








































































































 
REQUEST FOR PROPOSAL 

Department of Health and Human Resources 
Bureau for Medical Services 

RFP # BMS14156 

1 
 

 
Appendix 1:  Operational Specifications 
 
The following operational specifications have been developed by BMS to describe 
expectations for the provision of NEMT Services by the Vendor. BMS is to consider 
responses to this RFP that propose modifications to the following specifications. 
Modifications should be clearly stated in the Vendor’s proposal. 

I. NEMT Service Request Processing 
The Vendor is to provide screening, assignment, dispatch, and monitoring of NEMT 
requests to ensure consistent application of guidelines. The Vendor should fully and 
specifically describe in its Proposal how it intends to screen, authorize, schedule, and 
assign trips to NEMT Providers and communicate the information in a timely and 
efficient manner. The Vendor should also describe its procedure for assigning standing 
orders, urgent trips, and re-routed and refused trips. 

A. Screening 

Based on authorization of previous NEMT Services, the Vendor is to consider 
Members’ permanent and temporary special needs, appropriate Modes of 
Transportation, any special instructions regarding the nearest  appropriate 
Provider, and any additional information necessary to ensure that appropriate 
transportation is authorized and provided. This information should be easily 
accessible by all Vendor staff. NEMT request screening is to adhere to the 
following specifications: 

1. Requests for NEMT Services may be made by Members, their 
families, guardians or representatives, and by Providers.  

2. The Vendor is to screen all NEMT requests to determine each of 
the following items: 

a. The Member’s eligibility for NEMT Services. 

b. The Member’s medical need which requires NEMT 
Services. 

c. The Member’s lack of access to available 
transportation. The Vendor is to require the Member to 
verbally certify this. 

d. The Member’s service, for which the NEMT Service is 
requested, meets one or more of the following criteria:  

• is to be provided by an in-network/in-state 
provider (an enrolled WV Medicaid provider 
located within the state or within thirty (30) 
miles of its border); 

• or the Member received prior authorization from 
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the Utilization Management Contractor (UMC) 
to receive medical services from an out-of-
network/out–of-state provider, (a provider not 
enrolled in WV Medicaid located out of state 
beyond the 30-mile border), or an in-
network/out-of-state provider (limited providers 
that are enrolled with WV Medicaid located 
beyond the 30-mile border that are allowed 
enrollment for their specialty services). 

e. That the medical service for which NEMT Service is 
requested is a Covered Medical Service and if it 
requires prior authorization that it has been granted by 
the appropriate entity. 

f. The most economical Mode of Transportation 
appropriate to meet the medical needs of the Member, 
based on the Member’s mobility status and personal 
capabilities on the date of service. Reasons for 
approval of Mode of Transportation that is not the most 
economical should be documented in detail. 

g. The nearest appropriate Provider to the Member. If the 
Medical Provider is an excessive distance from the 
Member’s residence (as described in Section IV (Part 
A) of this Appendix); and  

h. Necessity of attendant or assistance request. The 
Vendor may require a medical certification statement 
from the Member’s Provider in order to approve door-
to-door service or hand-to-hand service. 

i.  

3. The Vendor should determine whether the Member is eligible for 
NEMT at the time of service. 

4. The Vendor is not responsible for arranging the transportation of 
the remains of a Member who expires while receiving medical 
treatment.  If a Member expires while in transit, the Vendor’s 
NEMT Provider should contact the nearest law enforcement 
agency for instructions.  The Vendor is to notify BMS of the 
occurrence within one (1) business day. 

 

 

B. Advance Reservations 

The Vendor is to educate the Members on how to request NEMT Services. The 
Vendor should instruct the Members that requests for NEMT Services are to be 
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made at least five (5) business days before NEMT Service is needed. Because 
scheduling issues do occasionally occur, the Vendor is to develop processes for 
handling urgent trips, last minute and evening, weekend and holiday requests 
from Members, scheduling changes, and NEMT Providers who do not arrive for 
scheduled pick-ups.  Policy and procedures for these trips are to be approved by 
BMS.  

C. Notification of Arrangements 

Vendor is to inform the Member or the Member’s representatives of the 
transportation arrangements during the phone call requesting the NEMT Service. 
Otherwise, the Vendor should inform the Member or the Member’s representative 
in a timely manner by later phone call, by facsimile, or by letter. If the Vendor 
sends a letter, the letter is to be mailed in time to be received by the Member at 
least two (2) calendar days prior to the date of NEMT Services. 

D. Scheduling and Dispatching Trips 

The Vendor is to schedule and assign authorized trips to an appropriate NEMT 
Provider. The following standards are to be maintained: 

1. The Vendor is to ensure that the average waiting time for a pick-
up does not exceed fifteen (15) minutes.  The Vendor may 
propose a method to ensure that Members arrive at pre-arranged 
times for appointments and are picked up at pre-arranged times 
for the return trip if the Covered Medical Service follows a reliable 
schedule. The pre-arranged times may not be changed by the 
NEMT Provider or driver without prior permission from the Vendor. 

2. The Vendor and NEMT Provider may group Members and trips to 
promote efficiency and cost effectiveness. The Vendor may 
contact Providers in this process. 

3. Members receiving behavioral health services should have 
transportation services scheduled with a licensed behavioral 
health center. 

4. NEMT Members should not be allowed absolute freedom to 
choose transportation by particular NEMT Provider. However, the 
Vendor should strive to maintain existing relationships between 
NEMT Providers and Members, and should try to accommodate a 
Member’s request for specific NEMT Provider enrolled with BMS. 

5. The Vendor is to notify the NEMT Provider of the assignment at 
least two (2) business days prior to the trip, if possible, and is to 
timely assign the trip to another NEMT Provider if necessary. 

6. The Vendor is to contact an appropriate NEMT Provider so that 
pick-up occurs within one (1) hour after notification of a hospital 
discharge. 
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7. Trip Types. Specific scheduling and dispatching standards unique 
to specific trip types are defined as follows: 

a) Single Trips Requests: The Vendor is to require that     
requests for NEMT Services to a single appointment be 
made via a toll-free telephone number.  Other methods of 
single trip requests may be allowed with BMS approval. 

b) Standing Order Trip Requests: The Vendor is to 
establish procedures to handle trip requests so that 
Members are not required to continually make 
arrangement for repetitive appointments. The Vendor is to 
include in its procedure to recertify the need of a Standing 
Order with the Medical Provider at least every ninety (90) 
calendar days. 

c) Return Trip After Emergency Transports: In limited 
situations, a Member may be transported by emergency 
medical air ambulance (fixed-wing or helicopter) or 
emergency medical ground ambulance to a medical 
facility. Upon discharge, if the Member can be transported 
home via private auto, basic vehicle, wheelchair vehicle, or 
commercial air, the Vendor shall make the appropriate 
arrangements for the one-way transport for the Member 
and up to one (1) attendant 

d) Commercial Air Travel: In limited situations, the medical 
care required for a Member cannot be provided within the 
State of West Virginia.  WV Medicaid has enrolled 
specialty hospitals located elsewhere in the United States 
for which medical services have been prior authorized by 
WV Medicaid’s UMC. The Vendor should receive, 
schedule, and arrange air transports as requested by the 
UMC. 

 The Vendor should determine if the medical services have 
been prior authorized and that the medical certification of 
the need for commercial air travel is obtained from the 
Medical Provider.  The Vendor is to be responsible for 
making the appropriate arrangements, purchasing the 
tickets, and distributing them to the member.  The Vendor 
is to be responsible for purchasing tickets for the Member 
receiving medical services and up to one (1) attendant 
only. 
The Vendor is to use the most cost efficient arrangements 
possible with reasonable allowances for choosing a flight 
that would reduce the number of transfers and/or reduce 
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travel time, and/or choosing an appropriate 
departure/arrival time based on the medical needs of the 
member.  All tickets purchased for commercial air travel 
are to be coach seating. 

8. Out-of-State Meals and Lodging:  In certain situations, meals 
and lodging may be provided for a Member and up to one (1) attendant 
for extended treatment out-of-state which requires at least an overnight 
stay.  All requests for out-of-state meals and lodging are to be evaluated 
and pre-approved by the Vendor.  The Vendor may propose a method to 
use discounted lodging and meal services that might be offered through 
the Medical Provider. 

The Vendor should evaluate and arrange the most appropriate transport method 
based on the Member’s medical condition, the reason for the transport, the 
urgency of the transport, and the destination of the transport.  Appropriate air 
transport may be a commercial flight with or without a medical escort or private 
charter flight (non-air ambulance).  
The Vendor may transport family member(s) and/or caregivers if space and 
conditions allow. However, there should not be a reimbursement for transport of 
persons other than the beneficiary. 
The Vendor may propose a method to prior authorize all fixed wing air 
transportation flights. The Vendor should make provisions for retroactive reviews 
of authorization requests for air ambulance transports in emergencies that occur 
after business hours, on weekends, and on holidays.  

 

II. NEMT Providers 

A. Network of NEMT Providers 

The Vendor is to establish a network of NEMT Providers and negotiate 
reimbursement with interested, willing and qualified transportation entities, 
including licensed behavioral health centers that meet the transportation provider 
requirements. The Vendor is encouraged to develop innovative and creative 
strategies to reduce per-trip costs such as providing reimbursement for gasoline 
and making greater use of fixed-route public transportation. The Vendor is to 
establish and maintain a good working relationship with NEMT Providers, 
Medical Providers and professional associations with which it is required to be in 
contact in the performance of the Contract. 

The Vendor is to submit with its Proposal Letters of Commitment from NEMT 
Providers with whom the Vendor intends to negotiate a contract for NEMT 
Services. Each letter of Commitment should include the number of vehicles by 
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type that the NEMT Provider operates and the geographic areas in which the 
NEMT Provider is to operate.   

The Vendor should also include in its Proposal the proposed number of vehicles 
by type as of the anticipated Operations Start Date of the NEMT Broker Program.  
The Vendor should include contingency plans for the unexpected peak 
transportation demands, weather and other related natural disasters, and back 
up plans for instances when a vehicle is excessively late or is otherwise 
unavailable for service.  The Vendor should identify NEMT Providers for bariatric 
transportation by geographic areas of coverage. 

If the Vendor recruits existing NEMT Providers, the Vendor should ensure that 
drivers may continue to provide NEMT Services under the current state-
administered program until coverage under the NEMT Brokerage Program starts.  
The Vendor is to include in its Proposal a plan ensuring that there is NO 
delegation of service. 

B. NEMT Provider Contracts 

The Vendor is to identify, recruit, and negotiate contracts with NEMT Providers, 
including all modes of transportation listed in Section III of Appendix 1, sufficient 
to meet the needs of the Members.  The Vendor is to offer a contract to any 
willing provider and all willing licensed behavioral health centers that meet the 
transportation provider requirements. The Vendor is to secure sufficient NEMT 
Providers resources (numbers and types of vehicles, drivers) under contracts so 
that the failure of any NEMT Provider to perform should not impede the ability of 
Vendor to provide NEMT Services in accordance with the requirements of the 
Contract.   

The Vendor is to submit with its Proposal a model contract that the Vendor 
intends to use with NEMT Providers.  The model contract for each mode of 
transportation should be reviewed and approved by BMS prior to use.  

The model contract should address the following items: 

1. Payment administration and timely payment; 

2. Modes of transportation; 

3. Geographic coverage area(s); 

4. Attendant services; 

5. Telephone and vehicle communication services; 

6. Information systems; 

7. Scheduling; 

8. Dispatching; 

9. Pick-up and deliver standards; 

10. Urgent trip requirements; 
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11. Driver qualifications; 

12. Expectations for door-to-door, hand-to-hand, curb-to-curb; 

13. Driver conduct; 

14. Driver manifest delivery; 

15. Vehicle requirements; 

16. Back-up service; 

17. Quality assurance; 

18. Non-compliance with standards; 

19. Training for drivers; 

20. Confidentiality of information; 

21. Specific provision that, in the instance of default by Vendor, the 
agreement should be passed to BMS or its agent for continued 
provision of NEMT Services.  All terms, conditions, and rates 
established by the agreement should remain in effect until or 
unless otherwise terminated by BMS at its sole discretion; 

22. Indemnification language to protect the State of West Virginia and 
BMS; 

23. Evidence of insurance for vehicle and driver; 

24. Submission of documentation as required by BMS; 

25. Appeal and dispute resolution; and 

26. Assurance of no over-lap of services with other programs 

C. NEMT Provider Reimbursement 

The Vendor is to provide timely payment to each contracted NEMT Provider for 
the services rendered.  The WV state mileage rate is to be the minimum payment 
rate. The Vendor may reimburse NEMT Providers through any payment 
arrangement agreeable to both parties, including a sub-capitation arrangement. 
All payment arrangements are to include an incentive or safeguard to ensure 
utilization data for every encounter is submitted to Vendor.  The Vendor’s 
Proposal is to describe the following: 

1. Payment methodology; 
2. Billing system; 
3. Billing policies; 
4. NEMT Providers instructions and procedure; and 
5. Penalties for late submission of reimbursement request. 

