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[bookmark: _Hlk149635849][bookmark: _Hlk149633834]This Contract is entered into as of the [Effective Day] day of [Effective Month], 2025, by and between the South Carolina Department of Health and Human Services, 1801 Main Street, Post Office Box 8206, Columbia, South Carolina, 29202-8206, hereinafter referred to as "Department" and [Awarded Offeror], [Awarded Offeror’s Address], hereinafter referred to as the "Contractor".

RECITALS

WHEREAS, the Department is the single state agency responsible for the administration in South Carolina of a program of Medical Assistance under Title XIX of the Social Security Act and makes all final decisions and determinations regarding the administration of the Medicaid program.

WHEREAS, the United States Department of Health and Human Services has allocated funds under Title XIX of the Social Security Act to the Department to perform certain functions.

WHEREAS, consistent with the South Carolina State Plan for Medical Assistance, the Department posted Request for Proposals 5400029919 seeking the services of a qualified Non-Emergency Medical Transportation Coordinator to provide transportation services through a risk-based payment structure, which meets the definition of a Non-Emergency Medical Transportation Broker.

WHEREAS, the Contractor represents and warrants that it meets applicable standards to enter into a risk-based contract, operate as a broker of NEMT, and receive such funds for the services to be performed under this Contract as specified by Title XIX of the Social Security Act, federal regulations promulgated pursuant thereto, and the South Carolina State Plan for Medical Assistance.

WHEREAS, the Contractor desires to provide such NEMT services and Work as more specifically outlined in this Contract.

NOW THEREFORE, the parties to this Contract, in consideration of the mutual promises, covenants, and stipulations set forth herein, agree as follows:

Section 1. CONTRACT PERIOD

The Effective Date of this Contract is [the first day of the Maximum Contract Period as specified on the final statement of award]. The initial term of this Contract is three (3) years from the Effective Date. Regardless, this Contract expires no later than the last date stated on the final statement of award. 

At the end of the initial term, and at the end of each renewal term, this Contract shall automatically renew for a period of one (1) year unless Contractor receives notice that the state elects not to renew the Contract at least one hundred twenty (120) days prior to the date of renewal. Regardless, this Contract expires no later than the last date stated on the final statement of award. Contractor acknowledges that, unless excused by Section 11-57-320, if the Contractor is on the then-current Iran Divestment Act List as of the date of any Contract renewal, the renewal will be void ab initio. 

Section 2. GENERAL PROVISIONS
2.1. Overarching Responsibilities
The Contractor shall perform the Non-Emergency Medical Transportation (NEMT) services in the State of South Carolina for Members.
1. 
2. 
2.1. 
2.1.1. The Contractor shall manage all aspects of transportation provided under the NEMT program. The Contractor shall ensure appropriate provision of NEMT to Members, establish a Network of qualified Transportation Providers, operate a contact center for Members, verify Member eligibility, approve and arrange for NEMT, provide reimbursement to the Transportation Providers, establish Transportation Provider record keeping requirements, and track and report NEMT utilization.
2.1.2. The Contractor shall oversee and remain accountable for all functions and responsibilities of the Contractor arising pursuant to this Contract, including any functions and/or responsibilities the Contractor delegates to a Subcontractor, partner, affiliate, or other party.
2.2. Notice
2.2.1. Any notices shall be in writing and shall be deemed duly given:
2.2.1.1. upon actual delivery, if delivery is by hand, 
2.2.1.2. upon receipt by the transmitting party of automated confirmation or answer back from the Member's device if delivery is by telex, telegram, facsimile, or electronic mail, or
2.2.1.3. upon deposit into the United States mail, if postage is prepaid, a return receipt is requested, and either registered or certified mail is used.
2.2.2. Notice to Contractor shall be:
[insert Contractor information]
2.2.3. Notice to the State shall be to:
South Carolina State Fiscal Accountability Authority
Division of Procurement Services
 		1333 Main Street, Suite 700
Columbia, South Carolina 29201

2.2.4.  Either party may designate a different address for notice by giving notice in accordance with this paragraph. 
2.3. Definitions 
Certain capitalized terms and acronyms used in this Contract shall be defined more specifically as outlined in Appendix A.
2.4. Entire Agreement
The Contractor shall comply with all of the provisions of this Contract, including appendices and any amendments, and shall act in good faith in its performance. The Contractor shall be bound by the contractual requirements stated herein. In the event of a dispute between the Contractor and the Department, the Contractor acknowledges and agrees that the Department’s interpretation shall rule. The Contractor agrees that failure to comply with the provisions of this Contract may result in the assessment of liquidated damages, the initiation of Correction Action Plans, and/or termination of the Contract in whole or in part, as set forth in this Contract. The Contractor shall comply with all applicable Department Policies and procedures in effect throughout the duration of this contract period. The Contractor shall comply with all Department bulletins and manuals relating to the provision of NEMT services under this Contract. The Contractor agrees that it is responsible for compliance with all relevant Department Policies, procedures, handbooks, bulletins, and manuals that relate in any way to this Contract. Where the provisions of the Contract differ from the requirements set forth in the handbooks and/or manuals, then the Contract provisions shall control. The Department, at its discretion, may issue Medicaid bulletins to inform the Contractor of changes in Policies and procedures that may affect this Contract. The Department is the only party to this Contract that may issue Medicaid bulletins.
2.5. NEMT as a Medicaid Benefit
The NEMT service benefit is authorized under Section 1902(a)(70) of the Social Security Act and 42 CFR 440.170 and requires the Department to: (a) ensure necessary transportation to and from Medical Providers; (b) use the most appropriate form of transportation; and (c) include coverage for transportation and related travel expenses necessary to secure medical examinations and treatment.  The Department has retained Contractor through this Contract to meet those requirements.
2.6. CMS Approval of Contract 
This Contract is subject to the final approval of CMS. If CMS fails to approve, the Department has the right to alter and amend this Contract to satisfy CMS requirements or to terminate this Contract, if such satisfaction cannot be obtained.
Section 3. CONTRACTOR ADMINISTRATIVE REQUIREMENTS
3. 
3.1. General Administrative Requirements
The Contractor shall: 
1. 
2. 
3. 
3.1. 
3.1.1. Have in place the organizational, operational, managerial, and administrative systems capable of fulfilling all Contract requirements.
3.1.2. At a minimum, operate Monday through Friday, 8:00 a.m. to 6:00 p.m. Eastern Time (ET) with the exception of New Year’s Day, Memorial Day, July 4th, Labor Day, Thanksgiving Day and Christmas Day.
3.1.3. Not employ or contract with any individual who has been debarred, suspended or otherwise lawfully prohibited from participating in any public procurement activity or from participating in non-procurement activities.
3.1.4. Be obligated to screen all employees and Subcontractors to determine whether any of them have been excluded from participation in any state or federal health care programs.
3.1.5. Ensure all staff, Transportation Providers, and Subcontractors have appropriate training, education, experience, liability coverage and orientation to fulfill the requirements of their positions.
3.1.6. Employ sufficient personnel and Subcontractors of appropriate education, training, experience, and/or licensure to ensure that the requirements set forth in this Contract are met in a timely fashion.
3.1.7. Maintain compliance with contractual obligations. If noncompliance exists, the Department may employ additional monitoring and regulatory action including, but not limited to, requiring the Contractor to hire additional staff. Nothing in this section should be construed as preventing the Department from implementing any liquidated damages or Corrective Action Plans as specified in Section 15 and/or terminating this Contract. If, at any point, the Contractor fails to maintain compliance with contractual obligations, the Department reserves the right to enact any or all corrective measures defined in this Contract or available at law.
3.1.8. Be responsible for costs associated with on-site audits or other oversight activities that result when functions are located outside of the State of South Carolina.
1. 
2. 
3. 
3.1. 
3.2. Staffing Requirements 
The Contractor’s staff shall include, but is in no way limited to, the positions identified in this Section. 
1. 
2. 
3. 
3.1. 
3.2. 
3.2.1. The Contractor shall provide staff to perform the functions required under this Contract. The Contractor must ensure that all staff have appropriate training, education, experience, and orientation to fulfill the requirements of their positions. 
3.2.2. [bookmark: _Hlk178088018]The Contractor shall provide a staffing plan for NEMT services prior to the Operational Start Date for the Department’s approval. The staffing plan must include, at a minimum, a description of the duties, authority and responsibilities, experience, and qualifications of each of the staff, including those designated as Key Staff in Section 3.2.5.  The Contractor shall include in the staffing plan procedures to secure and retain professional staff. The Contractor shall update this staffing plan annually on the anniversary of the Effective Date. 
3.2.3. Additional staffing requirements: 
3.2.3.1. The Contractor shall remove any of the Contractor's employees from contact with Members when the Contractor determines that: 

3.2.3.1.1. The employee is not handling calls or scheduling trips in accordance with the performance standards of this Contract, or 
3.2.3.1.2. Prior retraining of the employee has not resulted in corrected performance 

3.2.3.2. The Contractor shall train Member service representatives in the area of dispute resolution. 
3.2.3.3. The Contractor shall establish and maintain a Member advocate position or a properly trained staff person whose responsibility is to resolve Member Complaints. The Contractor shall provide the advocate's contact information to the Department upon the initial establishment of the position and upon any changes to the position thereafter.

3.2.4. Within thirty (30) days after the Effective Date of the Contract, the Contractor shall provide an organizational chart(s) indicating the number and geographic location of all staff that will perform duties under the Contract, including Contractor and Subcontractor staff.   Key Staff members, off-site (i.e., location other than the Contractor's contact center facility) staff, and Subcontractor staff must be clearly identified as such on each organizational chart. The Contractor shall provide a revised organizational chart upon the change of Key Staff within thirty (30) calendar days of the change taking effect.
3.2.5. The Contractor shall employ the Key Staff members listed in Exhibit 1: Key Staff, as well as other staff as needed to effectively and efficiently manage and coordinate Contract responsibilities for the Department.


Exhibit 1: Key Staff 
	POSITIONS
	POSITION DESCRIPTION
	IN-STATE
	FTE

	Director of Transportation 
	Has the overall responsibility for meeting the Contract requirements. This position will represent the Contractor in all business relationships, must possess knowledge of and experience with the NEMT program, operations and Transportation Provider relationship building. 
	Y
	1

	Transportation Provider Services Director/Liaison
	Responsible for building and strengthening relationships with the Contractor’s Network. This position will also serve as the subject matter expert on Transportation Provider contracting.
	Y
	.5

	MCO Liaison 
	Responsible for building and strengthening relationships with the MCOs. This position will serve as a point of contact for the MCOs in helping to resolve operational (i.e., sharing of data/information) and NEMT concerns/issues for MCO Members. 
	Y
	.5

	Driver Compliance Manager
	Responsible for reviewing all contractually required documentation for Transportation Providers and audits for indicators of Fraud and Abuse, creating field reports, and checking levels of service for transport provided to Members; Collecting and monitoring driver and Transportation Provider compliance information to make sure all Transportation Providers and drivers are in 100% compliance with standards. This position will verify that all required insurance coverage is current and appropriate and will ensure HIPAA requirements are adhered to, and related annual reviews are completed.
	
	1

	Quality Assurance Manager
	Implements and oversees all aspects relating to quality of NEMT services provided by the Contractor and its Subcontractors. The Quality Manager is responsible for the resolution, tracking, and reporting of all Complaints and incidents; ensuring that Member satisfaction surveys are completed as required; and monitoring and directing quality improvement when indicated.
	
	1

	Customer Services Manager
	Responsible for managing the team of customer care representatives, for meeting all contact center and customer service contractual requirements, providing performance reports and implementing procedures to improve the Reservation process. Responsible for the generation and analysis of contact center reports and oversees all customer service operations including determination of the appropriateness of NEMT requests, requests for specialized transportation including, but not limited to, medivan, wheelchair van, out-of-state travel, special circumstance transports, Attendants, and dialysis patients.
	
	1

	Claims Analysts
	Assist Transportation Providers in Claims processing education and issue resolution.
	
	.5

	Data Management Analyst
	Responsible for ensuring the integrity of data being transmitted to and reported to the Department, including ensuring the privacy and security of Member and Transportation Provider data.
	
	.5

	Contract Manager
	Responsible for coordinating with the Department’s assigned Contract Monitor. The Contract Manager will act as the point of contact for the Department for day-to-day operations. 
	Y
	1

	Provider Relations Manager 
	Responsible for building and strengthening relationships with Medical Providers.
	
	.5

	Project Manager (Temporary) 
	Responsible for project managing the readiness review and implementation processes. This is a temporary position that will not be required beyond the implementation period. 
	
	.5



3.2.6. The Department shall have the right to require that the Contractor remove any individual (whether or not they are identified as Key Staff) from assignment to this Contract. The Department may require the removal or reassignment of any Contractor or Subcontractor employee that the Department deems unacceptable. The Department’s decision on this matter is not subject to appeal. Notwithstanding the above provisions, the parties acknowledge and agree that the Contractor may terminate any of its employees that perform Work or services under this Contract, as permitted by applicable law. Replacement activity for Key Staff removed or resigning shall begin within five (5) business days. If the vacancy persists beyond forty-five (45) calendar days, the Contractor shall include status updates in a weekly report until the position is replaced.

