section and its subsections in the form and manner mandated by the FSSA PI Unit.

12.4 [bookmark: _Toc121736552]Program Integrity Operations 
The Broker shall have surveillance and utilization control programs and procedures (42 CFR §§ 456.3, 456.4, 456.23) to safeguard Medicaid funds against improper payments and unnecessary or inappropriate use. The Broker shall have internal controls and policies and procedures in place that are designed to prevent, detect, and report known or suspected waste, fraud and abuse activities. The Broker shall have operations sufficient to enable the efficient identification, investigation, and resolution of waste, fraud and abuse issues of the Broker’s Transportation Providers.  

Broker shall conduct all operations and deploy all capabilities described below on a routine basis and as necessary for the effective reduction of Medicaid waste, fraud and abuse. The Broker shall have the ability to make referrals of suspected fraud to the FSSA PI Unit, and accept referrals from a variety of sources including directly from Transportation Providers (either provider self-referrals or from other providers), Members, law enforcement, government agencies, etc. The Broker shall also have effective procedures for timely reviewing, investigating, and processing such referrals. The Broker is required to conduct and maintain at a minimum the following operations and capabilities:

a) The type and frequency of training and education of Broker employees on the detection of fraud, waste and abuse.  Training must be annual and address the False Claims Act, Indiana laws and requirements governing Medicaid reimbursement and the utilization of services – particularly changes in rules, and other Federal and State laws governing Medicaid provider participation and payment as directed by CMS and FSSA. Training should also focus on recent changes in rules, when there have been changes.
b) Provision for internal monitoring and auditing.
c) The Broker shall have policies and procedures in place to prevent and detect fraud, waste, and abuse. Policies shall include, at a minimum, detection and prevention of:
i. Billing for services not rendered
ii. Billing for more extensive services than those actually provided
iii. Use of correct Health Care Procedure Coding System (HCPCS) codes and modifiers to properly identify the services rendered
iv. Improper Member ID card use and card sharing
d) The Broker shall conduct surveillance and utilization review activities to ensure the appropriate use and reimbursement for services. Such activities shall include:
i. Pre- and post-enrollment site visits for Transportation Providers as required by the Affordable Care Act.  The Broker shall develop a site visit tool and process for aggregating the results to the State for review and approval at least ninety (90) calendar days prior to the start of operations.
ii. Establishment of edits and audits in the claims processing system that enforce non-emergency transportation Member benefits and service limitations. 
iii. Routine post payment claim desk audits. The Broker shall conduct post payment desk audits on 10% of Transportation Providers quarterly to identify whether improper payments have been made. 
iv. The Broker shall produce monthly fraud detection reports to identify potential instances of fraud, waste, or abuse by the Member or the Transportation Provider. Fraud detection reports are designed to identify patterns or unusual occurrences that historically indicate a high risk for fraudulent activity. These reports include, but are not limited to:
· High mileage reports to identify Members traveling excessive distances for routine care.
· Trip frequency reports to identify Members with excessive number of trips not authorized as a standing order by a healthcare facility.
· Geo-code reports to identify trips with pick-up or drop-off geo-codes that are outside acceptable variances to the pre-scheduled geo-coded locations

12.5 [bookmark: _Toc121736553]Pre-Payment Review
The Broker shall utilize a pre-payment review mechanism that 1) prioritizes the review of claims from new Transportation Providers and Transportation Providers with a history of suspicious or erroneous billing, 2) ensures that the trips billed-for actually occurred, and 3) is otherwise compliant with all State and federal laws, rules and regulations.  The pre-payment review mechanism should be detailed in a Respondent’s Technical Proposal.  The final, implemented pre-payment review mechanism shall be subject to State approval.

12.6 [bookmark: _Toc121736554]Preliminary Investigation of Suspected Waste, Fraud or Abuse
The Broker shall promptly perform a preliminary investigation of all incidents of suspected waste, fraud or abuse.  If the preliminary investigation determines that further investigation is warranted, the Broker shall report the suspected incident to the FSSA PI Unit or another agency designated by the FSSA PI Unit.