 
The Vendor’s billing options are to include options for electronic submission of 
invoices by NEMT Providers. The Vendor should pay all “clean claims” from 
NEMT Providers within thirty (30) calendar days following receipt. 
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A “clean claim” is defined as a claim that can be processed without obtaining 
additional information from the NEMT Provider or from a third party, with the 
exception of any claim submitted by or on behalf of a NEMT Provider or Provider 
who is under investigation for Fraud or Abuse, or a claim that is under review for 
medical necessity. Complaints are to be subject to the Vendor’s Provider 
grievance resolution system. 

D. Geographic Coverage Area 

The Vendor is to record the geographic area from which each NEMT Provider 
may accept assignments. This should include county-level detail throughout the 
state and medical communities in the adjacent states of Virginia, Ohio, Kentucky, 
Maryland and Pennsylvania. 

The Vendor should submit for BMS review and approval the NEMT Provider 
Network and Geographic Coverage Report, including information for the final 
subcontracted network, thirty (30) calendar days prior to the Operations Start 
Date. The Vendor should not begin operations without an approved version of 
this deliverable. 

III. Modes of Transportation 
The following modes of transportation are to be used in the NEMT Brokerage Program: 

A. Fixed Route 

Fixed route transportation is defined as transportation by means of a public 
transit vehicle that: follows an advertised route on an advertised schedule; does 
not deviate from route or the schedule; and picks up passengers at designated 
stops. 

The Vendor is encouraged to maximize the utilization of fixed route transportation 
whenever more economical and appropriate.  The Vendor is to be familiar with 
schedules of fixed route transportation in communities where it is now available 
and in areas where it becomes available during the term of the Contract. The 
Vendor may distribute or arrange for the distribution of fixed route passes to 
Members for whom fixed route transportation is the most appropriate mode of 
transportation. The furthest distance a Member should be required to walk to or 
from a fixed route transportation stop is one-half (½) mile. 

If the Vendor determines that fixed route transportation is an appropriate mode of 
transportation for a Member, but the Member requests a different mode of 
transportation, the Vendor may require the Member to supply documentation 
from his or her physician.  The Vendor should consider the following when 
determining whether to allow an exception: 

1. The Member’s ability to travel independently, including the age of 
the Member and any permanent or temporary debilitating physical 
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or mental condition that precludes use of fixed route 
transportation. 

2. The availability of the fixed route transportation in the Member’s 
area or community including the accessibility of the location to 

which the Member is traveling and whether the Member is to 
travel more than one-half (½) mile to and from the fixed route 
transportation stop; 

3. Inclement weather conditions (including extreme heat or cold) or 
other pertinent factors that make use of fixed route transportation 
unfeasible; 

4. The compatibility of the fixed route transportation schedule with 
the Member’s appointment times for the Covered Medical Service.  
The schedule for the fixed route transportation should allow the 
Member to arrive at the drop off location no more than ninety (90) 
minutes prior to the scheduled appointment time, and should allow 
the Member forty-five (45) minutes after the estimated time the 
appointment may end to arrive at the pick-up location; and 

5. Any special needs of the Member which requires the coordination 
of services with other Providers. 

B. Private Auto 

Private auto transportation is defined as a Member’s personal vehicle or the 
personal vehicle of a family member or friend, to which the Member routinely has 
access to drive or be transported to routine non-medical locations such as a 
grocery store, schools, and churches. 

C. Basic Vehicle 

Basic vehicle transportation is defined as a motorized vehicle used for the 
transportation of passengers whose medical condition does not require the use 
of a wheelchair, hydraulic lift, stretcher, medical monitoring, medical aid, and 
medical care or treatment during transport.  This does not include private auto 
(as defined above). 

 

 

D. Enhanced Vehicle 

Enhanced vehicle transportation is defined as a motorized vehicle equipped 
specifically with certified wheelchair lifts or other equipment designed to carry 
persons in wheelchairs or other mobility devices.  Enhanced vehicles can only be 
used to transport passengers that do not require medical monitoring, medical aid, 
medical care, or medical treatment during transport. This does not include private 
auto or basic vehicle (as defined above). 
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E. Other Transportation 

Other transportation may include any commercial carrier (e.g., Amtrak), buses 
(e.g., Greyhound), taxis and/or airplanes. 

IV. Miscellaneous Operation Rules 

A. Excessive Distance 

The Vendor should question whether a Covered Medical Service could be 
provided closer to the Member’s residence.  Examples of possible excessive 
distance requests include a request for NEMT Services to a Provider that is not 
in the area where the Member resides, or a request for NEMT Services to a 
Provider that is not in the same county, bordering county or metropolitan area in 
a bordering state for Members living in rural areas. Vendor may deny the request 
if the Covered Medical Services are available closer to the Member’s residence 
and they do not provide medical certification that the closer Provider cannot 
provide the care. 

Generally, in determining if the transport is within reasonable proximity of a 
Member, the Vendor is to permit transports to contiguous counties, and/or any 
bordering counties or parishes in adjoining states (Ohio, Virginia, Pennsylvania, 
Maryland, and Kentucky) which are considered to be in-network/in-state 
Providers, defined as enrolled Providers located in-state and/or within 30 miles of 
the WV border.  Vendor is to ensure that any transportation requests for NON- in-
network/in-state providers are prior authorized by the UMC. 

If a Member has recently moved to a new area, the Vendor is to allow long 
distance transportation for up to ninety (90) calendar days if necessary to 
maintain continuity of care until the transition of the Member’s care to a closer 
appropriate Provider can be completed.  The Vendor should monitor the 
frequency of authorization of NEMT Services involving excessive distance per 
Member. The Vendor should monitor the frequency of and provide detailed 
reports of authorization of NEMT Services involving excessive distance per 
Member.   

B. On-Time Arrival 

The driver should make his presence known to the Members and wait until at 
least five (5) minutes after the scheduled pick-up time.  If the Member is not 
present for pick up, the driver is to notify the NEMT Provider’s dispatcher before 
departing from the pick-up location. Providers are not to change the assigned 
pick-up time without permission from the Vendor. If the NEMT Provider cannot 
arrive on time to the pick-up location, the NEMT Provider or Vendor should 
contact the Member or the Member’s representative and the Provider. No more 
than five percent (5%) of the scheduled trips should be late or missed per day. 

C. Travel Time on Board 
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For multi-passenger’s trips, the NEMT Provider should schedule trips so that a 
Member does not remain in the vehicle for more than forty-five (45) minutes 
longer than the average travel time for direct transportation of that Member. (This 
specification does not apply to commercial air or fixed-wing transports.) 

D. Adverse Weather Plan 

The Vendor should have a written plan for transporting Members who need 
critical medical care during adverse weather conditions. “Adverse weather 
conditions” includes, but is not limited to, extreme heat, extreme cold, hurricane, 
tropical storms, flooding, tornado warnings, and heavy snowfall. The Vendor 
should submit a final completed plan to BMS for approval no later than two (2) 
weeks prior to the Operations Start Date and thereafter upon BMS request. The 
Vendor should not begin operations without an approved Adverse Weather Plan.  

E. Vendor as a NEMT Provider 

Under no circumstances may the NEMT Broker also serve a NEMT Provider 
under the WV NEMT Services Program. 

 

 

F. Post–Transportation Authorization Requests 

The Vendor’s Proposal should include a description of the Vendor’s approach to 
post-transportation authorization of NEMT Services. The Vendor should not 
implement a policy to allow for post-transportation authorization of NEMT 
Services without BMS review and approval.  The Vendor should submit a final 
completed policy to BMS for approval no later than thirty (30) calendar days prior 
to the Operations Start Date. The Vendor should not begin operations without an 
approved Post-Transportation Authorization of NEMT Services Policy.  

Post-transportation authorization is to be allowed in instances when prior 
authorization was not obtainable, such as services requested when the Vendor’s 
Call Center was closed. Vendor’s post-transportation authorization policy should 
ensure that all applicable requirements of pre-transportation authorization are 
considered for the post–transportation authorization and should establish a 
timeliness requirement for the submission of post-transportation authorization 
requests.  

G. Accidents and Incidents 

The Vendor is to document accidents and incidents that occur in conjunction with 
a scheduled trip when a Member is present in the vehicle.  An incident is defined 
as an occurrence, event, breakdown, or public disturbance that interrupts the trip, 
causing the driver to stop the vehicle, such as passenger becomes unruly or ill. 
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Details are to be reported in the Accident and Incident Report (as described in 
Appendix 3, Reporting Requirements). 

V. NEMT Service Denials 
The Vendor’s Proposal should include a description of the Vendor’s approach to NEMT 
Service denials (as defined below). 

A. Denial Policies and Procedures 

Vendors should comply with the following NEMT Service denial policies and 
procedures: 

1. If a request for a NEMT Service is received that meets one of the 
denial reasons listed below, the Vendor is to deny the request and 
record the reason(s) for the denial in its information system on the 
same business day.  

2. The Vendor is to generate and mail denial letters to Members and 
Providers no later than the next business day following the date 
the denial decision was made.  The Vendor should bear all costs 
of generating and sending denial notices. The denial letter should 
notify the Members to the right to appeal the denial. The Vendor is 
to develop the denial letter and criteria for sending of the denial 
letter.  The Vendor should submit the final completed denial letter 
and criteria to BMS for approval no later than thirty (30) calendar 
days prior to the Operations Start Date. The Vendor should not 
begin operations without approved versions of these deliverables. 

3. In the event a Member does not have sufficient information to 
arrange the transport and has to hang up and call back at a later 
time, the initial phone call with incomplete information should not 
be considered a trip denial for reporting purposes. 

B. Denial Reasons 

NEMT Service requests may be denied for one or more of the following reasons: 

1. The Member is not eligible for NEMT Services on the date of 
service; 

2. The Member does not have a medical need that required NEMT 
Services; 

3. The medical service for which NEMT Service is requested is not a 
Covered Medical Service; 

4. The medical service for which NEMT Service is requested 
requires prior authorization and prior authorization has not been 
obtained; 
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5. The service was done out-of-network without a prior authorization 
and did not meet policy criteria for an emergency or foster child 
placed out-of-state; 

6. The Member has access to affordable transportation;  

7. The medical service for which NEMT Service is requested is 
covered under another program; 

8. The request was for post-transportation authorization and was not 
received timely or did not meet established criteria; 

9. The medical appointment is not scheduled or was not kept; 

10. Vendor cannot verify that there was a medical appointment; 

11. The trip was not requested within an appropriate timeframe and 
the request cannot be a accommodated because of this; 

12. Additional documentation was requested and was not received 
within an appropriate timeframe; 

13. The Member refuses the appropriate mode of transportation; or 

14. The Member refuses the NEMT Provider assigned to the trip and 
another NEMT Provider is not available. 

15. The Members medical need requires an ambulance level of 
transportation.  Vendor is to refer the Member to appropriate 
resources, such as local ambulance providers in their area.  

 

VI. Timeliness 

A. Routine NEMT Services 

The Vendor should authorize and schedule routine NEMT Services for ninety-
eight percent (98%) of all requests within three (3) business days after receipt of 
the request.  Vendor should authorize and schedule routine NEMT Services for 
one hundred percent (100%) of all requests within ten (10) business days after 
receipt of a request. 

 

B. Non-Routine NEMT Service 

If the Vendor requires additional information in order to authorize a request, the 
Vendor is to place the request on hold and should request the additional 
information within twenty-four (24) hours after receipt of the request. The Vendor 
should specify the date by which the additional information should be submitted.  
Timely requests by the Vendor for additional information should state the 
authorization period.  If the additional information is not received by the date 
specified by the Vendor, the Vendor should deny the request except NEMT 
Services to an appointment for chemotherapy, dialysis, and high-risk pregnancy. 
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In those instances, the Vendor should authorize single trips and pursue receipt of 
necessary information to authorize a standing order.  

VII. Validation Checks 
The Vendor’s payment procedures should ensure that NEMT Provider claims for 
reimbursement match authorized trips and that the trips actually occurred.  The Vendor 
should have a written plan for validating that transportation services paid for under the 
Contract are properly authorized and rendered.  The Vendor should perform validation 
checks on at least five percent (5%) of NEMT Services requests in a month, both prior to 
the authorization of the request and after the services are rendered, as specified below. 
BMS at its sole discretion may require validation checks of trips to specific services.  

The Vendor is to submit a final completed Validation Plan to BMS for review and 
approval no later than thirty (30) calendar days prior to the Operations Start Date. The 
Vendor should not begin operations without an approved Validation Plan. 

A. Pre-Transportation Validation Checks 

The Vendor is to conduct pre-transportation validation checks prior to authorizing 
the request for no fewer than three percent (3%) of the NEMT Services requests 
received in a month. The Vendor should contact the Provider and verify that the 
Member has an appointment for a Covered Medical Service. The Vendor is not 
required to verify the medical necessity of an appointment.  If the Vendor verifies 
with the Provider that no appointment exists, or that the service is not a Covered 
Medical Service, the Vendor should record in its computer system the reason for 
the failed validation check, and the Vendor is to deny the request. If a pre-
transportation validation check cannot be completed because the call to the 
Provider resulted in a busy signal or no answer, the Vendor should flag the 
request for a post-transportation validation check, and the attempt at validation 
should not be counted toward the three percent (3%) pre-transportation 
validation check rate. 