3.2.7. Except in the circumstance of the unforeseeable loss of a Key Staff member, the Contractor shall provide written notification to the Department of anticipated vacancies of Key Staff within five (5) business days of receiving the Key Staff person’s notice to terminate employment or five (5) business days before the vacancy occurs, whichever occurs first.  At that time, the Contractor shall present the Department with a written interim plan to cover the responsibilities created by the Key Staff vacancy.  Likewise, the Contractor shall notify the Department in writing within five (5) business days after a candidate’s acceptance to fill a Key Staff and the candidate may not start on this Contract until they have been approved by the Department.  
3.2.8. The Contractor shall be responsible for ensuring all functions under this Contract are readily reportable to the Department at all times regardless of the location of those functions. The Contractor shall ensure the location of any staff or performance of operational functions outside of the State of South Carolina does not compromise the delivery of integrated NEMT services and the seamless experience for Members and Transportation Providers. South Carolina-based staff shall maintain a full understanding of the operations conducted outside of the State of South Carolina and must be prepared to discuss these operations with the Department upon request, including during unannounced site visits.
3.3. MCO Coordination 

The Contractor shall have a designated employee, qualified by training and experience, to serve as a liaison with the MCOs to promote the most optimal outcomes in terms of integrating and coordinating services between both delivery systems. This employee shall serve as a point of contact for the MCOs in helping to resolve operational (i.e., sharing of data/information) and care coordination concerns/issues; and shall work directly with the Department on strategic planning efforts to advance the Department's goals in coordinating NEMT and medical services, as well as reporting on any operational or access to care issues.

3.4. Subcontracting and Delegation of Authority 

[bookmark: _Hlk178088042]Notwithstanding any relationship(s) that the Contractor may have with any Subcontractor, the Contractor maintains ultimate responsibility for adhering to and otherwise fully complying with all terms and conditions in this Contract. The Contractor shall obtain prior approval from the Department ninety (90) days prior to the effective date of the subcontract for any delegate who will be satisfying any of Contractor’s responsibilities outlined in this Contract.

The Contractor shall: 

3.4.1. Utilize written agreements for all subcontracting and delegations of activities under this Contract. 
3.4.2. Be responsible for ensuring that the Subcontractor adheres to all applicable requirements set forth in this Contract. 
3.4.3. Specify the delegated activities and reporting responsibilities of the Subcontractor within the subcontract agreement. 
3.4.4. Include with subcontracts, provision for revoking the delegation or imposing other remedies if the Subcontractor’s performance is unsatisfactory. 
3.4.5. Ensure Subcontractors meet any specified accreditation standards prior to subcontracting. 


3.4.6. Monitor the Subcontractor’s performance on an ongoing basis, to include at least an annual review. This includes conducting formal reviews according to a review schedule that is consistent with industry standards, state laws, and as set forth by the Department, as applicable. 
3.4.7. Pass down the requirements set forth in Section 17.30. Inspection and Retention of Records. 
3.4.8. Take corrective action if the Contractor and/or Subcontractor identify deficiencies or areas for improvement related to the Subcontractor’s performance of the delegated activity. 
3.4.9. Ensure the Contractor’s rights and obligations set forth in this Contract are not amended or altered if the Subcontractor subcontracts any of the delegated activity to another, and all Subcontractors and sub-subcontractors remain subject to the applicable requirements of this Contract. 
3.4.10. Submit prior notice to the Department of any further delegation by the Subcontractor. 
3.4.11. Ensure all subcontracts fulfill the requirements of this Contract for the service or activity delegated by the subcontract. 
3.4.12. Access the Office of Inspector General (OIG) electronic databases on a monthly basis to identify whether any individuals with whom the Contractor has a relationship, contractual or otherwise, are prohibited from receiving federal funds through this Contract. 
3.4.13. Shall ensure all Department data to which the Subcontractor is given access is maintained in compliance with the terms of this Contract.
3.4.14. Shall ensure a contingency plan is in place for each Subcontractor to provide for continuity of care should the Subcontractor cease to provide services that are the subject of the subcontract. 
[bookmark: I.A._Contract_Completeness][bookmark: I.A.1.01_[Applies_to_all_entity_types]][bookmark: I.A.1.02_[Applies_to_all_entity_types]][bookmark: I.A.1.03_[Applies_to_all_entity_types]][bookmark: I.A.1.04_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.A.1.08_[Applies_to_all_entity_types]][bookmark: I.A.1.09_[Applies_to_HIO,_MCO]*][bookmark: I.B._Enrollment_and_Disenrollment]

Section 4. MEMBER AND MEDICAL PROVIDER SERVICES

1. 
2. 
3. 
4. 
4.1. Member Eligibility 

South Carolina has Members in the traditional Fee for Service program and in multiple Managed Care Organizations (MCOs). Regardless of the Medicaid delivery model, any Member needing and eligible for NEMT will contact the Contractor for service. The Contractor will receive and process the 834-eligibility file as detailed within the Department’s Report Guide to identify Members. This Report Guide will be available on the Department’s dedicated webpage for NEMT services. 

The Contractor shall:

4. 
4.1. 
4.1.1. Systematically update its eligibility/enrollment databases within twenty-four (24) hours of receipt of said files. Any outbound 834 transactions that fail to update/load systematically must be manually updated within twenty-four (24) hours of receipt.

4.1.2. Report to the Department within twenty-four (24) hours, in a form and format provided by the Department, 834 transactions not processed within the above time frames and include information regarding when the transactions were completed. 

4.1.3. [bookmark: _Hlk154141177][bookmark: _Hlk161050775]Initiate a Corrective Action Plan (CAP) for resolution of the issues preventing the Contractor from compliance resulting from any transactions that are not updated/loaded within twenty-four (24) hours of receipt from the Department and/or persistent issues with high volumes of transactions that require manual upload.

4.1.3.1. If the Contractor has reason to believe they may not meet these requirements based on unusual circumstances, the Contractor must notify the Department of the reason and expectation of resolution and the Department may make an exception and not require a CAP. 
4.1.3.2. Updates to an active Eligibility CAP shall be made daily until resolved. Failure to submit or meet the goals of the CAP may be subject to liquidated damages for performance or compliance failures as outlined in Section 15 of this Contract. 
4.1.4. Transmit to the Department, in the formats and methods specified in Department’s Report Guide or as otherwise specified by the Department: Member address changes and telephone number changes.

4.1.5. Uniquely identify a distinct Member across multiple populations and systems within the Contractor’s span of control.

4.1.6. Identify potential duplicate records for a single Member and, upon confirmation of said duplicate record by the Department, resolve the duplication such that the enrollment, service utilization, and Member interaction histories of the duplicate records are linked or merged.

4.1.7. NEMT services are only available to Members according to Exhibit 2: Eligible Populations. 

Exhibit 2: Eligible Populations
* The Department reserves the right to add additional populations 
	Basis of Eligibility
	NEMT Contractor Covered*

	Full Medicaid Coverage, except:
	Yes

	MAO Nursing Home
	Excluded

	ABD Nursing Home
	 Excluded

	SSI Nursing Home
	 Excluded

	Limited Medicaid Coverage:
    SLMB
    Qualified Medicare Beneficiary
    Family Planning

	 Excluded

	Baby Net (Non-Medicaid)
	 Excluded

	PACE
	 Excluded

	School for Deaf and Blind
	 Excluded



4.2. Verifying Eligibility

4.2.1. The Department bears responsibility for Medicaid eligibility determinations. Upon being determined eligible for Medicaid services, each Member receives a South Carolina Healthy Connections identification card. A Member enrolled with a Managed Care Organization may also have an identification card for the MCO. However, possession of the Medicaid card does not guarantee Medicaid eligibility for a specific date of service. The Contractor must verify a Member’s Medicaid eligibility for each trip.

4.2.2. [bookmark: _Hlk156311636]The Contractor shall verify the Member’s eligibility by relying on a daily data file provided by the Department. The Contractor shall verify eligibility, when the Member’s information is not shown on the daily data file, via one of these methods:

4.2.2.1. The Department’s Interactive Voice Response System (IVRS). A toll-free number is available for Medical Providers to call for information regarding a Member’s last Medicaid payment and eligibility verification. The IVRS toll free number is 1-888-809-3040.
4.2.2.2. South Carolina Web-Based Claims Submission and Eligibility Verification System. This allows the Medical Provider to verify eligibility using a web-based tool. Contact the Provider Support Center at 1-888-289-0709 for information or for access to this tool.
4.2.2.3. An appropriate Department external access point (i.e., point of service (POS) device).

4.2.3. The Contractor may not recover payments from Members or Transportation Providers for Contractor-assigned trips provided to ineligible individuals.  

4.3. Member Enrollment Effective Date

The effective date of enrollment will be the beginning of the month for new Members specified on the 834 unless stated otherwise by the Department. 

4.4. Satisfaction Surveys

4.4.1. Trip-based Member Feedback Survey

4.4.1.1. The Contractor must offer Member feedback surveys to every Member at the end of their scheduled trip to measure Member satisfaction. The Contractor shall design a feedback mechanism that is intuitive and accessible, similar in simplicity and effectiveness to rating systems used by popular rideshare services. 

4.4.1.2. Survey Distribution

The Contractor shall provide multiple options for distributing the feedback survey to Members, including but not limited to: 

4.4.1.2.1. SMS/Text messaging 
4.4.1.2.2. Email 
4.4.1.2.3. In-app notifications 

4.4.1.3. The distribution method must ensure that the majority of Members can easily receive and access the survey. 

4.4.1.4. Survey Content and Length

The feedback survey shall be concise, containing no more than five (5) to seven (7) questions. Survey questions shall focus on key service aspects such as punctuality, driver behavior, vehicle cleanliness, and overall satisfaction. 

4.4.1.5. The Contractor shall submit the feedback surveys and distribution method to the Department for approval prior to administering the surveys. 



4.4.1.6. Ease of Response 

The feedback process shall be quick and straightforward, taking no more than two (2) to three (3) minutes to complete. The Contractor shall minimize the burden on the Member while still collecting meaningful feedback. 

4.4.1.7. Confidentiality 

The Contractor shall ensure that Member feedback is collected anonymously to encourage honest and candid responses. The Contractor shall implement measures to protect Member privacy and confidentiality 

4.4.1.8. Collection and Analysis 

The Contractor shall provide the raw survey data to the Department and summarize the results, reporting to the Department on a quarterly basis. Based on the survey results, the Department may, at its discretion, require a CAP, as described in Section 15. 

The Contractor must develop a CAP when Members report significant levels of dissatisfaction, when a pattern of Complaints are detected or when a serious Complaint is reported.

4.4.2. Medical Provider Satisfaction Surveys

The Contractor must conduct an annual survey of Medical Providers to determine the perception of the quality of the NEMT services and to discover Medical Provider misuse of the NEMT program. 
 
4.4.2.1. The Contractor must conduct an annual survey of Medical Providers to whom a Member was transported to determine if appointments were actually scheduled, if the Member was seen at the designated time, and if the appointment was Medically Necessary. The Contractor shall submit the surveys and sampling method to the Department for approval prior to administering the surveys. The Contractor shall provide the raw survey data to the Department and summarize the results, reporting to the Department on an annual basis. Based on the survey results, the Department may, at its discretion, require a CAP, as described in Section 15. 
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4.2. 
4.3. 
4.4. 
4.5. External NEMT Materials

The Contractor is responsible for informing and educating Members, counties, Medical Providers (e.g., dialysis centers), Medical Provider associations, community-based organizations (e.g., Area Agencies on Aging) and consumer representatives about NEMT services. 

4.5.1. The Contractor will create written materials for potential Members and Members in a style and reading level that will utilize easily understood language and format to accommodate the reading skills of Medicaid Members. In general, the writing must be at no higher than a sixth (6th) grade level, as determined by any one of the indices below, taking into consideration the need to incorporate and explain certain technical or unfamiliar terms to assure accuracy: 

Flesch – Kincaid; 
Fry Readability Index; 
PROSE The Readability Analyst (software developed by Educational Activities, Inc.); 
Gunning FOG Index; and or
McLaughlin SMOG Index

4.5.2. The written materials must be produced in English, Spanish and other languages used by at least five percent (5%) of the Member population, as determined by the Department.

4.5.3. All correspondence and written materials developed by the Contractor, intended for a Member, must be multilingual, and must be reviewed and approved by the Department prior to distribution. The Contractor shall ensure that Member information is clearly communicated with Culturally Competency. The Contractor shall make special provisions, as required under Section 1557 of the Affordable Care Act, for Members and their families who have Limited English Proficiency, or are hearing or vision impaired, including telecommunications device for the deaf (TDD)/ teletypewriters (TTY) and multi-lingual capabilities. 

4.5.4. The Contractor must inform Members that information is available upon request in alternative formats and how to obtain it. Alternative formats include Braille, large font letters, audiotape, alternative languages, and verbal explanation of written materials. 

4.5.5. Contractor must submit to the Department for review and approval all materials in any media that the Contractor produces for dissemination to actual and/or potential Members including but not limited to materials produced for Member education, outreach, and marketing.

4.5.6. [bookmark: _Hlk178088098]Materials must be submitted to the Department at least forty-five (45) calendar days prior to the intended use of the materials. Materials include any call scripts, website pages, written communications other than incidental individual responses to individual inquiries. The Department shall review such documents in draft form and determine whether to grant approval for Contractor to disseminate such documents.

4.5.7. Contractor's policies and procedures pertaining to the NEMT program produced for dissemination to actual and potential Members, including but not limited to procedures for determining eligibility for NEMT coverage, also shall be subject to inspection and approval by the Department.



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

4.6. Ongoing Member Engagement and Education

[bookmark: _Hlk150586480][bookmark: _Hlk150586513]The Contractor shall develop and maintain a Member Engagement and Education Plan and shall submit this plan prior to the Operational Start Date and annually thereafter, to the Department. 

4.6.1.  The Member Engagement and Education Plan must include information on: 

4.6.1.1. Informing Members of their rights, which include the right to:

4.6.1.1.1. Be treated with respect and with due consideration for dignity and privacy;
4.6.1.1.2. Receive information about available service options and alternatives presented in a manner appropriate to the Member's condition and ability to understand; 
4.6.1.1.3. Be free from any form of restraint or seclusion used as a means of coercion, discipline, convenience, or retaliation;  
4.6.1.1.4. To freely exercise his or her rights, and that the exercise of those rights does not adversely affect the way the Contractor and/or its Transportation Providers, or the Department, treats the Member.