Unless prior written approval is obtained from the FSSA PI Unit, after reporting suspected fraud or suspected abuse, the Broker shall not : (1) contact the subject of the investigation about any matters related to the investigation; (2) Enter into or attempt to negotiate any settlement or agreement regarding the incident; or (3) Accept any monetary or other thing of valuable consideration offered by the subject of the investigation in connection with the incident. 

The Broker shall cooperate with all appropriate State and federal agencies, including the Indiana MFCU and the FSSA PI Unit, in investigating fraud and abuse.  The Broker shall have methods for identification, investigation, and referral of suspected fraud cases (42 CFR §§ 455.13, 455.14, 455.21). 

12.7 [bookmark: _Toc121736555]Reporting Suspected Incidences of Waste, Fraud or Abuse
After a preliminary investigation, The Broker shall immediately report all suspected instances of waste, fraud and abuse to the State and the FSSA PI Unit.   The Broker shall be subject to non-compliance remedies under the Contract for willful failure to report fraud and abuse by Transportation Providers, Medicaid beneficiaries/Members, or applicants to the FSSA PI Unit as appropriate.  

12.8 [bookmark: _Toc121736556]Program Integrity Activities Report
A directed by the FSSA PI Unit, the Broker shall submit a detailed Audit Report to OMPP which outlines the Broker’s program integrity-related activities.  The Audit Report shall specify current audits and investigation activity of the unit, a summary of the reason for the audit/investigative activity, the disposition of any such completed activity (including detailed overpayment amounts identified or recouped) and projected upcoming activity for the following quarter. 

The Program Integrity Activities Report should also specify individual Transportation Provider recoupment, repayment schedules, and actions taken for each audit or investigation.  The report must also identify recoupment totals for the reporting period.  The FSSA PI Unit shall review and approve, approve with modifications, or reject the Activities Report and specify the grounds for rejection.  

12.9 [bookmark: _Toc121736557]Cooperation with Further Investigation and/or Prosecution
The Broker shall cooperate fully in any further investigation or prosecution by any duly authorized government agency, whether administrative, civil, or criminal. Such cooperation shall include providing, upon request, information, access to records, and access to interview Broker employees and consultants, including but not limited to those with expertise in the administration of the program and/or any matter related to an investigation. 

12.10 [bookmark: _Toc121736558]Program Integrity Overpayment Recovery
The Broker has primary responsibility for the identification of all potential waste, fraud and abuse associated with services and billings generated as a result of the Contract. 

In cases involving wasteful or abusive provider billing or service practices (including overpayments) identified by the FSSA PI Unit, FSSA may recover any identified overpayment directly from the Transportation Provider or may require the Broker to recover the identified overpayment and repatriate the funds to the State Medicaid program as directed by the FSSA PI Unit.  The FSSA PI Unit may also take disciplinary action against any provider identified by the Broker or the FSSA PI Unit as engaging in inappropriate or abusive billing or service provision practices.

If a fraud referral from the Broker generates an investigation and/or corresponding legal action results in a monetary recovery to IHCP, the reporting Broker will be entitled to share in such recovery following final resolution of the matter (settlement agreement/final court judgment) and following payment of recovered funds to the State of Indiana. The Broker's share in the recovery as follows:

a) From the recovery, the State (including the Indiana MFCU) shall retain its costs of pursuing the action, including any costs associated with FSSA PI Unit operations associated with the investigation, and its actual documented loss (if any).  The State will pay to the Broker the remainder of the recovery, not to exceed the Broker's actual documented loss.  Actual documented loss of the parties will be determined by paid false or fraudulent claims, canceled checks or other similar documentation which objectively verifies the dollar amount of loss.  
b) If the State determines it is in its best interest to resolve the matter under a settlement agreement, the State has final authority concerning the offer, or acceptance, and terms of a settlement. The State will exercise its best efforts to consult with the Broker about potential settlement. The State may consider the Broker’s preferences or opinions about acceptance, rejection or the terms of a settlement, but they are not binding on the State.  
c) If final resolution of a matter does not occur until after the Contract has expired, the preceding terms concerning disposition of any recovery and consultation with the Broker shall survive expiration of the Contract and remain in effect until final resolution of a matter referred to the IMFCU by the Broker under this section.
d) If the State makes a recovery from a fraud investigation and/or corresponding legal action where the Broker has sustained a documented loss but the case did not result from a referral made by the Broker, the State shall not be obligated to repay any monies recovered to the Broker, but may do so at its discretion. Funds recovered as a result of a multi-state fraud investigation/litigation, however, will be shared with the Broker as prescribed for funds recovered as a result of Broker’s fraud referral absent extenuating circumstances.
The Broker is prohibited from the repayment of State-, federally-, or Broker-recovered funds to any provider (including Transportation Providers) when the issues, services or claims upon which the repayment is based meets one or more of the following: 