B. Post-Transportation Validation Checks  

The Vendor is to conduct post-transportation validation checks on no fewer than 
two percent (2%) of the NEMT Services requests received in a month. The 
Vendor is to verify that the Member had an appointment for Covered Medical 
Service.  The Vendor should verify that the Member received a Covered Medical 
Service.  The Vendor is not required to verify the necessity of the transportation 
or of the medical service, but only that the service occurred.  If the Vendor 
verifies with the Provider that there was no appointment, that the service was not 
kept, or that the service was not a Covered Medical Service, the Vendor should 
record in its computer system the reason for the failed validation check.  If a post-
transportation validation check cannot be completed because the call to the 
Provider resulted in a busy signal or no answer after three (3) attempts, the 
Vendor should enter into its system information that is to alert Call Center staff 
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that any future requests to this specific Provider are to be validated before it can 
be authorized. 

C. Fixed Route 

The Vendor should perform pre-transportation and post-transportation validation 
checks for a percentage of fixed route transportation.  The policy and procedures 
for validation of fixed route transportation, including the inclusion in the overall 
five percent (5%) validation check Service Level Agreement, should be 
developed by the Vendor with input from BMS. 

VIII. Suspected Fraud, Abuse, and Misuse 
Vendor is to refer suspected fraud, abuse, or misuse by Members, NEMT Providers, 
Providers, or Contractor staff to BMS’s Office of Quality and Program Integrity (OQPI) 
and the BMS Contract Manager within three (3) calendar days after discovery of the 
suspected fraud, abuse, or misuse. The Vendor should expect the contact for all 
investigations to be provided by BMS prior to Operations Start Date.  The referral is to 
detail the NEMT Provider’s name and Medicaid ID number, the Member’s name and 
Medicaid ID number, the Provider’s name and Medicaid ID number and a narrative of all 
information the Vendor has regarding the suspected fraud, abuse, or misuse, including 
whether the Vendor was able to verify that the Member was transported to or from a 
source of medical care.  Vendor’s staff and management are to be available and are to 
fully cooperate with any Office of Inspector General (OIG) or law enforcement 
investigations or review. Vendor is to require adherence with these requirements in any 
contracts it enters into with subcontractors, NEMT Providers or Providers. 

IX. Vehicle Requirements 

A. Americans with Disabilities (ADA) Compliance 

Vehicles are to comply with the Americans with Disabilities Act (ADA) 
Accessibility Specifications for Transportation.  The Vendor is to supply all NEMT 
Providers with a copy of the ADA vehicle requirements or post on the NEMT 
provider portal, and inspect the vehicles for compliance. Vehicles used for 
transporting Members with disabilities are to be in compliance with applicable 
ADA vehicle requirements in order to be approved for use under this program. 
BMS may require Vendor to supply additional notice of ADA vehicle requirements 
to NEMT Providers.     

B. Other Compliance 

Vehicles should also comply with all federal, state, county, and local 
requirements, and the requirements listed below: 

1. The number of persons in the vehicle, including the driver, should 
not exceed the vehicle manufacturer’s approved seating capacity. 
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2. All vehicles should have adequately functioning heating and air 
conditioning systems and should maintain a temperature at all 
times that is comfortable to the Member. 

3. All vehicles should have functioning seat belts and restraints as 
required by federal, state, county or local statute ordinance.  All 
such vehicles should have an easily visible interior sign that 
states: “ALL PASSENGERS ARE REQUIRED TO USE SEAT 
BELTS”. Seat belts are to be stored off the floor when not in use. 

4. Each NEMT Provider should have at least two (2) seat belt 
extensions available. 

5. For use in emergency situations, each vehicle should be equipped 
with at least one (1) seat belt cutter that is kept within easy reach 
of the driver. 

6. All vehicles should have an accurate, operating speedometer and 
odometer. 

7. All vehicles should have two (2) exterior rear-view mirrors, one (1) 
on each side of the vehicle. 

8. All vehicles should be equipped with an interior mirror for 
monitoring the passenger compartment. 

9. The exterior of all vehicles should be clean and free of broken 
mirrors or windows, excessive grime, major dents or paint damage 
that detract from the overall appearance of the vehicle. 

10. The interior of all vehicles should be clean and free of: torn 
upholstery, floor, or ceiling covering; damaged or broken seats; 
protruding sharp edges; dirt; oil, grease or litter; and hazardous 
debris or unsecured items. 

11. All vehicles should be operated within the manufacturers safe 
operating standards at all times. 

12. All vehicles should have NEMT Provider’s business name and 
telephone number displayed on at least both sides of the exterior 
of the vehicle. The business name and phone number are to 
appear in lettering that is at least three (3) inches in height and of 
a color that contrasts with its surrounding background. 

13. To comply with confidentiality requirements, no words may be 
displayed on the vehicle that implies that Medicaid Members are 
being transported.  The name of the NEMT Provider’s business 
may not imply that Medicaid Members are being transported. 

14. The vehicle license number and the Vendor’s toll-free and local 
phone numbers should be prominently displayed on the interior of 
each vehicle.  This information and the complaint procedures 
should be clearly visible and available in written format in each 
vehicle for distribution to Member’s upon request. 
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15. Smoking is to be prohibited in all vehicles at all times.  All vehicles 
should have an easily visible interior sign that states: “NO 
SMOKING”. 

16. All vehicles should carry a vehicle information packet containing 
vehicle registration, insurance card, and accident procedures and 
forms. 

17. All vehicles should be equipped with a first aid kit stocked with 
antiseptic cleansing wipes, triple antibiotic ointment, assorted 
sizes of adhesive and gauze bandages, tape, scissors, latex or 
other impermeable gloves and sterile eyewash. 

18. Each vehicle should contain a current map (where a GPS unit 
may be considered a map) of the applicable geographic area with 
sufficient detail to locate Member and Provider addresses. 

19. Each vehicle should be equipped with a multipurpose dry 
chemical fire extinguisher for use on Class A, B, and C fires. With 
the exception of sedans, the fire extinguisher should be mounted 
securely within reach of the driver and visible to passengers for 
use in emergencies when the driver is incapacitated.  In sedans, 
the extinguisher may be mounted securely in a rear compartment 
if there is no space for mounting it in the interior of the vehicle. 

20. Insurance coverage for all vehicles at all times during the Contract 
period should be in compliance with state law, and any county or 
local ordinance.  The Vendor should be listed as “an additional 
interested party” to ensure notification is made to the Vendor in 
the event of a lapse in insurance coverage. 

21. Each vehicle should be equipped with a “spill kit” that includes 
liquid spill absorbent, latex or other impermeable gloves, 
hazardous waste disposal bags, scrub brush, disinfectant and 
deodorizer. 

22. The Vendor should document the lifting capacity of each vehicle in 
its network in order to route trips to NEMT Providers that have 
appropriate lift capacity for Members. 

23. The Vendor should require that every vehicle in a NEMT 
Provider’s fleet has a real–time link, phone or two way radios. 
Pagers are not acceptable as a substitute. 

24. The Vendor should have in its network NEMT Providers that have 
the capability to perform bariatric transports of patients up to eight-
hundred (800) pounds. 

25. Each vehicle which requires the Members to step up to enter the 
vehicle should include a step, or a safe stool to aid in passenger 
boarding. The step stool should be used to minimize ground-to-
first-step height, should have four (4) legs with anti-skid tips, and 
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be sturdy metal with non-skid treads.  Under no circumstances 
should a milk crate, plastic stool, or similar substitute be 
considered a viable alternative for a step stool. Milk crates, plastic 
stools, or similar substitutes should not be permitted on any 
vehicle. Step stools should be secured away from aisles and 
doorways while the vehicle is in motion in order to avoid 
obstructing the paths of passengers in the event of an emergency 
evacuation. 

26.  

27. Each wheelchair vehicle is to comply with the following: 

a. Wheelchair Lifts. Each wheelchair vehicle with a  

b. Mechanical lift should have an engine-wheelchair lift 
interlock system, which requires the transmission to be 
placed in park and emergency brake engaged to 
prevent vehicle movement when the lift is deployed. All 
wheelchair lifts should meet current ADA guidelines. 

c. Wheelchair Securement Devices. Each wheelchair 
vehicle should have, for each wheelchair position, a 
wheelchair securement device (or “tie-down”) which 
meets current ADA guidelines. 

 

C. Vehicle Inspection 

The Vendor should inspect all NEMT Provider’s vehicle prior to the Operations 
Start Date and at least every six (6) months thereafter.  The Vendor should 
ensure that NEMT Providers maintain all vehicles to meet or exceed local, state, 
and federal requirements, and manufacturer’s safety, mechanical, operating, and 
maintenance standards. In addition, the Vendor should test all communication 
equipment during regularly scheduled vehicle inspection. 

Upon completion of a successful inspection, an inspection sticker approved by 
BMS should be applied to the vehicle.  The Vendor is to place the inspection 
sticker on the outside of the passenger side rear window in the lower right corner.  
The sticker is to state the license plate number and vehicle identification number 
of the vehicle. Records of all inspections should be reported pursuant to 
Appendix 3 (Report #R20) of this RFP. 

Authorized employees of BMS or the Vendor should immediately remove from 
service any vehicle or driver found to be out of compliance with these 
requirements, including any local, state or federal regulations.  The vehicle or 
driver may be returned to service only after Vendor verifies that the deficiencies 
have been corrected. Any deficiencies, and actions taken to remedy deficiencies, 
should be documented and become a part of the vehicle’s and the driver’s 
permanent records. 
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The Vendor should submit the final plan for vehicle inspection, forms, inspection 
sticker and a list of trained inspectors to BMS at least thirty (30) calendar days 
prior to the Operations Start Date.  The plan is to include the names of all 
employees or sub-Vendors who are authorized to inspect the vehicles for the 
Vendor, and the Vendor’s inspection requirements, including those mandated by 
local, state and federal law. The Vendor should not begin operations without an 
approved NEMT Vehicle Inspection Plan. 

 

X. NEMT Providers’ Drivers Policies and Procedures 

A. Driver Requirements 

The Vendor is to ensure that NEMT Providers’ drivers are in compliance with the 
following requirements: 

1. All drivers should abide by state and local laws. 

2. All drivers, at all times during their employment, should be at least 
eighteen (18) years of age and have a current valid driver’s 
license to operate the transportation vehicle to which they are 
assigned. 

3. Drivers who receive citations and are convicted of two (2) moving 
violations or accidents related to transportation provided under the 
NEMT Brokerage Program are to be removed from service. 

4. Drivers should not have had their driver’s license suspended or 
revoked for moving traffic violations in the previous five (5) years. 

5. The Vendor agrees to require that NEMT Providers’ drivers 
comply with the West Virginia State Plan regarding criminal 
background checks.  The Vendor should conduct criminal 
background checks on all drivers, and the Vendor’s Proposal 
should include the specific criteria the Vendor may use to 
determine if a driver can provide services under the NEMT 
Brokerage Program. 

6. All drivers should be courteous, patient, and helpful to all 
passengers and be neat and clean in appearance. 

7. No driver is to use alcohol, narcotics, illegal drugs, over-the-
counter medications or prescription medications that impair the 
ability to perform. 

8. All drivers should wear and have visible a nametag that is easily 
readable and identifies the employee and the employer. 

9. No drivers should smoke while in the vehicle, while assisting a 
Member, or in the presence of any Member. Members should not 
be allowed to smoke in the vehicle. 
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10. Drivers should not wear any type of headphones at anytime while 
on duty, with the exception of hands-free headsets for mobile 
telephones. Mobile telephones may only be used for 
communication with the NEMT Provider or to call 911 in an 
emergency.  Drivers should not talk on mobile phones and/or text 
when the vehicle is in motion. 

11. Drivers should provide an appropriate level of assistance to a 
Member when requested or when necessitated by the Member’s 
mobility status or personal condition.  This includes curb-to-curb, 
door-to-door, and hand-to-hand assistance, as required.  Before 
departing the drop-off point, the driver should confirm that the 
Member is safely inside the destination. The Driver should be 
responsible for properly securing any mobility devices utilized by 
the Member. 

12. The driver should assist the Member in the process of being 
seated and confirm that all seat belts are fastened properly, and 
that all passengers are safely and properly secured. 

13. Upon arrival at the destination, the driver should park the vehicle 
so that the Member does not have to cross streets to reach the 
entrance of the destination. 

14. The driver should not leave a Member unattended at anytime. 

15. If a Member or other passenger’s behavior or any other condition 
impedes the safe operation of the vehicle, the driver should park 
the vehicle in a safe location out of traffic, notify the dispatcher, 
and request assistance. 

16. Drivers with more than one confirmed incident of failure to 
properly secure a Member’s wheelchair should be removed from 
providing services until such time as the NEMT Provider submits 
documentation to the Vendor to support that the driver has been 
properly trained in the use of the securement devices. 

B. Provider Daily Trips Logs 

The Vendor should require that the NEMT Providers’ drivers maintain daily trip 
logs containing, but not limited to, the information listed below.  Fixed route 
transportation should be excluded from this requirement. 

1. Date of service; 

2. Driver’s name; 

3. Driver’s signature; 

4. Member’s name; 

5. Member’s or attendant’s signature; 
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6. Vehicle Identification Number (VIN) or other identifying number on 
file with the Vendor; 

7. NEMT Provider’s name; 

8. Trip ID Number; 

9. Mode of transportation authorized; 

10. Actual drop off time in military time; 

11. Miles driven per trip odometer; and 

12. Notes, if applicable. The log is to show notes in the case of, but 
not limited to, the following: cancellation, incomplete requests, 
“no-shows”, accident and incident. 