4.6.1.2. Evaluating how to best communicate with Members on how to access NEMT services, including different modalities the Contractor will utilize to keep Members apprised of upcoming NEMT trips. 

4.6.1.3. Coordinating with Medical Providers and MCOs in developing strategies to address Member no shows or cancellations, with the goal being to support Members in accessing Covered Services.

4.6.2. The Contractor shall develop and publicize any Contractor incentive programs for the purpose of improving compliance with and the use of NEMT services, including decreasing “no show” instances.

4.6.2.1. Member communication materials must include information on how to contact the Contractor and schedule NEMT services, information regarding the Contractor’s policies and procedures, and information on the Complaint process. This information must also include what Members should expect from the service (e.g., identification of the vehicle, driver, timeframes, etc.).

4.6.2.1.1. The Contractor is responsible for educating Members on acceptable behavior to exhibit during transport. The Contractor must inform Members on their policy regarding Members who are chronically late or absent for scheduled trips. The policy will also cover Members whose behavior enroute threatens the safety of the Member, the driver, other passengers or the safe operation of the vehicle. Excessive incidents may result in loss of some transportation options. For example, the Contractor may require Members who are habitual no-shows to call when they are ready to for Pick-up. 

4.7. [bookmark: I.C.1.04_–_I.C.1.07_[Applies_to_HIO,_MCO][bookmark: I.C.1.08_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.C.1.09_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.C.1.10_–_I.C.1.12_[Applies_to_HIO,_MCO][bookmark: I.C.1.13_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.C.1.14_–_I.C.1.16_[Applies_to_HIO,_MCO][bookmark: I.C.2_Enrollee_Handbook]Contact Center Operations 

4.7.1. The Contractor must establish and maintain a staffed, toll-free, contact center to respond to telephonic and written requests and questions from various sources, including but not limited to Members, Authorized Representatives, Medical Providers, Transportation Providers, MCOs, the public, the Department, and other stakeholders. 

4.7.2. A toll-free number must be staffed to meet the requirements of this Contract and shall include an automated system that is available twenty-four (24) hours a day, seven (7) days a week. This automated system must be capable of notifying the Contractor of incoming messages and ensuring that all contacts are returned within thirty (30) minutes during non-peak hours. The system must also provide callers with instructions on what to do in the case of an emergency or if an Urgent Trip is needed, as well as providing the option to leave a message for a return call. This messaging should include clear guidance on the necessary content of a message and when it will be returned. All messaging content must be reviewed and approved by the Department prior to implementation.

4.7.3. The Contractor must have a toll-free number dedicated for incoming calls to take Complaints by live voice between the hours of 8:00 a.m. and 6:00 p.m. ET, Monday through Friday with the exception of New Year’s Day, Memorial Day, July 4th, Labor Day, Thanksgiving Day and Christmas Day and by a voice messaging system for all other hours with return call required within one (1) business day of the voice message. In addition, Complaints may also be taken at any time by other means (fax, web interface, letter, e-mail).

4.7.4. The contact center must be capable of responding to telephonic and written inquiries from various sources.  

4.7.5. Telephony System

The Contractor shall be responsible for the installation, operation, and monitoring of a telephony system for the contact center. The system must:

4.7.5.1. Effectively and efficiently manage all calls received and assign incoming calls to available staff in an efficient manner;
4.7.5.2. Transfer calls to other telephone lines;
4.7.5.3. Provide detailed analysis as required for the reporting requirements, as specified, including the quantity, length and types of calls received, elapsed time before the calls are answered, the number of calls transferred or referred; abandonment rate; wait time; busy rate; response time; and call volume;
4.7.5.4. Provide a message that notifies callers that the call may be monitored for quality control purposes;
4.7.5.5. Measure the number of calls in the queue, and identify peak times;
4.7.5.6. Measure the length of time callers are on hold;
4.7.5.7. Measure the total number of calls and average calls handled per day/week/month;
4.7.5.8. Measure the average hours of use per day;
4.7.5.9. Assess the busiest times and days by number of calls; 
4.7.5.10. Record calls to assess whether answered accurately; 
4.7.5.11. Provide a backup telephone system that shall operate in the event of line trouble, emergency situations including natural disasters, or other problems so that access to the telephone lines are not disrupted;
4.7.5.12. Provide Interactive Voice Response (IVR) options that are user- friendly to Members and include a decision tree illustrating the IVR system as required by Section 4.7.6; and
4.7.5.13. Inform the Member to dial 911 if there is an emergency.

4.7.6. Interactive Voice Response (IVR)

4.7.6.1. The Contractor shall install, operate, and monitor an IVR capable of performing, but not limited to, the following: 

4.7.6.1.1. Alert callers that the call may be monitored and recorded for Quality Assurance purposes; 
4.7.6.1.2. Inform the caller to dial 911 if there is an emergency;
4.7.6.1.3. Provide self-service information to callers; 
4.7.6.1.4. Route Members requiring assistance with NEMT services to live agents during business hours;
4.7.6.1.5. Route Members who are stranded or have other problems requiring immediate attention for trip recovery to a live agent priority queue.  This queue must be staffed whenever Members are in transit;
4.7.6.1.6. Route Medical Providers requiring assistance with NEMT services to live agents during business hours;
4.7.6.1.7. Route Medical Providers requiring assistance for scheduling dialysis standing order trips to live agents during business hours; and 
4.7.6.1.8. Route callers to a Complaint queue for live agent assistance during business hours and voice messaging system during non-business hours.  

4.7.7.  Caller Privacy 

The Contractor must train contact center staff and respect a caller’s right to privacy and confidentiality.  The Contractor must train contact center staff on compliant protocol for verifying the identity of a caller and authority of a caller (if the caller is not the Member).

[bookmark: _Hlk178088154]When a Member calls the contact center, the contact center must follow a standard procedure to verify the Member’s or Authorized Representative’s identity. The Contractor shall submit to the Department for approval their proposed identity verification procedure to be placed in their policies and procedures. The procedure must comply with Medicaid safeguarding, HIPAA, and all state and federal requirements protecting protected health information (PHI)/ personally identifiable information (PII).

4.7.8. Contact Center Resources

4.7.8.1. The Contractor shall have sufficient telephonic resources to support inbound and outbound call volumes.

4.7.8.2. The Contractor shall have sufficient data and network resources to support inbound and outbound data and information exchanges.   



4.7.8.3. The Contractor shall provide sufficient resources to achieve compliance with contact center performance measures found in Section 4.7.12 and prevent disruption to service access.  

4.7.8.3.1. In the event of power failure or other telephone operations failure, the Contractor shall have a back-up system capable of operating the telephone system for a minimum of eight (8) hours, at full capacity, with no interruption of services or data collection. The Contractor shall notify the Department within one (1) hour when its telephone system is on a back-up system or is inoperative for periods longer than thirty (30) minutes. The Contractor shall have a manual back-up procedure to allow requests to continue being processed if the system is down.

4.7.9. Contact Center Staffing

The Contractor shall ensure sufficient staffing of the contact center, adjusted for peak call-volume time.  It is the responsibility of the Contractor to adjust resources as necessary to achieve compliance with contact center performance measures found in Section 4.7.12.  

4.7.9.1. The contact center and its staff must be physically located in the United States. The contact center must have dedicated staff trained to respond to telephonic and written questions and requests including, but not limited to, such topics as: 

4.7.9.1.1. Explanation of Contractor’s policies and procedures
4.7.9.1.2. Scheduling of NEMT
4.7.9.1.3. Information regarding Prior Authorization requirements
4.7.9.1.4. Information regarding NEMT
4.7.9.1.5. Resolution of service problems
4.7.9.1.6. Member Complaints
4.7.9.1.7. Contact center availability and operation

4.7.9.2. The Contractor must provide staff fluent in English, Spanish and other languages where the language is used by at least five percent (5%) of the Member population as identified by the Department. 

4.7.9.3. The Contractor shall make special provisions, as required under Section 1557 of the Affordable Care Act, for Members and their families who have Limited English Proficiency, or are hearing or vision impaired, including telecommunications device for the deaf (TDD)/ teletypewriters (TTY) and multi-lingual capabilities. 

4.7.9.4. The Contractor must provide a staffed, after-hours access line for callers to inquire about previously scheduled rides or same day requests for transport (including hospital, psychiatric facilities, or other inpatient facility discharges).

4.7.9.5. In accordance with Section 12.2.6, the Contractor must ensure a criminal history check is performed prior to employment of contact center staff and re-screening is periodically performed.


4.7.10. Contact Center Staff Training

4.7.10.1. The Contractor shall provide comprehensive training for contact center staff before they engage in any public contact, including answering scheduling calls, or respond to the public in writing.  This training must include:

4.7.10.1.1. Sensitivity training on assisting aged and disabled persons. 
4.7.10.1.2. Training on Cultural Competency.
4.7.10.1.3. Training in customer service delivery, contact center etiquette, and soft skills, including de-escalation techniques for managing hostile callers.
4.7.10.1.4. Training in communicating with individuals who are hearing or speech impaired. 
4.7.10.1.5. Training on handling sensitive information and maintaining confidentiality as required by Section 4.7.7. 
4.7.10.1.6. Training in using assistive technologies and tools for better caller interaction. 
4.7.10.1.7. Training in stress management and self-care techniques for staff to ensure high-quality service delivery.  

4.7.10.2. The Contractor must ensure access to necessary resources to assist Members with questions and trip recovery related to overnight trips.  

4.7.10.3. Service staff, including scheduling staff, must be trained and knowledgeable in all aspects of NEMT service operations including scheduling, Prior Authorization procedures and Complaint processes. The Contractor shall provide a written comprehensive contact center training plan for all service staff during prior to the Operational Start Date. Changes to the contact center staff training plan must be submitted to the Department no later than thirty (30) calendar days prior to requested implementation. This contact center staff training plan is to be updated at a minimum of annually as indicated in Section 11 Reporting Requirements. 


4.7.11. Contact Center Policies and Procedures

The Contractor must develop contact center policies and procedures that address staffing, hours of operation, access, and response standards, monitoring of calls via recording or other means, and compliance with standards. The Contractor shall make the policies and procedures available to the Department for review prior to Operational Start Date and any time thereafter within ten (10) business days of request.

4.7.12. Contact Center Performance Standards

The Contractor shall report on a schedule specified Section 11 Reporting Requirements and Report Guide, the following contact center performance standards:

4.7.12.1. Eighty percent (80%) of calls must be answered within thirty (30) seconds, measured on a monthly basis;  
4.7.12.2. The average speed of answer shall be three (3) minutes or less, measured on a monthly basis;
4.7.12.3. The average hold time shall be sixty (60) seconds or less, measured on a monthly basis; 
4.7.12.3.1. Hold time is the measure of time when a customer service representative places a caller on a hard hold. Placing a caller on mute (soft hold) is not permitted.  


4.7.12.4. No more than one percent (1%) of incoming calls shall receive a busy signal measured on a monthly basis;
4.7.12.5. An abandoned rate of calls of not more than five percent (5%);
4.7.12.5.1. The abandoned rate of calls equals the number of calls abandoned each month divided by the total calls received each month.

4.7.13. Contact Center Quality Assurance

The Contractor shall record all calls for quality control, program integrity, performance standards compliance and training purposes. Contact center supervisors’ lines shall also be recorded. Administrative lines do not need to be recorded. The Contractor shall archive the call recordings from the date of the telephone call and provide access within seventy-two (72) hours to the Department upon request. The Contractor shall monitor at least five (5) “live” calls monthly of each contact center staff member by listening to the conversation in progress. The Contractor shall use this monitoring to identify problems or issues that need to be addressed and for quality control and training purposes. The Contractor shall document and retain results of this monitoring and subsequent training and submit such documentation to the Department upon request.

4.7.13.1. If the Department determines it is necessary to conduct onsite monitoring of the Contractor’s contact center functions, the Contractor is responsible for all reasonable costs incurred by Department or its authorized agent(s) relating to such monitoring if the contact center is located outside of South Carolina.
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Section 5. NETWORK

5. 
5.1. General Requirements 

5.1.1. The Contractor shall establish a comprehensive Network of Transportation Providers to deliver NEMT to eligible Members statewide. The Network must include diverse modes of available transportation as described in Section 8.7.  

5.1.2. [bookmark: _Hlk178088529]The Contractor must provide a Network description, including the methodology the Contractor used to determine the sufficient number of Transportation Providers required, vehicle types needed to cover the Medicaid population, and the targeted total of each type of Transportation Provider. The description and supporting documentation must be submitted to the Department for approval ninety (90) days after the Effective Date of this Contract. The description and supporting documentation must be updated and submitted to the Department annually for approval. 

5.1.3. The Contractor must have capacity, through signed Transportation Provider Agreements and other arrangements (such as public bus and train service, free services or reduced cost services, or mileage reimbursement), to meet all Members’ NEMT needs. 

5.1.4. The Contractor shall provide services for all Members throughout the State as described in Section 8.7. The Contractor shall coordinate appropriate Medically Necessary and Department approved Exceptional Travel as explained in Section 8.12 of this Contract.
5.1.5. The Contractor shall demonstrate that the Network provides adequate access in each city or county in the South Carolina Medicaid Services Area (SCMSA), based on the number of Members and the number of trips provided. If the Contractor or the Department identifies insufficient transportation resources in any part of the SCMSA, the Contractor must, within five (5) business days, develop and implement a Transportation Provider recruitment plan to develop sufficient resources to meet the NEMT needs of the Members in the geographical areas reported. During this interim period, the Contractor shall deliver NEMT services utilizing alternate resources. All insufficient transportation occurrences and subsequent Transportation Provider recruitment plans must be reported to the Department in the monthly reporting for the month in which the deficiency occurred.