a) The funds from the issues, services or claims have been obtained by the State or Federal governments, either by the State directly or as part of a resolution of a State or federal audit, investigation and/or lawsuit, including but not limited to false claims act cases;
b) When the issue, services or claims that are the basis of the repayment have been or are currently being investigated by the FSSA PI Unit, the Federal Medicaid Integrity Contractor (MIC), Broker, Indiana MFCU, or Assistant United State Attorney (AUSA), are the subject of pending Federal or State litigation, or have been/are being audited by the State’s Recovery Audit Contractor (RAC).
This prohibition described above shall be limited to a specific provider(s), for specific dates, and for specific issues, services or claims. The Broker shall check with the FSSA PI Unit before initiating any repayment of any program integrity related funds to ensure that the repayment is permissible.

12.11 [bookmark: _Toc121736559]Auditing Program Integrity Operations
The FSSA PI Unit may conduct audits of Broker’s program integrity activities to determine the effectiveness of Broker’s operations. Such audit activities may include conducting interviews of relevant staff, reviewing all documentation and systems used for Program Integrity activities. The FSSA PI Unit may issue a corrective action or performance improvement plan and outline timelines for improvement measures.  The failure to adhere to operational improvement measures may result in the State’s imposing liquidated damages up to the amount of overpayments recovered from Broker’s providers by FSSA PI Unit audits for the preceding calendar year, or imposing other non-compliance remedies including liquidated damages.
13 [bookmark: _Toc121736560]Business Contingency and Disaster Recovery Plans

IT system contingency planning shall be developed in accordance with the requirements of this section and with 45 CFR 164.308, which relates to administrative safeguards. Contingency plans shall include: Data Backup plans, Disaster Recovery plans and Emergency Mode of Operation plans. Application and Data Criticality analysis and Testing and Revisions procedures shall also be addressed within the Broker’s contingency plan documents. The Broker is responsible for executing all activities needed to recover and restore operation of information systems, data and software at an existing or alternative location under emergency conditions within twenty-four (24) hours of identification of a disaster. The Broker shall protect against hardware, software and human error. The Broker must maintain appropriate checkpoint and restart capabilities and other features necessary to ensure reliability and recovery, including telecommunications reliability, file back-ups and disaster recovery. The Broker shall maintain full and complete back-up copies of data and software and shall back up on tape or optical disk and store its data in an off-site location approved by FSSA. 

For purposes of this Scope of Work, “disaster” means an occurrence of any kind that adversely affects, in whole or in part, the error-free and continuous operation of the Broker’s or its subcontracting entities’ IS or affects the performance, functionality, efficiency, accessibility, reliability or security of the system. The Broker shall take the steps necessary to fully recover the data or system from the effects of a disaster and to reasonably minimize the recovery period. The State and the Broker will jointly determine when unscheduled system downtime will be elevated to a “disaster” status. Disasters may include natural disasters, human error, computer virus or malfunctioning hardware or electrical supply. The Broker must take the steps necessary to fully recover the data or system from the effects of a disaster and to reasonably minimize the recovery period. The State and the Broker will jointly determine when unscheduled system downtime will be elevated to a “disaster” status.

The Broker shall notify FSSA, at minimum, within two (2) hours of discovery of a disaster or other disruptions in its normal business operations. Such notification shall include a detailed explanation of the impact of the disaster, particularly related to mission critical business processes, such as claims processing, eligibility and enrollment processing, service authorization management, provider enrollment and data management, encounter data management, and any other processing affecting the Broker’s capability to interface with the State or the State’s contractors. Depending on the anticipated length of disruption, FSSA, in its discretion, may require the Broker to provide FSSA a detailed plan for resuming operations. In the event of a catastrophic or natural disaster (including, but not limited to, fire, flood, earthquake, storm, hurricane, war, invasion, act of foreign enemies, or terrorist activities), the Broker shall resume normal business functions at the earliest possible time, not to exceed thirty (30) calendar days. If deemed appropriate by the State, the Broker shall coordinate with the State fiscal agent to restore the processing of claims by the MMIS if the claims processing capacity cannot be restored within the Broker’s system. In the event of other disasters or system unavailability caused by the failure of systems and technologies within the Broker’s span of control (including, but not limited to, system failures caused by criminal acts, human error, malfunctioning equipment or electrical supply), the Broker shall resume normal business functioning at the earliest possible time, not to exceed ten (10) calendar days.
 