C. Trip Manifests 

1. At least forty-eight (48) hours prior to the trip, the Vendor is to 
provide a trip manifest to the NEMT Provider.  

2. To ensure compliance with the Health Insurance Portability and 
Accountability Act (HIPAA), the Vendor should send trip manifests 
to the NEMT Provider by a facsimile device or secure electronic 
transmission. 

3. NEMT Providers and Vendor are to have dedicated telephone 
lines available at all times for faxing purposes. 

4. The trip manifests supplied to NEMT Providers should include all 
necessary information for the driver to perform, including, but not 
limited to, the following: 

a. Request Tracking Number; 

b. Member’s name; 

c. Member’s phone number; 

d. Address and time of the pick-up and the address and 
time of the appointment for Covered Medical Service 
(including the name and phone number of facility); 

e. Mode of transportation; 

f. Directions to Member’s home, if appropriate; 

g. Return trip time(s), if appropriate; 

h. Any special needs of the Member or instructions to the 
driver. 

5. If the Vendor sends a trip manifest to a NEMT Provider less than 
forty-eight (48) hours before the pick-up time, the Vendor should 
also contact the NEMT Provider by telephone or electronically to 
confirm that the trip may be accepted. 

6. The Vendor is to include provisions regarding these requirements 
in any subcontracts with NEMT Providers. 
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D. Real-Time Communication 

The Vendor should require that every vehicle in a NEMT Provider’s fleet has a 
real-time link, phone or two-way radio.  Pagers are not acceptable as a 
substitute.  In its Proposal, the Vendor should detail the communications 
equipment that may be used to fulfill the requirements of the Vendor including 
how communication among Members, Vendor, NEMT Providers, and drivers 
should be managed to ensure that there are no delays in services or in 
emergency relief.  The Vendor should list by name the Management staff that 
may be responsible for real-time communication efficiency. 

The Vendor is to ensure that all real-time activities, including those listed below, 
are managed in a professional manner. 

1. Emergencies. In the event of an emergency (such as accidents, 
incidents, and vehicle breakdowns), the driver is to notify the 
NEMT Provider immediately to report the emergency and arrange 
for alternative transportation for the Member(s) on board (if 
necessary). 

2. Cancellation of a trip by a Member. Vendor should 
communicate information regarding cancellations to the NEMT 
Provider in an expeditious manner to avoid unnecessary trips. 

3. No-Shows. In the event of a no-show, the driver is to immediately 
notify the NEMT Provider and the NEMT Provider is to 
immediately notify the Vendor so that the authorization may be 
cancelled. 

 

E. Monitoring Plan 

The Vendor is to develop and implement a plan for monitoring NEMT Providers’ 
compliance with all applicable local, state and federal laws and regulations.  The 
Vendor is to ensure that NEMT Providers comply with the terms of their contracts 
and all NEMT Provider-related requirements of the Vendor, including driver 
requirements, vehicle requirements, complaint resolution requirements and the 
delivery of courteous, safe, timely and efficient transportation services. The 
Vendor is to ensure that all NEMT Providers comply with applicable WV Medicaid 
policies and procedures, including financial requirements and enrollment policies.  
The Vendor is to submit a final completed plan to BMS for approval no later than 
thirty (30) calendar days prior to the Operations Start Date. The Vendor should 
not begin operations without an approved NEMT Provider Monitoring Plan. 

Monitoring activities should include, but are not limited to, the following: 
1. On-street observations; 

2. Accident and incident reporting; 

3. Statistical reporting of trips; 
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4. Analysis of complaints; 

5. Driver licensure, driving record, experience and training; 

6. Member safety; 

7. Member assistance; 

8. Completion of driver trip logs; 

9. Driver communication with dispatcher; and 

10. Routine scheduled vehicle inspection and maintenance. 

The Vendor’s NEMT Provider monitoring plan should include written procedures 
for ensuring that an appropriate corrective action is taken when NEMT Provider 
furnishes inappropriate or substandard services, when a NEMT Provider does 
not furnish services that should have been furnished, or when a NEMT Provider 
is out of compliance with federal or state laws or regulations.  The Vendor should 
report monthly to BMS on monitoring activities, monitoring findings, corrective 
actions taken, and improvements made by the NEMT Provider. 

F. Member Satisfaction Surveys 

The Vendor’s Proposal should describe in detail the vendor’s approach to, and 
experience with, customer satisfaction surveys, various methods of measuring 
customer satisfaction and its plan, if any, for surveying specific populations such 
as Members with disabilities, family members of Members, facilities, and 
Providers. 

Every six (6) months, the Vendor is to conduct a Member satisfaction survey 
regarding the NEMT Brokerage program. The purpose of the survey is to verify 
the availability, appropriateness and timeliness of the trips provided and the 
manner in which the Vendor’s staff and the NEMT Provider’s staff interacted with 
Members.  The initial six (6) month period is to be the first six (6) months during 
which Vendor delivers NEMT Services.  The format, sampling strategies and 
questions of the survey should be reviewed and approved by BMS prior to use, 
and BMS may specify questions that are to appear in the survey. 

The survey topics should include, but not be limited to, the following:  

1. Confirmation of a scheduled trip;  

2. Driver and Vendor staff courtesy;  

3. Driver and attendant assistance, when required;  

4. Overall driver behavior;  

5. Driver safety and operation of the vehicle;  

6. Condition, comfort and convenience of the vehicle; and  

7. Punctuality of service. 
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The survey responses received and the Vendor’s analysis of those responses 
are to be submitted to BMS no later than sixty (60) calendar days after the 
surveys are taken. 

XI. Call Center 

A. Facility 

The Vendor is to assume all costs related to securing and maintaining the NEMT 
Call Center facility for the duration of the contract, including but not limited to 
hardware and software acquisition necessary to maintain Contract requirements 
throughout the life of the Contract, maintenance, lease hold improvements, 
utilities, office equipment, supplies, janitorial services, security, storage, 
transportation and insurance. The Vendor’s Proposal should include a brief 
description of the Vendor’s approach to securing and establishing the Call Center 
facility. 

B. Telephone Access 

The Vendor Call Center is to adhere to the following telephone access 
specifications: 

1. The Call Center should include, but not be limited to, at least one 
(1) statewide toll-free telephone number for receipt of requests for 
NEMT Services and one (1) statewide toll-free telephone number 
for all members to call if their ride is more than fifteen (15) minutes 
late. 

2. The Call Center toll-free telephone numbers are to be answered 

by live operators Monday through Friday, 7:00 a.m. to 6:00 p.m. 

Eastern Time including state holidays except for New Year’s Day, 

Memorial Day, Independence Day, Labor Day, Thanksgiving Day 

and Christmas Day.  Official State holidays the Call Center is to be 

in operation include:   

 Martin Luther King Day (Third Monday in January)  

 President’s Day (Third Monday in February) 

 West Virginia Day (June 20)  

 Columbus Day (Second Monday in October) 

 Veterans Day (November 11)  

 Lincoln’s Day (Fourth Friday in November) 

 half day on Christmas Eve (December 24)   

 half day on New Year’s Eve (December 31) 

 Primary or General Election days 
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 Other officially declared holidays 

3. Calls placed during hours that the Call Center is not open are to 
receive a voice message, in English, stating the hours of operation 
and advising the caller to dial “911”, or the appropriate emergency 
number, in the case of an emergency.   

4. The Vendor may also route calls placed during hours that the Call 
Center is not required by BMS to be open to any Call Center 
operated by the Vendor staff in any location in the continental  
United States of America.   

5. The Vendor should accommodate for callers who are deaf, hard of 
hearing, blind, and/or speech disabled.   

6. The Vendor should release and transfer the toll-free telephone 
number(s) to BMS or a successor Vendor upon termination of 
Contract. 

C. Language Requirements 

Oral contact between the Vendor and a Member should be in a language the 
Member understands. The Vendor should employ English-speaking Call Center 
staff. If the Member’s language is one other than English, the Vendor should offer 
and, if accepted by the Member, supply and bear the cost of interpretive 
services.  If a Member requests interpretive services by a family member or 
acquaintance, the Vendor should not allow such services by anyone under the 
age of 18. 

 

 

D. Customer Care 

The Vendor should ensure that its Call Center staff treats each caller with dignity, 
and respects the caller’s right to privacy and confidentiality.  The Vendor should 
process all incoming telephone inquiries regarding NEMT Services in a timely, 
responsive and courteous manner.  Telephone staff members are to greet callers 
and should identify the Vendor and themselves by name when answering. 

The Vendor is to monitor at least two (2) “live” calls for each Call Center staff 
member on a monthly basis by listening to the conversation as it occurs.  The 
Vendor should use this monitoring to identify problems or issues, for quality 
control or training purposes.  The Vendor should document and retain results of 
this monitoring and subsequent training and report results to BMS as defined in 
Appendix 3 (Reporting Requirements). 

The Vendor’s Proposal should provide a plan for customer service monitoring, 
including the following: the process to be used to monitor phone conversations of 
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the customer service representatives (CSRs) to evaluate the quality and 
appropriateness of the services provided to callers; and the evaluation scoring 
process used to score CSR’s performance.  

E. Automatic Call Distribution System 

The Vendor should operate an automatic call distribution (ACD) system.  Callers 
shall be advised that calls are monitored and recorded for quality assurance 
purposes.  Administrative lines need not be recorded.  The ACD and reporting 
system should be able to record and aggregate the following information and 
should be able to produce the reports listed below daily, weekly, or monthly, as 
well as on an ad hoc basis. 

1. The number of incoming calls. 

2. The number of calls answered. 

3. The average time for a call to be answered by a live operator. 

4. The number of abandoned calls during the wait in queue for 
interaction with Call Center staff. 

5. The average abandonment time. 

6. The highest call abandonment call time (to the nearest 15-minute 
increment). 

7. The average talk time. 

8. The identity of the Call Center staff member taking the call and 
authorizing the request. 

9. The daily percentage of abandoned calls and calls answered by a 
live operator. 

10. The number of available operators by time of day and day of the 
week, in hourly increments. 

11. The number of complaint calls. 

12. Reason for complaint. 

13. Identification of supervisor who addressed the complaint. 

F. Data Analysis 

The Vendor should analyze data collected from its phone system monthly as 
necessary to: perform quality assurance and quality improvement; fulfill the 
reporting and monitoring requirements of the Vendor; and ensure adequate 
staffing.  Upon BMS’s request, the Vendor should document compliance in these 
areas. 

G. Multiple Queues 

The Vendor should route incoming calls to multiple areas of operation, including 
non-English speaking Member queue and Provider queues. The Vendor should 
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obtain BMS approval prior to implementing any queue not specified in the 
Contract. 

 

H. Sufficient Resources 

The Vendor should maintain sufficient equipment and Call Center staff to ensure 
that, on a monthly basis: 

1. The ACD system is programmed to answer all calls within three 
(3) rings. 

2. The average queue time after the initial automatic voice response 
is five (5) minutes or less. 

3. The average abandonment rate is no more than  five percent 
(5%). 

4. All criteria stated in Appendix 1, Section XI (E) are captured or 
met. 

5. Sufficient qualified staff are available on-site to communicate with 
callers who speak English and an interpreter telephone service is 
available for callers who speak other languages; 

6. The Vendor is to record all incoming calls for quality control, 
program integrity and training purposes.  The Vendor should 
provide prior notification to the caller that the conversations be 
recorded.  Vendor should maintain the recordings for up to twelve 
(12) months, at the direction of BMS. 

7. In the event of a power failure or outage, the Vendor should have 
a battery back-up system capable of operating the telephone 
system for at least of eight (8) hours at full capacity, with no 
interruption of data collection as identified in the Contract or the 
Vendor may route calls to a redundant call center as a back-up 
resource.  The Vendor should notify BMS immediately when its 
phone system is on battery power, routed to a redundant call 
center or is inoperative. Vendor should have a manual back-up 
procedure to allow it to continue to take requests if its computer 
system is down. 

8. The ACD system logs should be maintained daily, tallied and sent 
to BMS on a monthly basis by the 15th day of the month following 
the report month, in a reporting format approved by BMS.  The 
Vendor should also maintain daily logs on the Call Center to 
comply with the reporting requirements of the Contract. 

The Vendor’s Proposal is to include a detailed description of the proposed ACD 
system and its capabilities and capacities. The Vendor should describe how the 
ACD is to meet the specifications of this section (Section XI), and include a 
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sequence of questions and criteria that the Call Center representatives are to use 
to determine the Member’s eligibility, the appropriate mode of transportation, the 
purpose of the trip and all other pertinent information relating to the trip.  All 
scripts are to be approved by BMS prior to use by the Vendor. 

XII. Training and Education 

A. NEMT Provider Manual 

The Vendor is to develop and maintain a NEMT Provider Manual.  The Vendor’s 
NEMT Provider Manual should contain all policies and procedure for the NEMT 
Brokerage Program.  The Vendor is to work closely with BMS on the 
development of the NEMT Provider Manual, and is to obtain BMS approval prior 
to release of the manual.  The manual is to be reviewed, updated, and distributed 
to all NEMT Providers annually and whenever changes in operation are made. 
Updates and changes are to be approved by BMS before distribution.  BMS is to 
notify the Vendor in writing if a modification is required, and the Vendor should 
incorporate any modifications within ten (10) business days after such 
notification. 