5.1.6.  The Contractor must have documented standards for selection and retention of Transportation Providers. The Contractor’s Transportation Provider selection criteria cannot discriminate against particular Transportation Providers that serve high-risk populations. When selecting or retaining Transportation Providers, the Contractor must give preference to the use of atypical providers, such as service provider transportation services, when doing so best fits the needs of the Member. If the Contractor declines to include individuals or groups of Transportation Providers in its Network, the Contractor must give the affected Transportation Provider(s) written notice of the reason for its decision. This will not be construed to require the Contractor to: 

5.1.6.1. Contract with Transportation Providers beyond the number or type necessary to meet the needs of the Members. 
5.1.6.2. Refrain from using different compensation amounts for different NEMT specialties.

5.1.7. Specific Contractor responsibilities for the development and maintenance of a Network shall include the following:

5.1.7.1. The Contractor must recruit qualified Transportation Providers that employ courteous, safe, quality strategies in the delivery of NEMT.
5.1.7.2. The Contractor must recruit qualified Transportation Providers who use vehicle(s) meeting standards specified in Section 6.1 of this Contract.
5.1.7.3. The Contractor must negotiate rates or use other strategies to ensure that the most appropriate NEMT is provided. See Section 6.11 for further detail on Transportation Provider payments. 
5.1.7.4. The Contractor must ensure that all Transportation Providers carry automobile liability insurance in accordance with South Carolina law and regulations. Transportation Providers may be subject to other State of South Carolina statutes and regulations in regard to insurance requirements.  This minimum liability amount does not excuse a Transportation Provider from their requirement to continuously comply with all state statutes, rules, and local ordinances governing public transportation.
5.1.7.5. The Contractor shall have written policies and procedures for the suspension, reduction, or termination of a Transportation Provider’s Network privileges. The Contractor shall report to the Department any suspension, reduction or termination of a Transportation Provider’s privileges within one (1) business day of action being taken. 

5.1.8. Considerations and Requirements

The Contractor shall meet the following overarching Network requirements: 

5.1.8.1. Consider anticipated Member enrollment.
5.1.8.2. Consider expected utilization of services, taking into consideration the characteristics and health care needs of the specific Medicaid populations represented in the SCMSA.
5.1.8.3. Consider the number and types of Transportation Providers required, in terms of training, experience, languages spoken, and specialization to furnish the contracted NEMT services;
5.1.8.4. Consider the geographic location of Transportation Providers and Members,
5.1.8.5. Demonstrate that Transportation Providers are licensed and credentialed as required by this Contract.
5.1.8.6. [bookmark: _Hlk178088678]Obtain prior written approval from the Department for Contractor communications to Transportation Providers that reference Departmental Policies or procedures.
5.1.8.7. Not discriminate with respect to participation, reimbursement, or indemnification as to any Transportation Provider when developing its Network.

5.2. Annual Network Development Plan

The Contractor shall develop and maintain a Network development plan which shall be submitted to the Department on or before September 1 of each Contract year.

The Contractor’s annual Network development plan shall include:

5.2.1. Processes and methods to develop, maintain, and monitor an appropriate Network that is sufficient to perform all services covered under this Contract.

5.2.2. A description of Network design for each population served.

5.2.3. A description or explanation of the status of the Network by each type of Transportation Provider type, including:

5.2.3.1. Immediate short-term interventions to address Network gaps, including the process for Members to access NEMT services; 
5.2.3.2. Long-term interventions to resolve Network gaps and an evaluation of the effectiveness of those interventions to resolve Network gaps and barriers;
5.2.3.3. Method for accessing a non-participating Transportation Providers to address any potential gaps, including a description of the Contractor’s Transportation Provider outreach strategy; and
5.2.3.4. Ongoing activities for Network development.

5.2.4. A description of the Contractor’s TNC utilization and engagement, including: 
  
5.2.4.1. How the Contractor plans to use TNCs in accordance with Section 8.7.6;
5.2.4.2. The Contractor’s experience using TNCs;
5.2.4.3. How the Contractor will include at least one (1) TNC provider in their Network;
5.2.4.4. A detailed breakdown of TNC availability county-by-county;
5.2.4.5. How the Contractor ensures that the TNC drivers/vehicles satisfy requirements of this Contract;
5.2.4.6. Any Member offered transportation by a TNC must consent, and the Contractor shall explain the difference between TNC transportation and other forms of transportation under this Contract;

5.2.5. An organizational flowchart that outlines relationships between internal departments, including all committees and committee membership, by department/area, where this coordination occurs. 

5.2.6. A description of coordination with provider associations and other outside organizations.

5.2.7. Data on the percentage of rides provided by Transportation Providers that solely report and track trips digitally, and the goal percentage achieved.

5.2.8. A description of the overall monitoring strategy of Transportation Providers, including how those monitoring results are used to ensure continuous oversight across all Network functions,

5.2.9. A description of the evaluation of the prior year’s plan including an explanation of the method used to evaluate the Network and reference to the success of proposed interventions and/or the need for re-evaluation. 

5.2.10. Medical Provider and Facility outreach strategy that includes: 

5.2.10.1. Strategies for outreach and survey to adult day health care, community residential care facilities, dialysis, wavier day and residential programs. 
5.2.10.2. Direct access to the Contractor by dialysis centers to resolve any issue related to transporting dialysis patients. 
5.2.10.3. Process to confirm scheduled appointments are for Covered Services

5.3. Transportation Timely Access Standards
5.3.1. The Contractor shall establish mechanisms to ensure Transportation Providers comply with contract requirements, monitor regularly to determine compliance, and take corrective action if there is a failure to comply.
5.3.2. The Contractor shall ensure that Members arrive on time at pre-arranged times for appointments and are Picked-up on time at pre-arranged times for the return trip if the Covered Service follows a reliable schedule. The pre-arranged times may not be changed by the Transportation Provider or driver without prior permission from the Member.
5.3.3. The Contractor shall comply with the following transportation standards, measured monthly, for processing transportation requests in a timely manner:

5.3.3.1. The Contractor shall ensure that ninety (90%) percent of trips resulted in the Member arriving at their scheduled appointment on time
5.3.3.2. The Contractor shall ensure that no more than two tenths’ of a percent (0.2%) of trips resulted in a missed trip
5.3.3.3. The Contractor shall ensure that eighty-five percent (85%) of Urgent Trips are provided within three (3) business hours of the request
5.3.3.4. The Contractor shall ensure that ninety percent (90%) of transfers are fulfilled within three (3) business hours of the request
5.3.3.5. The Contractor shall ensure that ninety percent (90%) of the total of Non-urgent, Leg A Trips are provided within fifteen (15) minutes of the scheduled Pick-up time
5.3.3.6. The Contractor shall ensure that ninety percent (90%) of the Non-urgent, Leg B Trips are provided within thirty (30) minutes of the scheduled Pick-up time OR within one (1) hour of the call requesting pick up for open return times. 
5.3.3.7. The Contractor shall ensure that eighty-five percent (85%) of ride times are not greater than thirty (30) minutes from the point-to-point time calculated by the Contractor’ scheduling software.

5.3.4. The Contractor shall report to the Department on transportation timeliness as specified in Section 11. Reporting Requirements, and in the Report Guide.

5.3.5. The Contractor must provide Transportation Providers with a real-time electronic system to enable the Contractor to track vehicles and manage trip assignments for possible adjustments, see Section 8.13.3. The Contractor shall maximize the percentage of rides that are provided by Transportation Providers that are solely digital in their tracking and reporting. The Contractor will report annually on the current percentage of rides provided by these Transportation Providers and the goal percentage by the end of the year. Progress on the Plan must be reported in the Annual Network Development Plan in accordance with Section 5.2 of this Contract. The Contractor must ensure the system can utilize electronic signatures to track Members getting in and out of the vehicle. 

5.3.6. Dependent upon availability, the Contractor shall maintain a supply of personal protective equipment (PPE) such as masks and gloves for use by a Transportation Provider at cost in the event a Transportation Provider is unable to obtain PPE.



5.3.7. The Contractor shall recruit, maintain, and continuously improve the Network of locally qualified Transportation Providers. This Network must be available Statewide, be of comparable quality, variety and geography and be like that generally available to the public at large. 

5.3.8. The Contractor shall have the ability to negotiate rates with each Transportation Provider individually and is not restricted to a rate schedule published by the Department, however, any negotiated rate must be fully disclosed in the Transportation Provider Agreement.


Section 6. TRANSPORTATION PROVIDERS
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6. 
6.1. Transportation Provider Requirements

The Contractor shall ensure that all Transportation Providers in the Network, as described more particularly in Section 5, meet the following requirements:

6.1.1. All Transportation Providers must maintain all certifications and licenses for drivers and vehicles required by all public (federal, state or local) transportation laws, regulations, and ordinances that apply to the Transportation Provider. 
6.1.2. All Transportation Providers must adhere to all laws, rules, and regulations applicable to Transportation Providers of that type, including those requiring liability insurance. 
6.1.3. All Transportation Providers must comply with the requirements of the American with Disabilities Act (ADA).  
6.1.4. All Transportation Providers must operate vehicles that meet the safety and medical needs of the Member being transported.

6.2. [bookmark: _Hlk150590677]Transportation Provider Agreement

6.2.1.  Transportation Provider Agreement Template 

[bookmark: _Hlk178087901]The Department must approve the Contractor’s Transportation Provider Agreement template along with any subsequent modification(s). The Transportation Provider Agreement template must be submitted for approval within ninety (90) days of the Effective Date of the contract. The Contractor shall not use Transportation Providers with which the Contractor has not executed a Transportation Provider Agreement. The Transportation Provider Agreement must include, at a minimum, terms addressing the following topics:

6.2.1.1. Weekly payment administration and timing
6.2.1.2. Modes of transportation
6.2.1.3. Geographic coverage areas(s)
6.2.1.4. Attendant services
6.2.1.5. Telephone and vehicle communication systems
6.2.1.6. Scheduling 
6.2.1.7. Trip Manifests
6.2.1.8. Dispatching
6.2.1.9. Pick-up and delivery standards
6.2.1.10. Urgent Trip requirements
6.2.1.11. “After Hours” scheduling procedures
6.2.1.12. Driver qualifications and Credentialing
6.2.1.13. Expectations for Member assistance
6.2.1.14. Driver conduct
6.2.1.15. Vehicle requirements and inspections
6.2.1.16. Back-up service
6.2.1.17. Quality Assurance
6.2.1.18. Non-compliance consequences 
6.2.1.19. Training for drivers
6.2.1.20. Termination clause that includes termination due to substandard performance and/or failure to take satisfactory corrective action within a reasonable time period. 
6.2.1.21. Reporting requirements of the Transportation Providers including specific requirements for driver logs 
6.2.1.22. Procedures for handling accidents, moving violations and vehicle breakdowns
6.2.1.23. Educating Members on subjects such as, but not limited to, the Contractor’s telephone number(s) and platform for scheduling NEMT services
6.2.1.24. Confidentiality of information, including all provisions required for a Business Associate under HIPAA
6.2.1.25. A provision which states, should the Contractor default or have its Contract with the Department terminated, the agreement will pass to the Department or its agent for the continued provision of NEMT Services to Members. All terms, conditions and rates established by the agreement shall remain in effect until or unless terminated by the Department, at its sole discretion	
6.2.1.26. Indemnification of the State of South Carolina and the Department
6.2.1.27. Evidence of insurance
6.2.1.28. Submission of documentation as required by the Department (background checks, etc.) and federal provider Credentialing rules
6.2.1.29. Dispute resolution procedures
6.2.1.30. A provision that passes down the requirements set forth in Section 17.30. Inspection and Retention of Records
6.2.1.31. A provision which state that the Transportation Provider is required to report to the Department any suspected cases of child, elder, or dependent adult abuse. Abuse may include physical, emotional, sexual, financial exploitation, or abandonment.
6.2.1.32. A provision that specifies that the Transportation Provider may not balance bill a Member for NEMT services. 

6.2.2. The Contractor must ensure that all Transportation Provider Agreements: 

6.2.2.1. Have been properly signed and have an effective date. 
6.2.2.2. Include approved hold harmless language. 
6.2.2.3. Cover the services specified. 
6.2.2.4. Are, at a minimum, one (1) year (twelve months) in term. 

6.2.3. The Contractor must have the ability to streamline Transportation Provider Agreements for Atypical Transportation Provider types, such as adult day care centers and other service provider transportation services, to ensure certain flexibilities are given to these Transportation Providers. The Department must approve Atypical Transportation Provider Agreement template(s) along with any subsequent modification(s). The Atypical Transportation Provider Agreement template must be submitted for approval within ninety (90) days of the Effective Date.
6.3. [bookmark: I.E.1.03_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.E.1.04_[Applies_to_HIO,_MCO,_PIHP,_PAH]Transportation Provider Monitoring Plan

6.3.1. The Contractor is responsible for all NEMT services provided by Transportation Providers. The Contractor must ensure adequate oversight of Transportation Providers and ensure that they comply with all applicable state and federal laws and regulations. The Contractor must monitor the Transportation Providers to ensure compliance with the terms of their Transportation Provider Agreement and ensure compliance with all Transportation Provider-related requirements of this Contract, including driver requirements, vehicle requirements, Complaint resolution, and delivery of courteous, safe, timely and efficient NEMT services. The monitoring plan must address how the Contractor will collect and verify the accuracy of performance data obtained from the Transportation Providers. This plan must be submitted prior to the Operational Start Date and is to be updated annually as indicated in Section 11 Reporting Requirements of the Contract.