The Broker and subcontractors’ responsibilities include, but are not limited to:
· Supporting immediate restoration and recovery of lost or corrupted data or software.
· Establishing and maintaining, in an electronic format, a weekly back-up and a daily back-up that are adequate and secure for all computer software and operating programs; database tables; files; and system, operations and user documentation.
· Demonstrating an ability to meet back-up requirements by submitting and maintaining Data Backup and Disaster Recovery Plans that address:
 
1. Checkpoint and restart capabilities and procedures;
2. Retention and storage of back-up files and software;
3. Hardware back-up for the servers;
4. Hardware back-up for data entry equipment; and
5. Network back-up for telecommunications.
 
· Developing coordination methods for disaster recovery activities with FSSA and its contractors to ensure continuous eligibility, enrollment and delivery of services.
· Providing the State with business resumption documents, reviewed and updated at least annually, such as: 
1. Disaster Recovery Plans
2. Business Continuity and Contingency Plans
3. Facility Plans
4. Other related documents as identified by the State
 
At no additional charge to the State, the Broker shall be required to have in a place a comprehensive, fully tested IT business continuity/disaster recovery plan (ITBCP) that, at minimum, meets the requirements of NIST SP800-34. The ITBCP shall be submitted to the State within ninety (90) calendar days of Contract award with, at minimum, annual updates thereafter. The Broker shall make reasonable updates and changes to its ITBCP as requested from time-to-time by the State or as otherwise may be required by applicable federal or State laws and regulations:
 

· The ITBCP will, at a minimum, meet the requirements of NIST SP800-34.
· The State and the Broker will mutually agree on reasonable Recovery Point Objectives and Recovery Time Objectives reflective of the State’s business requirements and the critical nature of the Broker’s systems and services in support of the associated State business operations:
1. At a minimum, the Recovery Time Objectives will be no more than forty-eight (48) hours;
2. At a minimum, the Recovery Point Objectives will be no more than twenty-four (24) hours; and
3. These Objectives will be reviewed and, as necessary, modified on an annual basis.
· The Broker will coordinate its ITBCP with FSSA’s own IT business continuity/disaster recovery plans, including other State solutions with which the Broker’s system interfaces to assure appropriate, complete, and timely recovery:
· The Broker agrees to coordinate the development, updating, and testing of its ITBCP with the State in the State’s development, updating, and testing of its Continuity of Operations Plan (COOP), as required by State policy and Homeland Security Presidential Directive (HSPD) 20.
· The ITBCP will be based on the agreed upon Recovery Point Objectives and Recovery Time Objectives, and a comprehensive assessment of threat and risk to be performed by the Broker, with such threat and risk assessment updated on no less than annually by the Broker (to reflect technological, Broker business, and State business operations changes, and other appropriate factors).
· The State expects the Broker’s ITBCP to be tested by the Broker no less than annually, with such testing being comprehensive in nature and scope assuring point-to-point testing in meeting the agreed upon Recovery Point Objectives and Recovery Time Objectives.
· The first test of the Broker’s ITBCP is expected to be performed within ninety (90) calendar days of the State’s award of a contract to the Broker.
· The Broker will provide the State with an annual report regarding the Broker’s (no less than) annual testing and updating of its ITBCP, including the results of the annual test, including failure points and corrective action plans. The first such report is expected within thirty (30) calendar days of the Broker’s completion of its first test of its ITBCP.
· The Broker will submit to the State a copy of its ITBCP, including annual updates.
· The first copy of the ITBCP will be expected within ninety (90) calendar days of the State’s award of a contract to the Broker. 
· The Broker further agrees to make reasonable updates and changes to its ITBCP as requested from time-to-time by the State or as otherwise may be required by applicable federal or state laws and regulations.