The Vendor should submit a draft outline of the NEMT Provider Manual with the 
Vendor’s Proposal.  The Vendor is to submit a final completed manual to BMS for 
approval no later than thirty (30) calendar days prior to the Operations Start Date. 
The Vendor should not begin operations without an approved NEMT Provider 
Manual. The Manual should include, at least, the following: 

1. NEMT Provider enrollment and participation requirements; 

2. NEMT Provider file maintenance and record keeping 
requirements; 

3. Standard reimbursement requirements; 

4. Covered and Non-Covered Services; 

5. Vehicle requirements; 

6. Limitations and considerations of NEMT Services to Covered 
Medical Services. 

The Vendor should provide the NEMT Provider Manual to all NEMT Providers in 
Vendor’s network and to all Vendor staff.  Vendor should make the NEMT 
Provider Manual available electronically through a link on Vendor’s website, and 
is to incorporate the NEMT Provider Manual into all training programs for NEMT 
Providers and Vendor’s employees. 

B. NEMT Provider and Provider Training and Education 

The Vendor’s Proposal should include an overview of the Vendor’s plan to 
educate NEMT Providers and Providers, including information on training 
sessions, training materials, ongoing meetings with NEMT Providers and Medical 
Providers, and continuing education. Separate training programs should be 
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submitted for NEMT Providers and Providers, for the purposes of educating and 
training NEMT Providers regarding the NEMT Brokerage Program and training 
Providers regarding request for transportation, standing orders and 
documentation of need from Provider.  

The Vendor should submit its final plans for educating NEMT Providers and 
Providers at least thirty (30) calendar days prior to the Operations Start Date.  
The Vendor should not begin operations without an approved version of the 
NEMT Provider and Provider Training and Education Plan. 

No later than fifteen (15) business days prior to the Operations Start Date, the 
Vendor should conduct NEMT Provider and Provider training sessions in at least 
five (5) locations throughout the state.  BMS is to prior-approve these training 
locations, and all costs of the training sessions should be borne by the Vendor.  
The Vendor should not begin operations without completion of these training 
sessions. The Vendor may perform additional NEMT Provider or Medical 
Provider training, as deemed necessary and approved by BMS. 

C. Member Outreach and Education Plan 

The Vendor’s Proposal should include an overview of the Vendor’s plan to 
develop and implement NEMT Member outreach and education regarding the 
NEMT Brokerage Program. The Member Outreach and Education Plan included 
with the Vendor’s Proposal should describe, but not be limited to, the following: 

1. The Vendor’s plan to educate current and future Members and 
other NEMT program stakeholders (e.g., facilities, local human 
service agencies, NEMT Providers, and Providers) in the state on 
NEMT Services, procedures and the transition of service 
administration from county BCF staff to the Broker.  

2. Written and verbal instructions to educate Members and other 
NEMT program stakeholders. All Member outreach and education 
instructions and other materials should: 

a. Emphasize the availability of NEMT Services, eligibility 
for these services, standing orders, medical 
documentation of need, and how to request and use 
NEMT Services; 

b. Be easily understood and written on an approximately 
5th grade reading level; 

c. Be available in English and in Spanish; and 

d. Be available in alternative format for the intellectually 
disabled as well as for those with vision and hearing 
impairments. 

3. Strategies for working with Members who do not comply with 
established policies and procedures (as described below). 
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4. Strategies for working with facilities such as hospitals, nursing 
homes, and dialysis centers to achieve NEMT efficiencies. 

The Vendor is to submit a final completed Member Outreach and Education Plan 
to BMS for approval no later than thirty (30) calendar days prior to the Operations 
Start Date. The Vendor should not begin operations without an approved 
Participant Education Plan. 

At least thirty (30) calendar days prior to the Operations Start Date, the Vendor is 
to mail, by first class mail and at the Vendor’s expense, written materials to 
inform and educate Members and other stakeholders about the NEMT Brokerage 
Program.  The Vendor should work with BMS to obtain a listing of Members, 
other stakeholders and addresses. The Vendor should not begin operations 
without mailing of these materials. 

D. Non-Compliant Member Education 

The Vendor’s Member Outreach and Education Plan should include a description 
of continuing education for Members who do not comply with established policies 
and procedures of the NEMT Brokerage Program, including, but not limited to, 
additional education to Members who habitually request transportation less than 
three (3) business days in advance of the appointment date. The Vendor may 
impose transportation options on Members with excessive incidents of non-
compliance. 

In the case of Members who are chronically late or absent for scheduled trips, 
the Vendor may require the Member to call when the Member is ready for pick-
up.  Neither the Vendor nor the NEMT Provider may charge Members for no-
shows. 

The Vendor’s Member Outreach and Education Plan should include an education 
policy and transportation options for Members whose behavior en-route 
threatens the safety of the Member, driver, or other passengers. 

XIII. Operations Procedures Manual 
The Vendor is to develop an Operations Procedures Manual detailing all procedures to 
be used in scheduling and delivery of NEMT Services.  The Vendor should submit a 
draft outline of this manual with the Vendor’s Proposal. The Vendor is to submit a final, 
completed Operations Procedures Manual to BMS for review and approval no later than 
thirty (30) calendar days prior to the Operations Start Date. The Vendor should not begin 
operations without a BMS-approved Operations Procedures Manual. The Vendor should 
provide a copy of the Operations Procedures Manual to all the Vendor staff and should 
incorporate it into all training programs for new employees.  
 
The manual is to be reviewed, updated and distributed to Vendor staff annually and 
whenever changes in operating procedures are made. BMS may require modification of 
the Operations Procedures Manual at any time, and notify the Vendor in writing of the 
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required modification.  The Vendor is to modify the Operations Procedures Manual 
within ten (10) business days of notification.   
 
 

XIV. Complaint Policies and Procedures 
The Vendor’s Proposal should include a description of the Vendor’s approach to 
Member and NEMT Provider complaint policies and procedures, including separate 
complaint resolution processes for Members and NEMT Providers (as described below). 
The policies and procedures should provide for prompt resolution, and ensure the 
participation of individuals who have authority to require corrective action.  The Vendor 
should attempt to resolve any complaint in accordance with the complaint resolution 
process. The Vendor should work with all parties, and BMS, as necessary, to resolve 
complaints. 
 
The Vendor should submit a final Complaint Policies and Procedures Manual to BMS at 
least thirty (30) calendar days prior to the Operations Start date for BMS review and 
approval. The Vendor should not begin operations without a BMS-approved Complaint 
Policies and Procedures Manual. The Vendor should review its complaint policies and 
procedures every six (6) months, and notify BMS if it determines that an amendment is 
necessary.  The Vendor should perform amendments only with the prior written consent 
of BMS. The Vendor’s approach to review and amend complaint policies and procedures 
should be included with the Proposal’s description of these policies and procedures. 

A. Member Complaint Resolution and Appeal Process 

The Vendor should have a complaint resolution process for Members.  Each 
complaint should be assigned a unique tracking number. The Vendor should 
respond to a complainant within one (1) business day after receipt of a complaint.  
The Vendor should attempt to resolve complaints in accordance with the 
complaint resolution process.  The Vendor should work with all parties and BMS, 
as necessary, to resolve the complaint. 

Complaint information provided to BMS should include: 

1. Documentation or testimony by the Project Manager or other 
medical or expert consultant who is familiar with and able to testify 
to the specific case being appealed. 

2. Records and documentation regarding a denial of a NEMT 
Service.  Records should be maintained as outlined in Section V of 
this Appendix, and information should be reported as outlined in 
Appendix 2 3. 

3. Comprehensive documentation specific to the particular case. 

If BMS overturns the denial and authorizes the NEMT Services, the Vendor 
should notify the Member and the NEMT Provider of the appeal decision; then 
the Vendor is to approve the NEMT Services and reimburse the NEMT Provider. 
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B. NEMT Provider Complaint Resolution and Grievance Process 

The Vendor should establish and maintain a procedure for reviewing complaints 
and grievances made by NEMT Providers. Each complaint or grievance is to be 
assigned a unique tracking number. The NEMT Provider should be allowed 
fifteen (15) calendar days to request a review of the decision by the Vendor or 
BMS or both.  Failure to request a review within fifteen (15) calendar days is to 
be a waiver of the NEMT Provider’s right to request a review. 

XV. Contract Close-Out and Turnover Procedures 

A. Turnover Plan 

The Vendor is to submit a Turnover Plan to BMS no later than fourteen (14) 
calendar days after the date of Contract award. The Plan should provide for an 
orderly and controlled turnover of the Vendor’s responsibilities to a successor 
Vendor or to BMS at the end of the Contract period or upon termination of the 
Contract, and minimize the disruption of NEMT Services to Members.   

The Turnover Plan should include the following: 

1. The Vendor’s proposed approach to turnover; 

2. The tasks and subtasks for turnover; 

3. A schedule for turnover; 

4. Operational resource requirements; 

5. Any training provided; and  

6. Procedures for the transfer of data, documentation, files, training 
materials, the Operations Procedures Manual, brochures, 
pamphlets, and all other written materials and records developed 
in support of the NEMT Brokerage Program. 

B. Turnover Notification and Turnover Period 

In the event BMS desires a turnover of the duties and obligations of the Vendor 
to BMS or to a new Vendor upon termination of the Contract, the Vendor should 
expect BMS to give written notification of the need for turnover at least ninety 
(90) calendar days prior to the termination date of the Contract. The Turnover 
Period is to begin on the date specified by BMS in the notice and continue until 
BMS determines that all of the Vendor’s Contract duties and obligations have 
been met, even if that date extends beyond the termination date of the Contract.  
The Vendor may expect BMS’s notification to provide written instructions 
regarding the packaging, documentation, data formats, delivery location, and 
delivery date of all records, data and information BMS determines are required to 
provide for an orderly turnover. 

C. Specific Close-Out Requirements 
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The Vendor is to complete all duties required in the Contract with regard to 
requests for NEMT Services for dates of services up to and including 11:59 p.m. 
Eastern Time on the termination date of the Contract.  These duties should 
include, but not be limited to, the following: 

1. Screening, authorization, scheduling, and provision of NEMT 
Services; 

2. Successful submission to BMS of all utilization data; 

3. Generation and sending of all required notices to Providers and 
Members; 

4. Validation Checks as required in Section VII of this Appendix; and 

5. Submission and correction, as necessary, of all reports required 
by this RFP. 

D. Agency Access 

During the Turnover Period, the Vendor should allow BMS full remote access 
during the Vendor’s regular business hours to all data records as required in the 
Contract. 

E. Specific Turnover Requirements 

At any time prior to BMS’s determination that all requirements under the Contract 
have been completed, BMS may request, and the Vendor is to provide, the 
following information to BMS: 

1. Information including, but not limited to, the number, the review 
status, and the completion date of all transportation that was 
scheduled, authorized or provided by the Vendor up to and 
including 11:59 p.m. Eastern Time on the termination date of the 
Contract and that have not been transmitted to BMS for 
processing. 

2. Information including, but not limited to, the number, the review 
status and the completion date of all transportation that was 
scheduled, authorized or provided by Vendor up to and including 
11:59 p.m. Eastern Time on the termination date of the Contract 
and that BMS returned to Vendor as unprocessed with an error 
code. 

3. Information on any other deliverables that are pending as of 11:59 
p.m. Eastern Time on the termination date of the Contract, 
including, but not limited to, any outstanding reports, the status of 
any unresolved complaints or grievances, and the status of any 
BMS hearings that have been scheduled or are in process. 

F. Vendor Response to Questions 
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The Vendor is to answer any written questions from BMS for a new Vendor 
regarding the review of the information and data that Vendor has transferred to 
BMS or a new Vendor.  The Vendor’s answers should be in writing and should be 
submitted to BMS or the new Vendor within five (5) business days after receipt of 
the question. 

G. Turnover Meetings 

The Vendor should expect BMS to notify the Vendor of the date, time, and 
location of meeting(s) regarding the close-out or turnover to be held among BMS, 
the Vendor and new vendor.  The Vendor should provide two (2) individuals to 
attend meetings. The individuals attending should be proficient and 
knowledgeable regarding the paper materials and electronic data to be 
transferred and delivered to BMS or a new vendor. 
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Appendix 2:  Implementation Specifications 
 
The following specifications have been determined by BMS for the Implementation 
Phase of this project. BMS is to consider responses to this RFP that propose 
modifications to the following specifications. Modifications should be clearly stated in the 
Vendor’s proposal. 

I. Implementation Work Plan 
The Vendor’s Proposal should include an Implementation Work Plan to be maintained 
throughout the implementation period that includes all tasks required to successfully 
begin operation of the NEMT Brokerage Program.  The Work Plan should be sufficiently 
detailed to satisfy BMS that the work should be performed in a logical sequence, in a 
timely manner, and with an efficient use of resources.  The Vendor should submit the 
final implementation Work Plan electronically and in hard copy to BMS no later than 
fourteen (14) calendar days after the date of Contract award.   