6.3.2. The Contractor shall perform monitoring activities to include, but not limited to:

6.3.2.1. On-street observations
6.3.2.2. Accident/incident reporting
6.3.2.3. Statistical reporting of trips
6.3.2.4. On Time Performance Measures
6.3.2.5. Ride Time Performance Measures
6.3.2.6. A detailed analysis of Complaints
6.3.2.7. Driver licensure, driving record, experience, and training compliance
6.3.2.8. Compliance with vehicle requirements
6.3.2.9. Member safety, assistance, and courtesy
6.3.2.10. Completion of driver logs
6.3.2.11. Driver communication with dispatcher
6.3.2.12. Routine vehicle inspections, maintenance, emergency equipment and breakdowns
6.3.2.13. A detailed analysis of ‘re-routed’ trips
6.3.2.14. Detailed analysis of cancelled trips
6.3.2.15. Mileage reimbursement program
6.3.2.16. Post trip Member satisfaction questionnaires for all overnight trips

6.3.3. Monitoring activities shall be conducted for Transportation Providers, include individual Transportation Providers and Volunteers at a frequency indicated in the monitoring plan. 

6.4. Transportation Provider Performance Requirements 
 
6.4.1. The Contractor must terminate a Transportation Provider Agreement with a Transportation Provider when substandard performance is identified, as documented by the Contractor and approved by the Department, or when the Transportation Provider has failed to take satisfactory corrective action within a reasonable time period, as documented by the Contractor and approved by the Department. The Department reserves the right to direct the Contractor to terminate any Transportation Provider Agreement with a Transportation Provider when the Department determines it to be in the best interest of the State.



6.4.2. Transportation Provider Daily Computerized Trip Logs: The Contractor must require that the Transportation Providers’ drivers maintain daily computerized trip logs related to transports containing, at minimum, the following information: 

6.4.2.1. Date of service 
6.4.2.2. Driver’s name 
6.4.2.3. Driver's Signature
6.4.2.4. Member’s name 
6.4.2.5. Escort full name (if applicable) 
6.4.2.6. Vehicle ID number 
6.4.2.7. Each authorized Member’s scheduled and actual Pickup time 
6.4.2.8. Indicator for a Member no-show 
6.4.2.9. Each authorized Member’s scheduled and actual drop off time 
6.4.2.10. Actual service level per trip provided 
6.4.2.11. Mileage for each leg of the trip provided

6.5. Trip Manifests 

No less than forty-eight (48) hours prior to the day of the trip (excluding Urgent Trips), the Contractor must provide a trip manifest to the Transportation Provider. The manifests supplied to Transportation Providers for all types of trips must have all necessary information for them to perform the trip, including but not limited to: a unique trip identifier, the Member’s name, the Member’s phone number, the Pick-up address, the destination address (including the name of facility and phone number), the mode of transport, the weight of an individual with medical equipment to ensure safe lifting capacities, the number of additional persons scheduled for the trip (Escorts, parents with other minor children), and any special requirements or instructions regarding the Member, the Pick-up location or other passengers. If the Contractor sends a trip manifest to a Transportation Provider less than forty-eight (48) hours before the day of the trip, they must contact the Transportation Provider in advance by telephone to confirm that the trip will be accepted. Trip manifests must also provide the driver with information regarding whether door-to-door, hand-to-hand or curb-to-curb service is required. The Contractor will include provisions regarding these requirements in its Transportation Provider Agreements. The Contractor must provide Reservation data to Transportation Providers that can be used to load trips into the Transportation Provider’s routing and scheduling software. 
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6.6. [bookmark: _Hlk150592650]Contractor Credentialing of Transportation Providers for Network Participation

6.6.1. [bookmark: _Hlk150592685] Credentialing and Re-Credentialing Requirements

6.6.1.1. Contractor shall have written policies and procedures for the Credentialing and re-Credentialing process for Transportation Providers, drivers, and Attendants. These processes shall include initial Credentialing of Transportation Providers, drivers, and Attendants, as well as, subsequent re-Credentialing, re-certifying (i.e., re-evaluating driving records, insurance coverages, and drug testing of employees) and/or re- appointment of Transportation Providers (i.e., re-contracting with the Transportation Providers once conditions set forth in this section are met). The Credentialing processes shall comply with all state and federal rules and regulations.  The Contractor shall accept evidence of certification as a Section 5307, 5310 or 5311 transit provider under Federal Transit Administration guidelines in lieu of the Department’s Credentialing requirements related to vehicle and driver requirements described in this Contract. The modified Credentialing process for Transportation Network Companies (TNCs) shall meet all requirements set forth in S.C. Code Ann. § 58-23-1610 et seq. (2015, as amended).

6.6.1.2. [bookmark: _Hlk178088197]The Credentialing and re-Credentialing process to add and maintain Transportation Providers, drivers, and Attendants to its Network, must be submitted to the Department for approval prior to Operational Start Date. Any changes to the process must be submitted to the Department for approval prior to implementation of those changes. These processes will apply to all Transportation Providers, drivers, and Attendants to ensure that they are qualified to perform NEMT in accordance with the terms of this Contract. These processes must specify the frequency of re-Credentialing activities (at least annually) and detail the quality review process in place to ensure ongoing compliance with requirements.

6.6.1.3. The Credentialing and re-Credentialing process shall include: 

6.6.1.3.1. Requiring that all drivers and Attendants, other than those working for a TNC, comply with all South Carolina rules and statutes regarding criminal background checks, including verifying the driver or Attendant is not listed on the South Carolina Sex and Violent Offender Registry and has not been convicted of a crime of violence or a sex offense as defined by state law. 
6.6.1.3.2. Verifying all Transportation Providers have completed exclusion checks and driving record reviews of all employees who may transport a Member. 
6.6.1.3.3. Requiring that the Transportation Provider possess insurance coverage that meets the standards set forth in the Transportation Provider Agreement. 
6.6.1.3.4. Assessing the Transportation Provider’s timeliness
6.6.1.3.5. Removal of Transportation Providers that render routinely unacceptable timeliness of Leg A Trips and/or Leg B Trips.
6.6.1.3.6. Timelines for reviews of a complete Transportation Provider application; from receipt to approval for transporting Members.

[bookmark: _Hlk150592742]

6.6.2. Credentialing Standards

At minimum Credentialing standards must include the following:

6.6.2.1. Business Document Requirements

6.6.2.1.1. HIPAA training for all owners (annually thereafter)
6.6.2.1.2. National Provider Identifier (NPI) number (exception for TNCs)
6.6.2.1.3. Business license
6.6.2.1.4. Employer Identification/ IRS Form
6.6.2.1.5. W-9 Form
6.6.2.1.6. Disclosure of ownership
6.6.2.1.7. Yearly sex offender registry search of all owners and managing employees provided to Contractor
6.6.2.1.8. Criminal background check (including South Carolina state option) on all owners and managing employees provided to Contractor

6.6.2.2. Insurance Requirements

6.6.2.2.1. The Contractor must ensure that Transportation Providers maintain sufficient liability insurance as required by South Carolina law and regulations.
6.6.2.2.2. Policy on insurance requirements from drivers (TNCs only)
6.6.2.2.3. Auto Liability policy number, effective date, expiration date, coverage amount provided to Contractor

6.6.2.3. Transportation Provider Driver Requirements found in Section 6.8 and educational requirements specified in Section 7.

6.6.3. [bookmark: _Hlk150592765]Prohibition of Previously Terminated Transportation Providers
[bookmark: _Hlk150592871]
The Contractor shall not contract with any individual or entity for the provision of NEMT services under this Contract who has been previously terminated or suspended from any Medicaid program or any federal program, barred from enrollment, or on the OIG’s sanction or Exclusion list and System for Award Management (SAM). The Contractor may search the HHS-OIG and SAM websites to capture exclusion and reinstatements. 

6.7. Vehicle Requirements and Standards 

6.7.1. Vehicle Standards 

The Contractor must ensure that all Transportation Providers maintain all vehicles and vehicle equipment adequately to meet the requirements of this Contract and requirements at 42 CFR 440.170. The Contractor shall ensure that all vehicles used to provide NEMT service under this Contract comply with all applicable federal laws, including the Americans with Disabilities Act (ADA) regulations, and safety and mechanical operating and maintenance standards. 



The Contractor must ensure that all Transportation Provider vehicles and drivers comply with the requirements of the Department and the applicable regulations of the Office of Regulatory Staff (ORS) and the Department of Public Health (DPH). Individual Transportation Providers and any other entity providing NEMT that are not normally subject to ORS regulations, will be required to meet all the ORS requirements for drivers and vehicles listed in the ORS regulations for Transportation Providers.

6.7.2. Ambulance Safety and Operational Requirements

Contractor shall require all Transportation Providers utilizing NEMT ambulance services to maintain an active valid registration throughout the term of the Transportation Provider Agreement with the Contractor.  Contractor shall ensure that vehicles and staff that provide NEMT ambulance services must be certified by the EMS Commission to be eligible for reimbursement for transports involving either advanced life support (ALS) or basic life support (BLS) services. 

6.7.3. Specialized Medical Vehicle (SMV) Safety and Operational Requirements

6.7.3.1. Contractor shall ensure SMV Transportation Providers are certified annually by the South Carolina Department of Transportation to obtain a Motor Carrier Certification.

6.7.3.2. Contractor must ensure that all SMV vehicles subject to certification must be equipped with the following:

6.7.3.2.1. A mounted interior mirror, which shall be used for monitoring the passenger compartment.
6.7.3.2.2. Commercial anti-skid, ribbed rubber flooring or carpeting. Ribbing shall not interfere with wheelchair movement between the lift and the wheelchair positions.
6.7.3.2.3. One (1) or more functional fire extinguishers at least 4 pounds dry powder or carbon dioxide, inspected annually. Proof of annual inspection must be attached to each fire extinguisher. The fire extinguisher shall be secured and be visible to passengers for use in emergencies when the driver is incapacitated.
6.7.3.2.4. Seat belt cutter(s) secured and within reach of the driver, for use in emergency situations.

6.7.4. Stretcher Van Requirements

6.7.4.1. Stretcher van service is an alternative mode of NEMT requiring Prior Authorization for trips. It is provided to a Member who cannot be transported in a common vehicle and who does not need the medical services of an ambulance. Stretcher van service does not provide emergency medical transport and does not include any medical monitoring, medical aid, medical care or medical treatment during transport. A driver and an Attendant must staff the vehicle, which is specifically designed and equipped to provide NEMT of individuals on an approved stretcher. A stretcher van is used for a Member who:

6.7.4.1.1. Needs routine transportation to or from a non-emergency medical appointment or service; and
6.7.4.1.2. Is convalescent or otherwise non-ambulatory and cannot use a wheelchair; and
6.7.4.1.3. Does not require medical monitoring, medical aid, medical care or medical treatment during transport. Self-administered oxygen is permitted as long as the oxygen tank is secured safely.

6.7.4.2. The driver and Attendant must confirm that all restraining straps are fastened properly and that the stretcher, stretcher fasteners and anchorages are properly secured.

6.7.4.3. The Attendant must be seated in the passenger compartment while the vehicle is in motion and must notify the driver of any sudden change in the Member’s condition.

6.7.4.4. The stretcher van vehicle must not be used:

6.7.4.4.1. for emergency medical transportation;
6.7.4.4.2. to transport a Member who requires advanced life support (ALS) or basic life support (BLS);
6.7.4.4.3. to transport a Member who has in place any temporary invasive device (including a saline lock) or equipment such as an intravenous administration device or an airway maintenance device;
6.7.4.4.4. to transport a Member who requires close observation or medical monitoring;

6.7.4.5. The Contractor must ensure all stretcher van Attendants transporting Members meet all of the requirements listed in the ORS regulations. 

6.7.4.6. The Contractor must ensure all stretcher van vehicles and stretcher equipment transporting Members meet the following additional or enhanced requirements: 
6.7.4.6.1. Stretchers must be one (1) of two (2) styles (excerpted from GSA Federal Specifications KKK-A01822E, June 1, 2002) 
6.7.4.6.1.1. Style 1: elevating wheeled cot with a minimum length of 191/75 (cm/in), a minimum width of 56/22, and a maximum bed height when collapsed of 38/15 measured to the top of a positioned 8/3 tick mattress. 
6.7.4.6.1.2. Style 2: elevating wheeled cot with additional front roll in wheels with a minimum length of 200/79 (cm/in), a minimum width of 56/22, a maximum bed height when collapsed of 13/33 measured to the top of a positioned 8/3 thick mattress.
6.7.4.6.2. Length and width measurements must be taken at the metal framing, excluding joint fittings. Stretchers must have a polyester foam mattress at 8 cm (3 inches) thick or an equivalent mattress covered with vinyl coated, nylon fabric or other non-porous fabric conforming to FMVSS 302, or equivalent, and restraint straps. At least three (3) strap-type restraining devices (chest, hip, and knee) must be provided per stretcher to prevent longitudinal or transverse dislodgement of the patient during transit. Additionally, the head of the stretcher must be furnished with upper torso (over the shoulder) restraints that mitigate forward motion of the patient during severe braking or in a frontal impact accident. Restraining straps must incorporate metal-to-metal quick release buckles, be not less than 51 mm (2 inches) wide and fabricated from nylon or other materials easily cleaned and disinfected.
6.7.4.6.3. The stretcher fasteners and anchorages must be a crash stable side or center mounting cot fastener assembly with a quick release latch. It must secure the Style 1 or Style 2 wheeled stretcher to the van body. The installed stretcher fastener device for wheeled stretchers must be tested to comply with a 2200 lb. Pull test in accordance with AMD (Ambulance Manufacturers Division of the National Truck Equipment Association) Standard 004, Litter Retention System. Additional stretcher related hardware is permitted, provided the patient compartment exit/entry is not encumbered with the stretcher in place. The furnished devices must have a bright colored finish, if the device presents a tripping hazard in the entry/exit area when the stretcher is removed. (excerpted from GSA Federal Specifications KKK-A-1822E, June 1, 2002)
6.7.4.6.4. If the Member needs a scoop, reeves or chair stair stretcher, the Transportation Provider must supply it.
6.7.4.6.5. Self-administered oxygen must be secured in accordance with AMD Standard 003, "Oxygen Tank Retention System Test."
6.7.4.6.6. The following requirements for sanitary conditions and supplies apply to all stretcher vehicles in accordance with recommendations and standards established by the Centers for Disease Control and Prevention:
6.7.4.6.6.1. The interior of the stretcher vehicle, including all storage areas, equipment, and supplies must be kept clean and sanitary.
6.7.4.6.6.2. Waterless antiseptic hand wash must be available on the unit
6.7.4.6.6.3. Following transport and before being occupied by another passenger, all contaminated surfaces must be cleaned and disinfected using a method recommended by the Centers for Disease Control. Cleaning and disinfection supplies must be carried on each vehicle.
6.7.4.6.6.4. All soiled supplies and used disposable items must be stored or disposed of in plastic bags, covered containers or compartments provided for this purpose. Red or orange bags must be used for regulated waste.
6.7.4.6.6.5. Clean stretcher linen or disposable sheets and pillowcases or their equivalent must be available in the vehicle and when used in the transport of a patient, must be changed after each use.
6.7.4.6.6.6. Clean stretcher linen or disposable sheets and pillowcases or their equivalent must be available in the vehicle and when used in the transport of a patient, must be changed after each use.
6.7.4.6.6.7. Blankets, pillows, mattresses, and rain cloths, used in the vehicle must be intact and kept clean and in good repair.