[bookmark: _Toc121736561]EXHIBIT 2
Indiana 211 Lyft Rides

I. Background
The purpose of this Exhibit is to set forth the Broker and State roles related to scheduling rides for eligible callers who have called Indiana 211. FSSA Indiana 211 Division (IN211) is an information and referral service for health and social service needs and accepts calls and text messages from the general public on a day-to-day basis. IN211, like the Office of Medicaid Policy and Planning (OMPP), is housed within FSSA. The Broker provides comprehensive transportation brokerage services and maintains access and contracts with various ride-sharing service entities. In an effort to find an efficient and cost-effective way to contract for rides identified through IN211, FSSA wishes to leverage the existing relationship with the Broker to facilitate transportation services. Services provided in this Exhibit are separate from the Broker’s Medicaid ride scheduling duties set forth in Exhibits 1.

In certain circumstances as dictated by IN211 policy, IN211 staff schedule rides for IN211 callers. These rides may be pre-scheduled or on-demand. This exhibit describes the State and Broker’s duties in this process. These duties apply from July 1, 2024, through June 30, 2028.

II. Ride Scheduling Services

a. Broker Duties

The Broker shall partner with the State to provide State staff access to a ride sharing service module, currently Lyft, to schedule rides for IN211 callers. The Broker shall:
· Provide the State access to the Broker’s Lyft Concierge Platform, Lyft Business, to allow State users to schedule on-demand and pre-planned trips directly with Lyft. Such access shall be 24 hours a day, 7 days a week, 365 days a year excluding any downtimes outside of the Broker’s control.
· Set-up a separate branch within the Broker’s Lyft module (the “Lyft FSSA Branch”) such that IN211 funded rides are scheduled, provided, and billed separately from any rides provided to OMPP’s Medicaid recipients.
· Permit the State to create log-in accounts within the Lyft FSSA Branch for State staff.
· Permit authorized State users to schedule on-demand and pre-planned trips within the Lyft FSSA Branch.
· Provide the State access to the Broker’s Lyft FSSA Branch in order for the State to perform actions related to ride scheduling activities, including but not limited to:
· Viewing, adding, and removing Clients designated as riders.
· Viewing the State’s transportation activity, including trip information on State riders, and exporting files regarding transportation activity.
· Viewing current, appointing new, and removing State Lyft FSSA Branch administrators with access to the Lyft FSSA Branch.
· Designate the Broker staff person the State may contact regarding any concerns or issues.

The Broker is not responsible for interfacing with IN211 callers or scheduling rides.

b. State Duties
The State is responsible for all interactions with IN211 callers. The State shall schedule transportation for IN211 callers through the Broker’s Lyft modules as follows:
· The State shall have access to the Lyft FSSA Branch via a secure login.
· The State shall request a ride for the IN211 callers.
· The State shall relay information regarding the scheduled driver to the IN211 caller. Callers shall also receive an automated text message regarding their scheduled ride. In the event that the phone number provided by the caller is not text-enabled, the caller shall receive a direct automated phone call. State represents and warrants that it has obtained all necessary consents from each Caller to share Caller information for the purposes set forth herein.
· State will review rides and will verify the accuracy of the amount billed on an ongoing basis and within five (5) business days of the end of every monthly billing period.

The State will create, manage, and remove State users from the Lyft FSSA Branch.

III. Payment

The State shall monitor trip data so that the total value of transportation provided, including administration fees, does not exceed the Exhibit Not-to-Exceed listed in Table 1. The Broker shall issue payments to Lyft for completed Lyft FSSA Branch rides and invoice the State for the Lyft FSSA Branch rides plus a $1,000 monthly administrative fee on a monthly basis and provide any details necessary to support the claim amount (e.g., number of rides). All undisputed Broker invoices associated with rides scheduled via the Lyft FSSA Branch shall be paid by the State, without offset or deductions, within the timeframe set forth in Clause 37 of the Contract Terms and Conditions.

Table 1

	Item
	Date Range
	Four-Year Amount

	IN211 Lyft
Transportation
	7/1/2024-6/30/2028
	$240,000.00

	TOTAL PROGRAM REMUNERATION:
	$240,000.00
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