A. Work Plan Tasks 

The Work Plan should include task-level detail, including timeframes, milestones 
and names of Vendor staff members who may be responsible for each task. 
Each task listed in Implementation Work Plan should include a description of the 
activity, a scheduled start date and a scheduled completion date.   

The types of tasks to be described in the Implementation Work Plan should 
include, but not be limited to, the following: 

1. Acquisition of office space, furniture, and telecommunications, 
computer equipment, including software, and installation of 
utilities; 

2. Hiring and training of central office staff, Call Center staff, and all 
other Vendor staff; 

3. Recruitment and contracting of NEMT Providers; 

4. Verification that NEMT Provider vehicles meet Vendor standards, 
including inspection and certification requirements; 

5. Verification that drivers meet Contract standards; 

6. Testing of daily operational requirements, including, but not limited 
to, Call Center, dispatch and real time communications with 
drivers, to ensure that all components are functioning adequately 
prior to BMS’s Readiness Review; 

7. Installation of trip scheduling, reservation, and dispatch systems; 

8. Member, NEMT Provider and Medical Provider education; and 

 

9. Development of required deliverables, including reports, 
Operations Procedure Manual, NEMT Provider Manual, eligibility 
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file requirement, utilization data submission procedures, Quality 
Assurance Plan (as described in Section II of this Appendix), and 
Business Continuity and Disaster Recovery Plan (as described in 
Section V of this Appendix). 

II. Quality Assurance Plan 
At least thirty (30) calendar days prior to the Operations Start Date, the Vendor is to 
submit a final Quality Assurance Plan to BMS for its review and approval.  The Quality 
Assurance Plan should include at least the following: 

1. The Vendor’s procedures for certification that all NEMT Services 
paid for are properly authorized and actually rendered; 

2. The Vendor’s plan to develop safeguards against fraud or abuse 
by NEMT Providers, Medical Providers, Members and Vendor 
staff and fulfill BMS reporting requirements regarding such activity; 

3. The Vendor’s agreement to indemnify BMS against any causes of 
actions or claims of payment brought by NEMT Providers or 
Members; 

4. The Vendor’s plan to ensure that NEMT Providers meet standards 
for vehicle maintenance, operation, and inspection; driver 
qualifications and training; complaint resolution; and delivery of 
courteous, safe and timely NEMT Services. 

The Vendor should not begin operations without a BMS-approved Quality Assurance 
Plan. BMS reserves the right to make quality assurance reviews on services provided by 
the Vendor under the Contract anonymously and without advance notice. 

III. Operational Readiness Review 
Approximately two (2) weeks prior to the Operations Start Date, the Vendor should 
expect that BMS may conduct an operational readiness review of the Vendor, after 
which BMS may approve the Vendor for implementation. The Vendor is to receive 
written BMS approval of all submission and demonstration requirements prior to the 
Operations Start Date. 

A. Readiness Review Deliverables 

At least thirty (30) calendar days prior to the operational readiness review, the 
Vendor is to submit the following deliverables for BMS review and approval to 
ensure that each process or item fully and consistently meets BMS’s 
requirements. 

1. The Vendor’s data systems (as described in Appendix 2, Section 
IV); 

2. The Vendor’s information systems screen prints and logic; 
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3. The Vendor’s brokerage process, including authorization, 
scheduling, dispatch, coordination, management, generation of 
denial letters, and reimbursement process;  

4. The Vendor’s NEMT Provider Network and Geographic Coverage 
Report (as described in Appendix 1, Section II (D)); 

5. Proof of the Vendor’s NEMT Provider network sufficiency; 

6. The Vendor’s Adverse Weather Plan (as described in Appendix 1, 
Section IV (D)); 

7. The Vendor’s Post-Transportation Authorization of NEMT 
Services Policy (as described in Appendix 1, Section IV (F)); 

8. The Vendor’s NEMT Service denial criteria and service denial 
letter (as described in Appendix 1, Section V (A, #2)); 

9. The Vendor’s Validation Policy (as described in Appendix 1, 
Section VII); 

10. The Vendor’s Vehicle Inspection Plan (as described in Appendix 
1, Section IX (C)); 

11. Proof of compliance with vehicle and driver requirements; 

12. The Vendor’s NEMT Provider Monitoring Plan (as described in 
Appendix 1, Section X (E)); 

13. The Vendor’s final NEMT Provider Manual (as described in 
Appendix 1, Section XII (A)); 

14. The Vendor’s NEMT Provider and Provider Training and 
Education Plan (as described in Appendix 1, Section XII (B)); 

15. The Vendor’s final Member Outreach and Education Plan (as 
described in Appendix 1, Section XII (C); 

16. Verification that education of Members, NEMT Providers, 
Providers, and other agencies occurred (as described in Appendix  
1, Section XII); 

17. The Vendor’s Operations Procedures Manual (as described in 
Appendix 1, Section XIII); 

18. The Vendor’s final Complaint Policies and Procedures Manual (as 
described in Appendix 1 Section XIV); 

19. The Vendor’s Quality Assurance Plan (as described in Appendix 
2, Section II); 

20. The Vendor’s Business Continuity Plan and Disaster Recovery 
Plan (as described in Appendix 2, Section V); and 

21. The Vendor’s reporting capabilities, including the ability to produce 
BMS-Specific reports (as described in Appendix 3). 
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B. Call Center Readiness Requirements 

As part of the readiness review, the Vendor is to demonstrate to BMS that the 
Vendor’s Call Center meets all Contract requirements, including reporting 
capabilities. The Vendor’s data system is to meet and/or demonstrate 
compliance with all Contract requirements, including the following: 

1. The Vendor’s data collection; 

2. The Vendor’s method by which Member information is recovered 
by the Vendor and displayed on screens used by Call Center staff 
at their work stations; 

3. The Vendor’s method by which BMS overrides and/or special 
instructions should be displayed on screens; 

4. The Vendor’s ability to determine Member eligibility; 

5. The Vendor’s ability to produce denial letters to Members, NEMT 
Providers, and Providers, as appropriate; 

6. The Vendor’s functionality of the web-based inquiry system for 
NEMT Providers; 

7. The Vendor’s quality control procedures and edits; 

8. The Vendor’s reporting capabilities, including the ability to produce 
BMS-Specific reports (see Call Center reporting described in 
Appendix 3); 

9. The Vendor’s staff is appropriately trained; and 

10. The Vendor’s staff is sufficient to meet the timeliness and 
telephone system requirements (as described in Appendix 1, 
Section XI (G)). 

C. Remediation & Start-Up 

The Vendor is to have an opportunity to make corrections (if necessary, as 
determined by BMS) prior to Operations start date and may be required, upon 
request of BMS, to submit documentation to BMS that corrections have been 
made. Two (2) weeks prior to the scheduled Operations Start Date, the Vendor is 
to begin taking calls for requests for NEMT Services that are scheduled to be 
provided on or after the scheduled Operation Start Date.  

 

IV. Data Systems Requirements 

A. Eligibility Verification 

Each week, the Vendor should expect BMS to provide the Vendor with Member 
and Provider extract files. The Member extract file should contain eligibility 
information for all persons enrolled in the Medicaid Program who are eligible to 
receive NEMT benefits. The Provider extract file should contain eligibility 
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information for all Providers enrolled in the WV Medicaid program. The Vendor 
should upload the weekly Member and Provider extract files within two (2) 
business days after receipt. 

In addition, the Vendor should expect BMS to provide the Vendor with limited 
access to the West Virginia Medicaid Management Information System (MMIS) 
Automated Voice Response System (AVRS) to verify Member eligibility as 
needed for eligibility changes made between extract files. 

B. Data Capture 

The Vendor should capture and retain data used to administer the NEMT 
Brokerage Program.  The data captured and retained should be sufficient to meet 
Contract requirements, including reporting requirements. 

The Vendor should have the capability to manually enter eligibility data for 
Members, including name and Member ID number.  The Vendor should be 
capable of reconciling the information entered manually against the weekly 
Member eligibility extract file to ensure that the information in Vendor’s system is 
accurate. 

C. Encounter Data 

The Vendor should provide BMS with a monthly aggregate file of detailed 
encounter data on each trip made on behalf of Medicaid Members. The 
transactions are to comply with HIPAA regulations in the version prescribed by 
BMS.   

The file should contain, but not be limited to, the following data elements: 

1. Member Medicaid ID number; 

2. Member name; 

3. Date of service; 

4. NEMT Service type; 

5. Cost of service; and 

6. Number of units provided. 

 

The Vendor should submit the monthly aggregate file and a summary report to 
be used for reconciliation purposes to BMS by the 20th of the following month. 
The summary report is to balance to the detailed aggregate file. 

D. Audit 

The Vendor is to provide BMS or their designee access to the Vendor’s data 
system for auditing and monitoring purposes. Access is to include, but not be 
limited to, all equipment, systems, and communications software necessary for 
BMS to obtain utilization information. 
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The Vendor is to use accurate and reliable software to calculate mileage.  The 
Vendor is to be responsible for the accuracy of the calculation and is to represent 
such in audit or legal. 

E. Web-Based Inquiry System 

The Vendor should establish and maintain a secure, web-based inquiry system 
for NEMT Providers to access NEMT Services trip authorization information.  
This system should provide access to the current status of all trip requests.  The 
Vendor should provide technical assistance and training to NEMT Providers 
regarding use of the web-based inquiry system. 

The Vendor’s web-based inquiry system is to comply with the following: 

1. The web-based inquiry system is to conform to BMS’s security 
requirements including, but not limited to, the following: 

a. HIPAA Privacy Guidelines; 

b. HTTPS Web Page; 

c. 128-Bit Encryption; and 

d. User Authentication and Authorization. 

2. Web-based screens are to conform to the requirements for 
readability set forth in the Americans with Disabilities Act (ADA).  

3. The screens are to provide the following information. 

a. Summary of trips for a date range; 

b. Summary of trips by a Member for a date range; and 

c. Details of trips by request tracking number. 

V. Business Continuity and Disaster Recovery Plan 
The Vendor’s Proposal should include a Business Continuity and Disaster Recovery 
Plan that details the steps the Vendor should take to enable the Vendor to continue to 
meet all requirements of the Contract in the event of a failure of BMS’s or the Vendor’s 
data, 
communication or technical support systems.  The plan should include a process for 
back-up of the Vendor’s data systems, phones, and electronic media records in an 
appropriate location that is protected against fire, theft or disaster.  The Vendor should 
ensure that its back-up system minimizes the potential for loss of data.   
 
At least thirty (30) calendar days prior to the Operations Start Date, the Vendor is to 
submit a final Business Continuity and Disaster Recovery Plan to BMS for review and 
approval.  The Vendor should not begin operations without a BMS-approved Business 
Continuity and Disaster Recovery Plan. The Vendor is to review and update the 
Business Continuity Plan and Disaster Recovery Plan at least annually. 

92



 
REQUEST FOR PROPOSAL 

Department of Health and Human Resources 
Bureau for Medical Services 

RFP # BMS14156 

41 
 

 
Appendix 3:  BMS-Specific Reporting Requirements 
 
The Vendor is to provide BMS with sample versions of the reports specified below at least thirty (30) calendar days 
prior to the Operations Start Date for BMS review and approval.  The Vendor should not begin operations without BMS 
approval of reports. Report formats may include paper reports or data files. Upon BMS request, the Vendor should 
supply the underlying data to support any report submitted. The data is to be in a BMS-approved electronic file format. 
  

# Name Frequency/Delivery Description 

R1 Broker Monthly 
Report Card 

Monthly, due no later 
than the 15th of the 
month following the 
report month. 

This report should detail the Vendor’s performance against 
Contract Service Level Agreements (as described in Appendix 4, 
Service Level Agreements). The report should include, but not be 
limited to, the following detail for each SLA: 

1. Vendor performance for the reporting month; 

2. Vendor performance for the reporting month prior to the 
current reporting month; 

3. Vendor performance standard, as defined by BMS; 

4. Description of corrective action planned or implemented; and 

5. Other information as warranted. 
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# Name Frequency/Delivery Description 

R2 Provider Monthly 
Report Card 

Monthly, due no later 
than the 15th of the 
month following the 
report month. 

This report should detail the following by NEMT Provider: 

1. The total trips (less cancellations) assigned to the NEMT 
Provider; 

2. The total number of trips for which the NEMT Provider was 
late; 

3. The total number of trips for which the NEMT Provider was a 
No Show; and  

4. The total number of complaints for which the NEMT Provider 
was at fault. 

The report should compute the percentage of trips run complaint 
free and the percentage of A-leg trips that were completed on-
time, where an A-leg trip is defined as the trip from the Member’s 
residence to their medical appointment. 

R3 Monthly County 
Level Detail 
Report 
 

Monthly, due no later 
than the 15th of the 
month following the 
report month. 

This report should detail the following by West Virginia counties 
(out-of-state may be grouped by state name): 

1. Total number of trips; 

2. Total mileage; and  

3. Total cost to the Vendor by Level of Service.   

This report is to be further broken down by the following mileage 
tiers: 

1. 10 miles or less 

2. 11 miles to 25 miles 

3. 26 miles to 50 miles 

4. 51 miles or greater 
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# Name Frequency/Delivery Description 

R4 Monthly Call 
Center Report 

Monthly, due no later 
than the 15th of the 
month following the 
report month.   