6.7.5. Common Vehicles Safety and Operational Requirements
A common motorized vehicle is used for the transportation of Members whose medical conditions do not require use of a wheelchair, hydraulic lift, stretcher, medical monitoring, ALS services, medical aid, medical care, or medical treatment during transport. Common vehicles must have a fire extinguisher secured within reach of the driver and visible to passengers for use in emergencies when the driver is incapacitated.



6.7.6. Periodic Inspections

6.7.6.1. Contractor shall ensure that all vehicles used to perform Work under the Contract are maintained in good operating condition and pursuant to the standards set forth in Section 6.7 of the Contract. 

6.7.6.2. The Contractor shall develop and implement an annual inspection process, documented and reported, for all vehicles used in the NEMT service under this Contract to verify that vehicles used by Transportation Providers meet the above requirements.  This inspection process shall be in addition to any applicable state vehicle inspection requirements.

6.7.6.3. Prior to execution of the Transportation Provider Agreement with each Transportation Provider, the Contractor shall complete an initial inspection of all vehicles the Transportation Provider proposes to use to provide NEMT services under this Contract. 

6.7.7. Communication with Vehicles 

The Contractor must ensure use of a two-way communication system linking all vehicles, including Volunteers and public Transportation Providers through cell phones at a minimum, used in delivering the NEMT services contemplated under this Contract. The communication system shall facilitate communication and minimize the time in which out-of-service vehicles can be replaced or repaired. The Contractor must place a vehicle without two-way communication out-of-service until the communication is available.

6.7.8. Climate Control System

Any vehicle with a non-functioning climate control system must be placed out-of-service until appropriate corrective action is taken.

6.7.9. Right to Inspection by the Department

All Transportation Providers and vehicles are subject to inspection by the Department, or its designee, at any time during the term of this Contract. All records regarding the satisfaction of any and all vehicle safety and operational standards (including but not limited to the inspection records required by Section 6.7.5 above) must be made available to the Department within forty-eight (48) hours of written request. 
6.7.10. Vehicle Documentation
Contractor shall ensure that Transportation Providers have the following documentation on each vehicle operational under the NEMT program:
6.7.10.1. Registrations for all vehicles
6.7.10.2. Valid vehicle inspection for all vehicles
6.7.10.3. Motor Carrier Certification (exception for TNCs)

6.7.11. Safety and Operational Requirements for all Transportation Provider Vehicles 
[bookmark: _Hlk156218860]Certain NEMT vehicles regulations can be found in the S.C. Code Ann. Regs. 103-100 et seq. (2011, as amended) provided by the SC Office of Regulatory Staff. All vehicles, regardless of type, must comply with the following additional minimum requirements.

6.7.11.1. Each vehicle shall have at least two (2) seat belt extensions available at all times. 
6.7.11.2. All vehicles must have a functioning speedometer and odometer.
6.7.11.3. All vehicles must have adequate sidewall padding and ceiling covering.
6.7.11.4. The vehicle must have passenger compartments that are free from torn upholstery or floor covering, damaged or broken seats, and protruding sharp edges and shall also be free of dirt, oil, grease, and litter.
6.7.11.5. All vehicles must be smooth riding, so as not to create passenger discomfort.
6.7.11.6. The vehicle’s interior and exterior must be clean and have exteriors free of broken mirrors or windows, excessive grime, rust, chipped paint or major dents, which detract from the overall appearance of the vehicles.
6.7.11.7. All vehicles must have a vehicle number, and the Transportation Provider’s telephone number prominently displayed within the interior of each vehicle. This information must also be available in written form on each vehicle for distribution to riders on request.
6.7.11.8. All vehicles must adhere to all applicable regulations, including but not limited to those issued by the South Carolina Highway Transportation.
6.7.11.9. Each vehicle must comply with all SC Highway Transportation and Safety Department regulations for infant and child safety seats, as appropriate when transporting children under age six (6).
6.7.11.10. All vehicles must have the following signs posted in all vehicle interiors, easily visible to the passengers:
· No smoking, eating, or drinking
· All passengers must use seat belts
6.7.11.11. All vehicles, except stretcher vans, that require a step up for entry, must include a footstool or extra step to aid in passenger boarding. 
6.7.11.12. All vehicles must include a vehicle information packet to be stored in the driver compartment, or securely stored on or in the driver’s side visor. This packet will include:
· Vehicle registration
· Insurance card
· Accident procedures and forms
6.7.11.13. All vehicles must be provided with a fully equipped first aid kit and a “spill kit” including: liquid spill absorbent, latex gloves, hazardous waste disposal bags, scrub brush, disinfectant, and deodorizer.
6.7.11.14. To comply with Medicaid Safeguarding requirements, the word “Medicaid” may not be displayed on the vehicle or in the name of the business.
[bookmark: _Hlk155853986]


REMAINDER OF PAGE INTENTIONALLY LEFT BLANK


6.7.12. Additional Member Safety Requirements

6.7.12.1. Accidents/Incidents

The Contractor shall notify the Department through the Department’s critical incident process of accidents/incidents involving Members. Accidents, injuries, and incidents must be reported to the Department as follows:

6.7.12.1.1. Accident/Incident with Injury: Notification within one (1) hour 
6.7.12.1.2. Accident/Incident without Injury: Notification within six (6) hours

Accidents, injuries, and incidents notifications shall be followed by submission to the Department of a plan for Contractor investigation and review of the Transportation Provider(s) involved in the accident/incident and the corresponding police report within ten (10) business days. The Contractor shall cooperate with the Department during any ensuing investigation. 

The Contractor shall maintain details of each accident in the files of both the vehicle and the driver involved in the accident. Police reports associated with moving violations must be maintained in the file of the responsible driver.

The requirements in this subsection must be incorporated in the Transportation Provider Agreement between the Contractor and Transportation Providers.

6.7.12.2. The Contractor must ensure Transportation Providers comply with the following passenger safety requirements:  

6.7.12.2.1. Passengers must have their seat belts buckled at all times while they are inside the vehicle. The driver must assist passengers who are unable to fasten their own seat belts and have requested assistance in fastening their own seat belts.
6.7.12.2.2. The driver must not start the vehicle until all passenger seat belts have been buckled.
6.7.12.2.3. The number of persons in the vehicle, including the driver, must not exceed the vehicle manufacturer’s approved seating capacity.
6.7.12.2.4. Upon arrival at the destination, the vehicle must be parked or stopped so that passengers do not have to cross streets to reach the entrance of their destination
6.7.12.2.5. Drivers must not leave passengers unattended. 
6.7.12.2.6. If passenger behavior or other conditions impede the safe operation of the vehicle, the drive must park the vehicle in a safe location out of traffic and notify their dispatcher to request assistance. 

6.7.13. Global Positioning System

The Contractor shall require all vehicles providing NEMT services under this Contract have a Global Positioning Systems (GPS) which will keep a record of the activity of the drivers while providing NEMT services.


6.7.14. [bookmark: _Hlk150592895] Removal of Vehicles from the Network

[bookmark: _Hlk150592994]The Contractor shall ensure that any vehicle found deficient with any state or federal law or regulation, or currently placed out of service by, or impounded by any local, state or federal law enforcement agency must be immediately removed from providing NEMT service. Additionally, the Contractor shall ensure the removal of any vehicle which does not meet any of the following:
	
6.7.14.1. Department of Motor Vehicles licensing requirements, safety standards, equipment/restraint device requirements, or ORS requirements
6.7.14.2. ADA regulations, when applicable
6.7.14.3. Contract requirements
6.7.14.4. Any vehicle receiving two (2) or more Complaints from Members concerning cleanliness and/or temperature deficiencies within the same five (5) day period.  

The Contractor may authorize the return of a removed vehicle to service once the appropriate corrective action has been accomplished.  The Contractor shall document the corrections as a part of that vehicle’s permanent record maintained by the Contractor in its Transportation Provider database.

6.8. [bookmark: I.E.3.04_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.E.3.05_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.E.3.06_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: _Hlk150593597]Driver and Attendant Requirements
[bookmark: _Hlk150593672]
The Contractor shall ensure that drivers and Attendants employed by or as Transportation Providers adhere to the following standards.  

6.8.1.  Licensure

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

6.8.1.1. Drivers must not have a driver's license suspension or revocation for a moving and/or traffic violation within the previous five (5) years 

6.8.2. Drivers must have no more than two (2) chargeable accidents or moving violations in the last three (3) years. 
 
6.8.3. Inhibitory Substances
6.8.3.1. No driver or Attendant shall use or be under the influence of alcohol, narcotics, illegal drugs or drugs that impair ability to perform while on duty. 
6.8.3.2. Drivers and Attendants shall undergo additional 5-panel drug screens, with alcohol testing: (a) randomly; (b) upon reasonable suspicion of prohibited use or abuse; (c) upon request by Contractor; and d) when a driver is involved in any motor vehicle accident. The Contractor shall require documents reflecting the results of any drug or alcohol screening must be submitted to the Contractor within three (3) business days of receipt by Transportation Provider.
6.8.4. [bookmark: _Hlk155854649][bookmark: _Hlk155854680] Background Check

6.8.4.1. The Contractor shall verify that each driver or Attendant has:

6.8.4.1.1. Passed the required criminal background check. 
6.8.4.1.2. Not been listed on any state or federal sex offender registry.
6.8.4.1.3. Not been convicted of any felony or misdemeanor related to health care fraud, patient abuse, child abuse, elderly abuse; criminal domestic violence, or criminal sexual conduct. The Contractor must ensure that the “Any State” option is utilized to verify that the driver or Attendant is not listed on the violent offender registry in any state.
6.8.4.1.4. Within the last ten (10) years, not been convicted of any other felony crime or been convicted of any misdemeanor crimes for theft; embezzlement; breach of fiduciary responsibility; other financial misconduct; domestic violence; assault and battery; drugs; or weapons

6.8.4.2. The Contractor must conduct annual motor vehicle record (MVR) checks and must require the same of TNCs if the Contractor chooses to utilize that option. The Contractor shall verify that each driver or Attendant has: 

6.8.4.2.1. Not been convicted for driving while intoxicated or under the influence of a controlled substance within three (3) years prior to delivery of NEMT services under this Contract. 
6.8.4.2.2. Not been convicted of two (2) or more separate chargeable accidents or moving violations related to transportation within the last three (3) years 

6.8.5.  A TNC is responsible for meeting requirements of SC Office of Regulatory Staff regarding Transportation Network Companies (SC Code of Laws Title 58 Chapter 23 Article 16).  

6.8.6.  The Transportation Provider must terminate any driver when substandard performance is identified, as documented by the Contractor or at the request of the Department. The Department reserves the right to direct the Contractor to terminate any driver when the Department determines it to be in the best interest of the State. 

6.9. Conduct While Providing Services to Members

The Contractor shall ensure that Transportation Providers enforce the following rules while providing NEMT services:

6.9.1. No Smoking

Smoking is prohibited in vehicles while performing NEMT services, including on the way to the Pick-up of a Member. This includes the use of electronic cigarettes or vaping devices. "No Smoking" signs shall be visible to all Members and Escorts. The Contractor shall require drivers and Attendants to immediately notify the Contractor if a Member or Escort fails to comply with this prohibition. At no time shall drivers or Attendants smoke while involved with Member assistance, or in the presence of any Member or Escort.

6.9.2. [bookmark: _Hlk155854864] Identification

All drivers and Attendants must wear or have visible, an easily readable official company photo identification.  The Contractor must also provide identification for the approved vehicle. Drivers and Attendants must call attention to the identifications and properly identify and announce their presence at the entrance of the building at the specified Pick-up location if a curbside Pick-up is not apparent.


6.9.3.  Arrival Confirmation

Drivers and Attendants shall deliver the Member safely to the Member’s destination prior to vehicle departure.

6.9.4.  Vehicle Occupants

Only contracted drivers and Attendants are allowed in a vehicle while transporting Members and their Escorts.

6.9.5.  Vehicle Temperature

Drivers shall respond to Member requests to maintain a comfortable interior cabin temperature at all times while vehicle is occupied by a Member or an Escort.

6.9.6.  Other Distractions

Drivers shall not talk on a cell phone or use texting devices while driving a Member without safely stopping the vehicle or using a hands-free device. At no time shall drivers or Attendants eat or consume any beverage while in the vehicle or while involved with or in the presence of any Member or Escort. Long-distance trips of greater than fifty (50) miles and overnight travel are excluded from this requirement. Drivers and Attendants shall not wear any type of headphones or earphones at any time while on duty, except for hands-free devices used exclusively for trip-related communication. Drivers and Attendants shall not engage in any activities that distract from their contracted duties.