This report should provide the following for each business day 
during the reporting period: 

1. Total calls received; 

2. Total calls answered; 

3. Total calls abandoned; 

4. Average abandonment time; 

5. Average talk time; 

6. Average speed answered; 

7. Percentage of calls abandoned 

8. Percentage of calls answered 

9. Highest abandonment time; and 

10. Highest average speed answered. 

R5 Monthly Staffing 
Report 

Monthly, due no later 
than the 15th of the 
month following the 
report month. 

This report should provide the total number of full-time customer 
service representatives (CSRs) who are immediately available to 
receive phone calls to arrange transportation services, for each 
business day by hour (starting at 7 a.m. Eastern Time, and ending 
at 6 p.m. Eastern Time). 
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# Name Frequency/Delivery Description 

R6 Monthly Customer 
Service 
Representative 
(CSR) Monitoring 
Report 

Monthly, due no later 
than the 15th of the 
month following the 
report month.   

This report should detail the Vendor’s monthly Call Center CSR 
monitoring results (as described in Appendix 1, Section XI (Part 
D) of this RFP) including, but not limited to, the following 

1. The name of the employee; 

2. The number of call monitored; 

3. The score assigned to each call; 

4. Description of any deficiency; 

5. Action taken to correct any deficiency; and 

6. Name of the supervisor responsible for the employee. 

R7 Reservation 
Summary Report 

Monthly, due no later 
than the 15th of the 
month following the 
report month.   

This report should detail the total number of reservations (less 
cancellations) by the Level of Service for each month in the Fiscal 
Year, with cumulative Fiscal Year-to-Date totals. In addition, the 
report should detail by month the number of standing order trips. 

R8 Unduplicated 
Riders by Level of 
Service Report 

Monthly, due no later 
than the 15th of the 
month following the 
report month.   

This report should provide the following information: 
1. Total number of unduplicated Members by Level of Service 

for each month in the Fiscal Year, with cumulative Fiscal 
Year-to-Date totals; 

2. The percentage of Members by month, with cumulative for 
the Fiscal Year, for each Level of Service; 

3. The total number of eligible Members (the Vendor should 
expect this number to be provided by BMS) by month; and 

4. The percentage of unduplicated Members over the total 
number of eligible Members. 
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# Name Frequency/Delivery Description 

R9 Monthly Complaint 
Summary Report 

Monthly, due no later 
than the 15th of the 
month following the 
report month.   

This report should detail the total number of valid complaints by 
complaint category for each month in the Fiscal Year, with a 
cumulative Fiscal Year-to-Date totals and a percentage 
calculation for each complaint category for each month in the 
Fiscal Year with cumulative Fiscal Year-to-Date totals.   
The complaint categories should include, but not be limited to, the 
following: 

1. Issue with Vendor; 

2. NEMT Provider Late; 

3. Issue with NEMT Provider’s Driver; 

4. Issue with NEMT Provider’s Vehicle; 

5. NEMT Provider No-Show; 

6. Complaint by Medical Facility; 

7. Member Incident/Injury; and 

8. Other NEMT Provider Issue. 
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# Name Frequency/Delivery Description 

R10 Monthly Complaint 
Detail Report 

Monthly, due no later 
than the 15th of the 
month following the 
report month.   

This report should provide for each valid complaint at least the 
following information: 

1. Complaint number; 

2. Member’s Name; 

3. Member’s Medicaid ID number; 

4. Name of Complainant; 

5. Complaint receive date; 

6. Complaint type; 

7. Complaint details; 

8. To whom the complaint is against 

9. Name of the NEMT Provider; 

10. Result of the complaint investigation; and 

11. Date of complaint resolution. 

R11 Monthly Denial 
Summary Report 

Monthly, no later 
than the 15th of the 
month following the 
report month.   

This report should detail the total number of denied transports by 
denial category for each month in the Fiscal Year, with cumulative 
Fiscal Year-to-Date totals.  The denials categories should include, 
but not be limited to, those denial reasons detailed in Appendix 1, 
Section V (B). 
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# Name Frequency/Delivery Description 

R12 Monthly Denial 
Detail Report 
 

Monthly, due no later 
than the 15th of the 
month following the 
report month.   

This report should provide the following information for each 
denied trip during the month: 

1. Member’s Medicaid ID number; 

2. Member’s name; 

3. Member’s address; 

4. Date of denial; 

5. Trip ID number; 

6. Denial reason; and 

7. Vendor staff who denied trip. 

R13 Monthly Network 
Report 

Monthly, due no later 
than the 15th of the 
month following the 
report month.   

This report should provide a listing of NEMT Providers which 
details the Level of Service available through the NEMT Provider 
and the Counties they serve. 

R14 NEMT Services 
Scheduled Trip 
Requests Report 

Within 2 calendar 
days of BMS 
request. 

This report should be transmitted to BMS upon request; should be 
formatted as a batch file in a BMS-approved file layout; and 
should contain information regarding each requested trip. 

R15 Provider Training 
Schedule 

Monthly (for months 
during which 
Provider training is 
to be conducted), 
due no later than five 
(5) calendar days 
before the start of 
the month in which 
training to occur. 

This report should provide the schedule of NEMT Providers and 
Provider training sessions for the report month. Any changes to 
the scheduled training sessions should be reported immediately, 
via facsimile transmission, to BMS. This report is not to include 
training conducted prior to the Operations Start Date. 
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# Name Frequency/Delivery Description 

R16 Accident and 
Incident Report 

For each accident or 
incident, due within 
twenty-four (24) 
hours after an 
accident or incident 
with injuries and 
within seventy-two 
(72) hours after an 
accident or incident 
without injuries. 

This report should include the details of accidents or incidents (as 
defined in Appendix 1, Section IV (G) of this RFP), including, but 
not limited to, the following: 

1. Date of accident or incident; 

2. Description of accident or incident; 

3. Member’s Medicaid ID number; 

4. Member’s name; 

5. Attendant’s name (if applicable); 

6. Driver’s name; 

7. Vehicle Identification Number (VIN) or other identifying 
number on file with the Vendor; 

8. NEMT Provider’s Name; 

9. Trip ID Number; 

10. Other information or notes, as applicable (e.g., police report, 
location of accident or incident, resolution/follow-up, 
associated complaint). 

R17 Biannual Member 
Satisfaction 
Survey Report 

Bi-annually, due no 
later than the 30th 
calendar day after 
the end of each six 
(6) month reporting 
period. 

This report should provide a summary of the results of the 
Member surveys (as described in Appendix 1, Section X (F) of 
this RFP), an analysis of the results and any actions the Vendor 
has initiated or to initiate based on the survey results. Upon the 
request of BMS, the Vendor should also provide BMS with the raw 
data of the survey results. 
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# Name Frequency/Delivery Description 

R18 Quarterly 
Suspected Fraud, 
Abuse and/or 
Misuse Summary 
Report 

Quarterly, due no 
later than the 30th 
calendar day after 
the end of each 
calendar quarter. 

This report is to include a summary of all cases forwarded to 
BMS’s Office of Quality and Program Integrity (OQPI) and copied 
to the Contract Manager during the previous quarter (as specified 
in Appendix 1, Section VIII, of this RFP). The report should 
include the Member’s name and Medicaid ID number, the NEMT 
Provider’s name and Medicaid Provider ID number, and a brief 
description of the suspected fraud, abuse or misuse. 

R19 Annual Report Annually, due no 
later than the 60th 
calendar day 
following the end of 
the twelve (12) 
month period 
(Operations Start 
Date to be used as 
the start date). 

This report should include a narrative summary of all NEMT 
Brokerage Program activity, Vendor accomplishments, remaining 
challenges, and Vendor’s recommendations. 

R20 Records of 
Vehicle Inspection 

Monthly, due no later 
than the 15th of the 
month following the 
report month. 

This report should include records of all vehicle inspections 
performed during the month (as described in Appendix 1, Section 
VIII (C) of this RFP). The report should include the license plate 
number, vehicle identification number, inspection sticker date, 
Vendor’s inspection form, and whether the vehicle passed 
inspection. 
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# Name Frequency/Delivery Description 

R21 Monthly NEMT 
Provider 
Monitoring Report 

Monthly, due no later 
than the 15th of the 
month following the 
report month. 

This report should include the details of all NEMT Provider 
Monitoring performed during the month (as described in Appendix 
1, Section X (Part E) of this RFP). The report should include a 
description of monitoring activities, monitoring findings, corrective 
actions taken, and improvements made by the NEMT Provider 
during the report month. 

R22 Excessive 
Distance Report 

Monthly, due no later 
than the 15th of the 
month following the 
report month. 

This report should include the details of all Excessive Distance 
Monitoring performed during the month (as described in Appendix 
1, Section IV (Part A) of this RFP). The report should include a 
case-by-case description of the monitoring activities and findings, 
and any corrective actions taken in the report month. 

R23 Monthly 
Encounter Data 
Reconciliation 
Report 

Monthly, due no later 
than the 20th of the 
month following the 
report month. 

This report should be delivered in conjunction with the Monthly 
Encounter Data File, and should contain summary level reporting 
of, but not limited to, the number of trips broken down by NEMT 
Service type and the number of unduplicated Members. 
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# Name Frequency/Delivery Description 

R24 Monthly Multi-
passenger Trip 
Report 

Monthly, due no later 
than the 20th of the 
month following the 
report month. 

This report should detail the NEMT Provider’s performance 
against Contract Service Level Agreements (as described in 
Appendix 4, Service Level Agreements) for Travel Time On Board 
of multi-passenger trips.  The report should include, but not be 
limited to, the following detail for each SLA: 

1. Number of multi-passenger trips for the 
reporting month; 

2. Time of pick-up for each multi-passenger 
trip; 

3. Time of arrival at appointment destination 
for each multi-passenger trip; 

4. Travel distance for each multi-passenger 
trip. 

R25 Monthly 
Behavioral Health 
Transportation 
Report 

Monthly, due no later 
than the 20th of the 
month following the 
report month. 

This report should detail the NEMT Provider’s performance 
against Contract Service Level Agreements (as described in 
Appendix 4, Service Level Agreements) for licensed behavioral 
health center transports.  The report should include, but not be 
limited to, the following detail for each SLA: 

12. Total number of trips; 

13. Total mileage; and  

14. Total cost to the Vendor by Level of Service.   
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Appendix 4:  Service Level Agreements (SLAs) 
 
Because performance failures by the Vendor may cause BMS to incur additional 
administrative costs, BMS may assess liquidated damages against the Vendor 
pursuant to this section, and deduct the amount of the damages from any 
payments due the Vendor. Unless specified otherwise, BMS may give written 
notice to the Vendor of the failure that might result in the assessment of damages 
and the proposed amount of the damages. The Vendor shall have thirty (30) 
calendar days from the date of the notice in which to dispute BMS’s 
determination.  
 
Prior to commencement of Operations, BMS and the Vendor are to review all 
SLAs to determine if revisions are needed. Thereafter, similar reviews are to be 
held annually, upon the implementation of a change that impacts existing SLAs, 
and/or at the request of BMS. 
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Service Level Agreement Description Penalty 

NEMT Services 

1. On-Time Arrival 
No more than two percent (5%) of the scheduled trips 
should be late or missed per day. 

2. Travel Time On Board 
For multi-passenger’s trips, the NEMT Provider should 
schedule trips so that a Member does not remain in the 
vehicle for more than forty-five (45) minutes longer than 
the average travel time for direct transportation of that 
Member. (This specification does not apply to commercial 
air or fixed-wing transports.) 

3. Average Wait Time 
The Vendor is to ensure that the average waiting time for 
a pick-up does not exceed fifteen (15) minutes for a 
scheduled appointment and one (1) hour after notification 
of a hospital discharge. 

4. Authorization & Scheduling Timeliness – Three Day 
Turn-Around 
The Vendor should authorize and schedule routine NEMT 
Services for ninety-eight percent (98%) of all requests 
within three (3) business days after receipt of the request.  

5. Authorization & Scheduling Timeliness – Ten Day 
Turn-Around 
The Vendor should authorize and schedule routine NEMT 
Services for one hundred percent (100%) of all requests 
within ten (10) business days after receipt of a request. 

Up to 3% of the 
monthly operating 
fee, as follows: 
• Any 2 of 5 not 

met: 1% 
• Any 3 of 5 not 

met:  2% 
• Any 5 of 5 not 

met: 3% 
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Service Level Agreement Description Penalty 

Transportation Validation Checks 

6. Pre-Transportation Validation Checks 
The Vendor is to conduct pre-transportation validation 
checks prior to authorizing the request (as described in 
Appendix 1, Section VII) for no fewer than three percent 
(3%) of the NEMT Services requests received in a month. 
A busy signal or no answer should not be counted toward 
the three percent (3%) pre-transportation validation check 
rate. 

7. Post-Transportation Validation Checks 
The Vendor is to conduct post-transportation validation 
checks (as described in Appendix 1, Section VII) on no 
fewer than two percent (2%) of the NEMT Services 
requests received in a month. If a post-transportation 
validation check cannot be completed because the call to 
the Provider resulted in a busy signal or no answer after 
three (3) attempts, the Vendor should enter into its 
system information to alert Call Center staff that any 
future requests to this specific Provider are to be 
validated before it can be authorized.   

Up to 5% of the 
monthly operating 
fee, as follows: 
• Any 1 of 2 not 

met: 3% 
• Any 2of 2 not 

met: 5% 

8. Utilization Reporting Submission 
The Vendor shall submit the utilization reporting on the 
day of the week specified by BMS (as described in 
Appendix 3, Report #R3). BMS may assess damages for 
each business day the complete and accurate report has 
not been submitted, retroactive to the original due date. 

Up to $1,000 per 
day for each 
business day the 
report is late. 

9. Suspected Fraud, Abuse, and Misuse Reporting 
Submission 
Vendor is to refer suspected fraud, abuse, or misuse by 
Members, NEMT Providers, Providers, or Contractor staff 
to BMS’s Office of Quality and Program Integrity (OQPI) 
and the BMS Contract Manager within three (3) calendar 
days after discovery of the suspected fraud, abuse, or 
misuse. BMS may assess damages for each business 
day the report has not been submitted, retroactive to the 
original discovery date. 

Up to $10,000 per 
day for each 
business day the 
report is late. 
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Service Level Agreement Description Penalty 

10. All Other Vendor Deliverables Submission 
Unless otherwise specified, all Vendor deliverables as 
required by the Contract are to adhere to the following 
delivery standards: 

a) BMS may give written notice to Vendor, via fax, e-
mail, overnight mail, or through regular mail, of 
the late report, data, or material.  

b) Vendor should have thirty (30) calendar days 
following receipt of the notice in which to cure the 
failure by submitting the complete accurate report, 
data or material. 

c) If the report, data or material has not been 
submitted within the thirty (30) calendar day 
period, BMS without further notice, may assess 
damages, and, beginning at each fifteen (15) 
calendar day period in which the complete and 
accurate report, data or material has not been 
submitted, and retroactive to the original due date, 
BMS may make a separate damages assessment 
for each fifteen (15) calendar day period.  

Up to $1,000 per 
fifteen (15) 
calendar day period 
each report, data or 
other material is 
late. 

NEMT Provider Reimbursement 

11. NEMT Provider Reimbursement - 30 Day Turn-Around

The Vendor should pay all “clean claims” from NEMT 
Providers within thirty (30) calendar days following 
receipt. 

 

1% of the monthly 
operating fee. 

12. Call Center Downtime 
Call Center downtime is to be defined as the time during 
which the Call Center is not operational due to hardware, 
operating, or software failure. Negotiated downtime for 
system or other maintenance during off-peak hours is not 
to be included in the calculation of Call Center availability. 
Downtime due to circumstances outside the Vendor’s 
control (e.g., power outages) is not to be included in the 
calculation of Call Center availability. 

Up to 3% of 
monthly operating 
fee for downtime of 
1% or more (during 
normal hours of 
operation). 
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Service Level Agreement Description Penalty 

Call Center Performance 

13. Call Center - Speed of Answer 
The ACD system is programmed to answer all calls within 
three (3) rings. 

14. Call Center - Average Wait Time 
The average queue time after the initial automatic voice 
response is five (5) minutes or less. 

15. Call Center - Average Call Abandonment Rate 
The average abandonment rate is no more than five 
percent (5%). 

Up to 2% of the 
monthly operating 
fee, as follows: 
• Any 1 of 3 not 

met: 1% 
• Any 2 or 3 not 

met: 2% 

Training, Outreach and Education 

16. Provider Training and Education 
Vendor will conduct separate NEMT Provider and 
Provider training sessions in at least five (5) locations 
throughout the state, and ensure continued education, 
training sessions, training materials, ongoing meetings 
with NEMT Providers and Medical Providers.  Vendor is 
to develop and maintain a Provider Manual which 
contains all policies and procedures for the NEMT 
Brokerage Program.  The manual is to be reviewed, 
updated, and distributed annually and whenever changes 
in operation are made.  

 

17. Member Outreach, Education and Satisfaction 
Surveys 
Vendor will develop and implement NEMT Member 
outreach and education for current and future Members 
and other NEMT program on NEMT Services, 
procedures, and the transition of service administration 
from county BCF staff to the Broker.  Every six (6) 
months, the Vendor is to conduct a Member satisfaction 
survey regarding the NEMT Brokerage program to verify 
availability, appropriateness and timeliness of trips 
provided and the manner in which the Vendor’s staff and 
NEMT Provider’s staff interacted with Members.  

Up to 2% of the 
monthly operation 
fee, as follows:  

• Any 1 of 2 
not met: 1% 

• Any 2 of 2 
not met: 2% 
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Service Level Agreement Description Penalty 

Driver and Vehicle Validation Checks 

18. Transportation Provider Driver Requirements 
Validation Checks 
Transportation providers must ensure NEMT Drivers 
meet all driver requirements including, age and driver’s 
license requirements, criminal background checks, driver 
impairment and smoking policies, member assistance 
and safety policies, and driver vehicle operation daily 
trips logs policies.    

 

19. Vehicle and Vehicle Inspection Requirements 
Validation Checks 
Vehicle inspections are to be performed prior to 
Operations Start Date and at least every six (6) months 
thereafter.  Providers must ensure compliance with 
vehicle requirements and must maintain all vehicles to 
meet or exceed local, state, and federal requirements, 
including ADA Compliance and manufacturer’s safety, 
mechanical, operating and maintenance standards, and 
test all communications equipment.  

Up to 2% of the 
monthly operation 
fee, as follows:  

• Any 1 of 2 not 
met: 1% 

• Any 2 of 2 not 
met: 2% 

20.  Behavioral Health Transports 
The Vendor should schedule routine NEMT Services for 
one hundred percent (100%) of all requests from NEMT 
members receiving behavior health services with a 
licensed behavioral health center. 

1% of the monthly 
operating fee. 
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Appendix 5:  Implementation Deliverables*, Milestones, and Payments 
* Deliverables are due to BMS for review and approval no later than thirty (30) 

calendar days prior to the Operations Start Date, unless noted otherwise. 
 

# Type Deliverables and Milestones 
% of Total 

Implementation 
Cost 

1  MILESTONE Contract Execution 5% 

2 Deliverable Turnover Plan 
(Due no later than fourteen (14) calendar 
days after the date of Contract award.) 

- 

3 Deliverable Final Implementation Work Plan 
(Due in electronic format and hard copy 
no later than fourteen (14) calendar days 
after the date of Contract award.)  

15% 

4 Deliverable NEMT Provider Network and Geographic 
Coverage Report 
(Including information for the final 
subcontracted network.) 

10% 

5 MILESTONE Vendor Call Center Facility 
Established

5% 

6 Deliverable Adverse Weather Plan  
(Due no later than two (2) weeks prior to 
Operation Start Date.) 

- 

7 Deliverable Post-Transportation Authorization of 
NEMT Services Policy 

- 

8 Deliverable NEMT Service Denial Criteria and 
Service Denial Letter 

- 

9 Deliverable Validation Plan - 

10 Deliverable Vehicle Inspection Plan - 

11 Deliverable NEMT Provider Monitoring Plan - 

12 Deliverable Final NEMT Provider Manual - 
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# Type Deliverables and Milestones 
% of Total 

Implementation 
Cost 

13 Deliverable NEMT Provider and Provider Training 
and Education Plan 

- 

14 MILESTONE NEMT Provider and Provider Training 
Sessions Complete 

5% 

15 Deliverable Final Member Outreach and Education 
Plan 

- 

16 MILESTONE Member Education and Outreach 
Materials Mailed 

5% 

17 Deliverable Operations Procedures Manual 10% 

18 Deliverable Final Complaint Policies and Procedures 
Manual 

- 

19 Deliverable Quality Assurance Plan - 

20 Deliverable Business Continuity and Disaster 
Recovery Plan 

- 

21 Deliverable BMS-Specific Report Samples - 

22 MILESTONE Completion and BMS Approval of All 
Readiness Review Deliverables 
(Inclusive of Deliverables #2-20.) 

15% 

23 MILESTONE Completion and BMS Approval of Call 
Center Readiness Review 
Requirements 

15% 

24 MILESTONE Completion and BMS Approval of 
Operational Readiness Review 
(Initiated approximately two (2) weeks 
prior to scheduled Operations Start 
Date) 

- 

25 MILESTONE Start-Up: Vendor Begins Taking Calls 
for NEMT Service Requests 
(Two (2) weeks prior to scheduled 
Operations Start Date) 

- 

26 MILESTONE Start-Up: Implementation Complete 
(Full Operations Initiated) 

15% 

TOTAL 100% 
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Appendix 6: Glossary 
 
ABUSE: NEMT Provider or Provider practices that are not medically necessary 
and consequently result in an unnecessary cost to the Medicaid program; 
improper or excessive use or treatment (e.g., no shows). 
 
ACCIDENT:  An unforeseen and unplanned event or circumstance. 
 
APPEAL: An action initiated by a Member to challenge a decision made by BMS 
or Contractor. 
 
CAPITATION RATE: Predetermined per-person rate as contracted with BMS for 
nonemergency medical transportation services to eligible clients. 
 
COMPLAINT: An oral or written expression of dissatisfaction by a Member, a 
Member’s family member or other responsible party, or a Provider or NEMT 
Provider. 
 
COVERED MEDICAL SERVICE: Any medical service that is eligible for 
reimbursement under BMS policy excluding pharmacy services and any other 
exclusion designated by BMS.   
 
CURB-TO-CURB SERVICE: Transportation provided to passengers who need 
little if any assistance between the vehicle and the door of the pick-up point or 
destination. The driver provides assistance according to the Member’s needs, but 
assistance does not include the lifting of any Member. The driver remains at or 
near the vehicles and does not enter any buildings. 
 
DOOR-TO-DOOR SERVICE: Transportation provided to Members with 
disabilities who need assistance to safely move between the door of the vehicle 
and the door of the passenger’s pick-up point or destination. The driver exits the 
vehicle and assists the Member from the door of the pick-up point, e.g., residence, 
escort the passenger to the door of the vehicle and assist the passenger in 
entering the vehicle. The driver assists the Member throughout the trip and to the 
door of the destination. Drivers, except for ambulance personnel, do not enter a 
residence. 
 
ENCOUNTER: For the purposes of the NEMT Program, an encounter is a trip leg 
that has been completed by the NEMT Provider and has been reimbursed by 
Contractor. 
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FIXED ROUTE MODE OF TRANSPORTATION:  Transportation by means of a 
public transit vehicle that follows an advertised route on an advertised schedule, 
does not deviate from the route or the schedule, and picks up passengers at 
designated stops. 
 
FRAUD: Intentional deception or misrepresentation made by a person with the 
knowledge that the deception could result in some unauthorized benefit to himself 
or herself or some other person, including any act that constitutes fraud under 
applicable federal or state law. 
 
FULL-RISK CAPITATION BROKER: Transportation entities prohibited from 
owning or having any financial interest in organizations that deliver NEMT 
transportation services to eligible clients. The entity maintains a separate and 
distinct relationship with any NEMT transportation provider. It also assumes the 
financial responsibility to provide all covered services for eligible Members at the 
capitation rate. The full-risk capitated broker is reimbursed based on the per 
Medicaid enrollee per member per month payment reimbursement methodology 
(capitation). 
 
HAND-TO-HAND TRANSPORTATION: Transportation of a Member with 
disabilities from an individual at the pick-up point to a facility staff member, family 
member or other responsible party at the destination. 
 
HOSPITAL DISCHARGE: Notification by a hospital that a Member is ready for 
discharge. A hospital discharge shall be considered an Urgent Trip. 
 
IMPLEMENTATION DATE: The date Contractor begins administration of the 
NEMT Program. 
 
INCIDENT:  An occurrence of an action or situation that is a separate unit of 
experience. 
 
LEVEL OF SERVICE: Designation used to describe the appropriate type of 
vehicle that may be used to transport the Member. Specific modes of 
transportation may include the following: 

AMBULATORY LEVEL OF SERVICE: An ambulatory Member is able to 
move and pivot without assistance. It may also include a Member in a 
manual wheelchair who is capable of transferring without assistance. 

WHEELCHAIR LEVEL OF SERVICE: A Member who uses an electric or 
manual wheelchair and is unable to transfer on their own. 
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MEDICAID IDENTIFICATION NUMBER/MEDICAID ID NUMBER: A unique 
number assigned to a Member by BMS. 
 
NEMT PROVIDER: Person or entity that is approved by BMS and participates in 
the Vendor’s network to furnish non-emergency medical transportation services to 
Members under the Medical Assistance Program. 
 
PROVIDER: Person enrolled with BMS to furnish medical, educational, or 
rehabilitative services to Members under BMS’s Medical Assistance Program.  
 
ROUTINE:  A prescribed, detailed course of action to be followed regularly; a 
standard procedure. 
 
STANDING ORDER: A request or authorization for NEMT Services to multiple 
recurring medical appointments for the same Member with the same Provider for 
the same treatment or condition. 
 
SUBCONTRACTOR: An entity that performs services under the terms of a 
subcontract and is hired by a prime contractor. 
 
TRIP LEG: One-way transportation from an origin to a destination. 
 
UTILIZATION DATA: Data required to be reported regarding every encounter 
under the NEMT Program. 
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