6.9.7.  Privacy

Drivers shall follow guidelines for HIPAA compliance by keeping all Member’s protected health information (PHI) confidential. No PHI shall be visible to other Members, Escorts, Attendants, and drivers shall not discuss PHI with anyone who is not involved with the Member’s treatment or healthcare services.
[bookmark: I.E.3.07_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.E.3.08_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.E.3.09_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.E.3.10_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.E.4_Anti-gag][bookmark: I.E.4.01_–_I.E.4.04_[Applies_to_HIO,_MCO][bookmark: I.E.5_Network_Adequacy_Standards][bookmark: I.E.6_Provider_Notification_of_Grievance][bookmark: I.E.7_Balance_Billing]
6.10. Transportation Provider Solicitation 

Transportation Providers must not solicit or accept money, goods or additional business from Members. Transportation Providers that have websites, may have a link to the Contractor’s website; however, it must not be used as a marketing tool to Members. 

6.11. Payments from Contractor to Transportation Providers 

6.11.1. The Contractor shall provide timely payment to each contracted Transportation Provider for the services rendered with no less frequent than a weekly payment cycle.

6.11.2. The Contractor may reimburse Transportation Providers through any payment arrangement agreeable to both parties, including a sub-capitation arrangement.

6.11.3. The Contractor must include an incentive or safeguard to ensure utilization data for every Encounter is submitted to the Contractor to enable the provision of data to the Department.

6.11.4. The Contractor shall make full payment of undisputed invoices for all authorized trips to Transportation Providers within thirty (30) calendar days of the Contractor’s receipt of an undisputed invoice.  Clean Claims related to lodging must be paid within seven (7) days of receipt. Any delays in regularly scheduled payments to the Transportation Providers must be communicated, with a mitigation plan, to the Department within one (1) day of discovery.

6.11.5. The Contractor shall use accurate and reliable software to calculate mileage.

6.11.6. The Contractor shall be responsible for the accuracy of the calculation of trip mileage and payment and shall provide evidence or documentation of such in any audit or legal proceedings.

6.11.7. Authorized Health Care Procedure Coding System (HCPCS) Codes

The Contractor shall only authorize payment for services billed under the Health Care Procedure Coding System (HCPCS) codes as defined in Exhibit 3: Authorized HCPCS Codes. No other HCPCS codes are authorized for payment under this Contract

Exhibit 3: Authorized HCPCS Codes
	Code
	Code Description

	A0080
	NONEMERG TRANSPORT: PER MILE-VOL W/O INTEREST

	A0090
	NONEMERGENCY TRANSPORT: PER MILE-INTERESTED VOL

	A0100
	NONEMERGENCY TRANSPORTATION: TAXI

	A0110
	NONEMERGENCY TRANSPORT: BUS, INTRA/INTER STATE

	A0120
	NONEMERGENCY TRANSPORT: MINIBUS, OTH TRANSPORT

	A0130
	NONEMERGENCY TRANSPORTATION: WHEELCHAIR VAN 

	A0140
	NONEMERGENCY AND AIR TRAVEL

	A0180
	NONEMERG TRANSPORT: ANCILLARY: LODGING-RECIPIENT

	A0190
	NONEMERG TRANSPORT: ANCILLARY: MEALS-RECIPIENT

	A0426
	AMB SVC, ALS, NON-EMERGENCY TRANSPORT, LEVEL 1

	A0428
	AMBULANCE SERVICE, BLS, NON-EMERGENCY TRANSPORT 

	T2049
	NONEMERG TRANSPORT-STRETCHER VAN, PER MILE




6.11.8. Pre-Payment Review 

The Contractor shall utilize a pre-payment review mechanism that 1) prioritizes the review of Claims from Transportation Providers enrolled less than six (6) months and Transportation Providers with a history of suspicious or erroneous billing, 2) ensures that the trips billed-for actually occurred, and 3) is otherwise compliant with all state and federal laws, rules and regulations
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Section 7. TRANSPORTATION PROVIDER EDUCATION

7. 
7.1. [bookmark: _Hlk178088274]The Contractor shall provide an orientation program for all Transportation Providers, which addresses the NEMT program, federal statutes, state statutes and Department Policies. The Contractor shall submit a final orientation plan for the Department’s review and approval prior to the Operational Start Date and annually thereafter on the anniversary of the effective date of this Contract.  

7.2. Contractor’s orientation program must include:

7.2.1. An overview of NEMT service, including the division of responsibilities between the Contractor and the Transportation Providers
7.2.2. Vehicle requirements
7.2.3. Procedures for handling accidents, moving violations and vehicle breakdowns.
7.2.4. Minimum driver qualifications
7.2.5. Driver conduct, including customer service standards and requirements during Pick-up, transport, and delivery
7.2.6. The proper use of Attendants
7.2.7. Scheduling procedures during regular operating hours, including criteria for determining the most appropriate mode of transportation for the Member
7.2.8. Scheduling procedure for after hours, weekends and holidays
7.2.9. Procedures for handling requests for Urgent Trips
7.2.10. Criteria for trip assignments by the Contractor, including dispatching and the delivery of NEMT services
7.2.11. Procedures for Transportation Providers obtaining payment, including but not limited to documentation requirements, appropriate billing, and prohibition on Member balance billing
7.2.12. The False Claims Act
7.2.13. Record keeping and documentation requirements for scheduling, dispatching, and drivers 
7.2.14. Procedures for handling Complaints from Members or Medical Providers
7.2.15. Role based practices and procedures related to the privacy and security of Member health and personal information
7.2.16. Covered Services
7.2.17. Use of personal protective equipment (PPE) such as gloves and masks, as needed

Section 8. TRANSPORTATION SERVICES

8. 
8.1. Types of NEMT Trip Requests

8.1.1. Upon the Operational Start Date, Contractor shall provide NEMT services for the following reasons:

8.1.1.1. Non-urgent Trip 

The Contractor must provide NEMT services when Member requests are made at least two (2) business days prior to a non-urgent, scheduled appointment. The two (2) business day advance scheduling includes the day of the call but not the day of the appointment. 



8.1.1.2. Urgent Trip

The Contractor shall accept all Urgent Trip requests and immediately process for approval or denial. The Urgent Trip shall be provided within three (3) business hours of the time the request is made. This requirement shall also apply to appointments established by Medical Providers which allow insufficient time for routine two (2) day scheduling.

8.1.1.3. Transfer 

The Contractor shall handle discharge requests from hospitals, emergency departments, psychiatric facilities, and other inpatient facilities, with Pick-up and transport occurring within a reasonable timeframe of receipt of the request, but not exceeding three (3) business hours from the request. The Contractor shall provide such transfer services twenty-four (24) hours a day/seven (7) days a week.

8.1.1.4. Recurring/Standing Order 

The Contractor shall provide for recurring/standing order trips for Members with a brain injury, chronic medical or mental illness, developmental or intellectual disabilities. Standing order trips must also be provided, when appropriate, for Members who are physically frail, receiving dialysis, or are dealing with other significant mobility or healthcare issues. 

5. 
6. 
7. 
8. 
8.1. 
8.1.1. 
8.1.1.1. 
8.1.1.2. 
8.1.1.3. 
8.1.1.4. 
8.1.1.4.1. The Contractor shall document and review standing order trips monthly.

8.2. Processing Member Requests for NEMT

The Contractor shall manage the overall day-to-day operations necessary for the provision of NEMT services and report on and maintain appropriate records and systems of accountability to report to the Department. The Contractor shall ensure NEMT services are only provided to Members eligible for this benefit to or from specific Covered Services at the request of the Member or person acting on behalf of the Member. Additionally, the Contractor shall comply with 42 CFR441.62. NEMT services shall be provided without assessment or collection of any co-payment. The Contractor shall meet the needs of special populations in need of NEMT services, including, but not limited to individuals seeking bariatric services, methadone maintenance, serious mental illness (SMI), and dialysis treatment.

8.2.1.  The Contractor shall structure its Prior Authorization of service processes to align with the following basic requirements: 

8.2.1.1. The Contractor shall inform the Member that he or she must provide accurate and complete information to determine the need for NEMT services.
8.2.1.2. The Contractor shall confirm the Member’s Medicaid eligibility for the day of service in accordance with Section 4.2. Verifying Eligibility. 
8.2.1.3. The Contractor shall determine the appropriate mode of transport and level of service in accordance with Section 8.7.
8.2.1.4. For Non-urgent Trips, the Contractor shall provide a determination based on the Members submission, and provide Member verbal notice thereof, within two (2) business days of receipt of said information from Member.
8.2.1.5. The Contractor shall provide a determination for Urgent Trips, and verbal notice thereof, immediately.
8.2.1.6. Any denial of a NEMT request by the Contractor shall be in accordance with Section 8.4 Denial of a Member’s NEMT Request of this Contract. 

8.2.1.7. The Contractor is responsible for notifying the Member of transportation arrangements (Pick-up window and drop off and any other salient facts) within two (2) days for Non-urgent Trips.

8.3. Scheduling and Dispatching Software

8.3.1. The Contractor shall utilize statewide web-based transportation reservation system, which must include a companion mobile application or application-like feature for Member use to schedule Member trips and shall ensure that dispatching activities are performed efficiently. This system, along with the mobile application, will operate in tandem with the contact center. The scheduling system must be capable of accommodating all covered trips.

8.3.2. The Contractor must utilize scheduling and dispatching software that has been proven effective in a Medicaid NEMT environment to schedule, add, and dispatch trips. The Contractor must employ a technique to schedule Member trips once they are authorized and must ensure that trip assignments are efficient. The Contractor shall utilize an auto-routing system, when appropriate, for initial trip scheduling and shall provide reports, by modality, regarding the trips successfully scheduled using the auto-router. 

8.3.3. The scheduling system must be capable of accommodating Reservations, Subscription service and requests for Urgent Trips. The software must track scheduling tasks for reporting purposes as identified in Section 11. Reporting Requirements of this Contract. Upgrades to the scheduling system must be made available without additional cost to the Department.

8.3.4. The Reservation/scheduling NEMT software utilized by the Contractor must have automatic address Validations, distance calculations and trip pricing.

8.3.5. The scheduling system shall be capable of sending automatic reminder notifications regarding scheduled rides to Members via mobile application notification, text messaging (if at no cost to Member or approved [opted-into] by the Member), and/or reminder phone call.  The Contractor shall incorporate, as part of the request intake process, the Member’s approval to send reminders via text and email or any other intended method. The Contractor shall send each Member a reminder notification one (1) day in advance of each scheduled trip upon Member’s consent, unless the trip is same day. 

8.4. Transportation Scheduling 

The Contractor shall schedule Transportation Providers to provide NEMT service to Members in accordance with the following parameters.

8.4.1. Timing 

Members must be able to schedule NEMT at least thirty (30) calendar days in advance for Non-urgent and within three (3) business hours for Urgent Trips. 


8.4.2. Prior Authorization 

8.4.2.1. The Contractor shall provide Prior Authorization for all NEMT service requests in accordance with Contractor written procedures. The written authorization procedures must be approved by the Department prior to the Contractor accepting NEMT requests. This includes, but is not limited to, verifying eligibility, determining the most cost effective and appropriate mode of transportation, and identifying the closest appropriate Transportation Provider.

8.4.2.2. The Contractor shall contact the Medical Provider to whom the Member requests NEMT to verify that an appointment exists. The Members’ freedom of choice of Medical Provider must be respected.
8.4.2.3. The Contractor shall only issue payments for NEMT services that have received Prior Authorization by the Contractor in accordance with these requirements. 

8.4.2.4. The Contractor must record the Prior Authorization data in a computerized format, including the trip dispatch/passenger log, name of Member, Medicaid ID number, date of birth, Pick-up address and phone number, date of request, name and phone number of person requesting transportation, reason for transport, date, and time of appointment, name, and address of Medical Provider to which transportation is requested, along with a mileage verification from a computerized route mapping tool.

8.4.3. Scheduling Processing Requirements

The Contractor must develop and implement written policies and procedures that detail the transportation scheduling operations to include: 

8.4.3.1. Verify the address of the Member by using the address provided in the eligibility file. 

8.4.3.2. The Contractor may accept requests from temporary alternative addresses on an exception basis. Acceptable temporary alternative addresses include, but are not limited to:

8.4.3.2.1. Address of a family member or friend when the Member is discharged from a hospital or day surgery and requires recovery assistance
8.4.3.2.2. Address of shelters; and
8.4.3.2.3. Other circumstances approved by the Department 

8.4.3.3. Verifying the purpose of the trip is for a Covered Service. 

8.4.3.4. Determining the appropriate mode of transport and level of service

8.4.3.5. Authorizing transportation services on a per-trip or recurring/standing basis; and 

8.4.3.6. Scheduling, grouping, and assigning trips individually or as standing orders. 



8.5. Denial of a Member’s NEMT Request

8.5.1. Denial Criteria

The Contractor may only deny a Member’s request for NEMT services if that request falls under one or more of the denial criteria listed below. The Department, in its sole discretion, may add, modify or delete denial reasons. Denial criteria include:

8.5.1.1. The Member is not eligible for NEMT services on the date of service.
8.5.1.2. The Member does not have a medical need that requires NEMT services. 
8.5.1.3. Unable to confirm medical appointment with the Medical Provider.
8.5.1.4. The medical service for which NEMT service is requested is not a Covered Service.
8.5.1.5. The Member has access to available transportation.
8.5.1.6. Transportation to the medical service or pharmacy for which NEMT service is requested is covered under another program.
8.5.1.7. The trip was not requested in a timely manner (within the timeframes specified in Section 8.1), and, as a result, the request cannot be accommodated.
8.5.1.8. Additional required documentation was requested and was not received.
8.5.1.9. The Member refuses the least costly, appropriate mode of transportation.
8.5.1.10. The Member refuses the Transportation Provider assigned to the trip and another appropriate Transportation Provider has been sought but is not available.
8.5.1.11. The Member refuses to cooperate in determining status of Medicaid eligibility.
8.5.1.12. The Contractor has documented that the Member exhibits uncooperative behavior or misuses/abuses NEMT services and denial of service request has been approved by the Department.
8.5.1.13. The Member is a minor under the age of fourteen (14) who does not have an appropriate Escort.
8.5.1.14. Member requests transportation outside of the SCMSA without appropriate Prior Authorization.

8.5.2. These denials are to be captured in the Reservation reporting system and reported monthly to the Department, who will review the Contractor’s use of these denials on a regular basis.

8.5.3. Prohibited Denial Criteria

8.5.3.1. The Contractor may not deny transportation due to Member no-shows or lateness, even if frequently occurring. The Contractor may also not impose a charge on a Member for no-shows. However, the Contractor should take additional steps in scheduling and confirming a ride for Members who exhibit chronic lateness or no-shows, such as, but not limited to: 

8.5.3.1.1. Counseling the Member;
8.5.3.1.2. Requiring the Member to confirm the ride the morning of or the night before, or the ride will not be provided;
8.5.3.1.3. Requiring the Member to use a single Transportation Provider who is assigned by the Contractor and then requiring the Member to confirm the ride shortly before it is to be provided or the ride will not be provided; or
8.5.3.1.4. Allowing the Member to arrange their own transportation which the Contractor will reimburse or make other payment arrangements, as appropriate. The Contractor can offer this option but cannot force Members to arrange their own transportation. 

8.5.3.2. It is important to note that before implementing any action to limit transportation in any way, the Contractor must send a letter to the Member documenting the efforts made to accommodate the Member, along with the behaviors that have resulted in the additional process. 

8.5.4. Communicating a Denial to a Member

8.5.4.1. If a request for NEMT services falls under one or more of the denial criteria listed above, the Contractor shall deny the request and enter the reason(s) for the denial in its Member database on the same business day. The Contractor shall verbally inform the Member of the denial and the basis of the denial on the same day that the decision is made.  

8.5.4.2. No later than the next business day after the verbal communication of the denial, the Contractor shall generate and mail a denial letter to the Member.  The letter will identify the basis of the denial. A copy of each denial letter shall be maintained in the Contractor’s Member file.  

8.5.4.3. [bookmark: _Hlk178088315]The Contractor shall develop a template denial letter for the Department’s review and approval prior to the Operational Start Date. The Contractor must use this template when mailing denial letters to Members. Proposed changes to the template shall be provided to the Department for approval at least forty-five (45) days prior to the revised template’s proposed implementation date.

8.5.5. Trip Cancellations

The Contractor may only cancel a Member’s previously scheduled trip for NEMT services if it falls under one or more of the cancellation criteria listed below. The Department, in its sole discretion, may add, modify or delete cancellation reasons without additional payment to the Contractor. Cancellation criteria include:

8.5.5.1. The Transportation Provider assigned to the trip fails to Pick-up a Member and another appropriate Transportation Provider has been sought but is not available.
8.5.5.2. The Member is not ready to board NEMT transport at or within ten (10) minutes after the scheduled Pick-up time.
8.5.5.3. The Member is a minor under the age of fourteen (14) who does not have an appropriate Escort available at the time of boarding.
8.5.5.4. [bookmark: I.E.7.01_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.E.8_Physician_Incentive_Plan][bookmark: I.E.9_Network_Requirements_Involving_Ind][bookmark: I.E.9.01_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.E.9.02_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.E.9.03_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.E.9.04_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.E.10_Practice_guidelines][bookmark: I.F._Coverage][bookmark: I.F.1_Emergency_and_Post-Stabilization_S][bookmark: I.F.6_Amount,_Duration_and_Scope]The Member requests cancellation of the trip for any reason prior to scheduled Pick-up time. 

8.6. Trip Assignment 

The Contractor must document whether the Transportation Provider accepts or declines the assigned trips. The Contractor and Transportation Provider must mutually agree upon a method of communicating trip referrals. If the Transportation Provider refuses the trip, the Contractor must immediately schedule the trip with another Transportation Provider and cancel the first. The Contractor must notify the Member of the change in Transportation Provider. Once the trip is accepted by the Transportation Provider, the Contractor will not reassign the trip solely for the convenience of the Contractor. If a Transportation Provider fails to Pick-up a Member for a scheduled trip, the Contractor must cancel the authorization for the trip and provide a backup vehicle in accordance with Section 8.7.5 Backup Vehicle. The Contractor must monitor trips assigned to Transportation Providers to ensure the Transportation Providers are not over-booked. Contractor is required to monitor and report the canceled and rerouted trips according to Section 11. Reporting Requirements.

8.7. Covered Transportation Services

The Contractor shall assure that NEMT services are furnished in an amount, duration, and scope Medically Necessary for the Member. The Contractor shall not arbitrarily deny or reduce the amount, duration, or scope of a required service solely because of the diagnosis, type of illness, or condition of the Member. The Contractor shall arrange for the NEMT services using the following modes of transport:

8.7.1. Specialized Medical Vehicles (SMV)

8.7.1.1. Non-emergency ALS ambulance services are covered only when the level of service rendered is Medically Necessary or otherwise indicated by the Department. Non-emergency BLS ambulance services are covered only when the level of service rendered is Medically Necessary or otherwise indicated by the Department. Additionally, when a Member requires non-emergency ALS or non-emergency BLS, an ambulance must be used for transportation.

8.7.1.2. The Contractor must provide transportation for all BLS or ALS transportation for Fee-for-Service members. 

8.7.1.3. All BLS or ALS ambulance transports shall require a Medical Needs Authorization by the Contractor. 

8.7.1.4. [bookmark: _Hlk155856643]Ambulance provider Claims arising from 911 calls are not NEMT services and are to be submitted either to the Department’s Fee for Service program or through the appropriate MCO, and not to the Contractor. 

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

8.7.2. Common Vehicles

[bookmark: _Hlk172210093]A common motorized vehicle is used for the transportation of Members whose medical conditions do not require use of a wheelchair, hydraulic lift, stretcher, medical monitoring, ALS services, medical aid, medical care, or medical treatment during transport.  

8.7.3. Public Transportation

8.7.3.1. Public transportation is fixed-route 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 has designated stops for Pick-up, including but not limited to paratransit. 

8.7.3.2. The Contractor is encouraged to utilize municipal, county, and/or state public transportation to provide the most cost-efficient service to the Members if such transportation is appropriate to meet the needs of the Member.

8.7.3.3. When determining whether Public transportation is the most appropriate mode of transportation for a Member, the Contractor must consider the Member’s current level of mobility and functional independence. Modes other than Public transportation must be used when the Member:

8.7.3.3.1. Is able to travel independently; but, due to a permanent or temporary debilitating physical or mental condition, cannot use Public transportation;
8.7.3.3.2. Is unable to be accommodated by Public transportation due to route limitations of the paratransit service;
8.7.3.3.3. Is traveling to or from a location which is not within one half (1/2) mile of a scheduled Public transportation stop; or
8.7.3.3.4. Is medically fragile and requires the assistance of an Escort (requires Public Transit Restriction Form from Medical Provider).

8.7.3.4. When utilizing public transportation, the Contractor must establish procedures for timely distribution of tokens/passes to Members to ensure Members are present at the authorized medical appointments on time.  The Contractor must establish appropriate monitoring procedures to validate that the tokens/passes were used for authorized NEMT purposes.

8.7.4. Mileage Reimbursement Program 

8.7.4.1. Mileage reimbursement can be provided to Members or Volunteers where travel to Covered Services creates undue financial hardship. 

8.7.4.2. Volunteers are those drivers who are using their own vehicle or that of a municipal, county, or tribal agency to transport Members to Covered Services. Volunteers only receive mileage reimbursement and may not be used for multiload trips. 

8.7.4.3. The Contractor is encouraged to use Volunteers to provide the most cost-efficient service to the Members and if such transportation is appropriate to meet the needs of the Members. The Contractor shall allow a family member or close associate of the Member to be enrolled in the Contractor’s system as a Volunteer Transportation Provider for the purpose of mileage reimbursement for Members who must make frequent trips for medical services and that travel creates undue financial hardship.  Volunteer drivers are bound by applicable State and federal law including HIPAA. The Contractor must adhere to Office of Regulatory Staff (ORS) guidelines for Volunteer driver requirements and reimbursement rates.

8.7.5. Backup Vehicles

The Contractor shall be responsible for arranging for back-up vehicles and/or personnel when notified by a Member, a Transportation Provider, Medical Provider, or the Department that a vehicle is excessively late, is otherwise unavailable for services, or when specifically requested by the Department. The vehicle is excessively late if it is twenty (20) minutes late in meeting its assigned schedule. Contractor must provide a back-up vehicle for an excessively late vehicle or an otherwise unavailable vehicle within thirty (30) minutes after a vehicle has been deemed unavailable. 


8.7.6. Transportation Network Companies

The Contractor may utilize a TNC in accordance with the following: 

8.7.6.1. Member Request and Network Transportation Provider Availability 
8.7.6.1.1. Member Preferred TNC Request: Members requiring common vehicle service may request their preferred TNC, provided that such TNC is deemed medically appropriate. 
8.7.6.1.2. Lack of Available Network Transportation Provider: When no other Network Transportation Provider is available, Members who require common vehicle service may request which TNC they prefer. Contractor will work to meet the request if the TNC is Medically Appropriate. A TNC may be used to supplement, not satisfy, Network requirements

8.7.6.1.2.1. The Contractor shall only utilize a TNC with the prior knowledge or consent of the Member or the Member’s Authorized Representative and shall maintain a record of that consent until consent is retracted (via recording, electronically, hard copy, etc.). 

8.7.6.2. The Contractor shall not utilize TNCs for the transportation of Members to and from adult day health facilities. 
8.7.6.3. The Contractor shall report to SCDHHS the projected monthly percentage of TNC utilization if exceeding a threshold of ten percent (10%). Any change to the monthly threshold that exceeds the ten percent (10%) threshold must be approved in writing by SCDHHS in advance.
8.7.6.4. Statutory Requirements

In accordance with Office of Regulatory Staff requirements, the TNC is required to meet statute requirements in S.C. Code Ann. §58-23-1650 (2015, as amended). 

8.7.7. Contractor-Operated Vehicles

The Contractor may not itself provide transportation to Members or refer to, or subcontract with, a Transportation Provider: 

8.7.7.1. If the Contractor has a financial relationship as defined at 42 CFR 411.354(a) (2023, as amended) with “Contractor” substituted for “physician” and “non-emergency transportation” substituted for “DHS”; or
8.7.7.2. The Contractor has an immediate family member, as defined at 42 CFR§ 411.351 (2023, as amended), that has a direct or indirect financial relationship with the Transportation Provider, with the term “Contractor” substituted for “physician.”

8.7.8.  Stretcher Van 

Stretcher van service is an alternative mode of NEMT requiring Prior Authorization for trips. It is provided to a Member who cannot be transported in a common vehicle and who does not need the medical services of an ambulance. Stretcher van service does not provide emergency medical transport and does not include any medical monitoring, medical aid, medical care or medical treatment during transport. A driver and an Attendant must staff the vehicle, which is specifically designed and equipped to provide NEMT of individuals on an approved stretcher.


8.8. [bookmark: _Hlk159838914]Adverse Conditions

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

8.9. Necessity for Wheelchair Accessible Vehicle

The Contractor must determine whether the Member requires a wheelchair accessible vehicle. Wheelchair accessible vehicles must only be authorized for Members who are non-ambulatory. The Contractor must determine if there are any special considerations for wheelchair transportation requests to include accommodations for extra wide chairs and exceeding maximum weight limits for standard wheelchair lifts. The Contractor must document the lifting capacity of each wheelchair vehicle in its Network to route trips to Transportation Providers with the appropriate lift capacity for Members.

8.10. [bookmark: _Hlk155857291]Transportation for Individuals Accompanying the Member

8.10.1. [bookmark: _Hlk178088348][bookmark: _Hlk155857443]The Contractor must include in their policies and procedures submitted for approval to the Department prior to the Operational Start Date, their plan to provide NEMT to parents, guardians or spouses of Members receiving Covered Services who, by virtue of age (minor children) and/or condition, need an Escort. The Escort must be provided for NEMT services without additional charge.

8.10.2. [bookmark: _Hlk138238071]The Escort may assist the Member. An Escort is an individual who is not an employee of a Transportation Provider and whose presence is required to assist a Member during transport or while at the place of treatment. An Escort is typically a relative, guardian, or Volunteer. 

8.10.3. The Contractor, through their Transportation Provider Agreement, will require Escorts for Members under the age of fourteen (14). The Transportation Provider Agreement will also allow Members aged fifteen through seventeen (15 - 17) to request a parent or guardian as an Escort. At the Contractor’s discretion, the Transportation Provider may require an Escort for an adult passenger. The child’s parent, foster parent, caretaker, legal guardian or the Department, as appropriate, is responsible for providing this Escort. The Contractor shall permit an Escort for a Member aged eighteen (18) or older who submits a medical certification statement to the Contractor. The certification must document that the Member has a physical or mental disability that would require assistance.

8.10.4. The Contractor shall permit up to two (2) minor children to ride with an eligible Member, on a space available basis, also at no charge for trips within the SCMSA. Escorts and children must be scheduled when the Member makes the trip Reservation to ensure adequate space on the vehicle.

8.10.5. [bookmark: _Hlk155857382]For overnight trips, the Contractor must make travel arrangements for Escorts based on whether they are Medically Necessary. The Contractor shall develop policies and procedures to use when evaluating requests for individuals accompanying the Member that comply with state and federal confidentiality laws. These exceptions are subject to review and approval by the Department. 



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

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

8.10.7. The Contractor may use its reasonable business discretion to make a determination whether the additional child will be allowed to travel in the above circumstances, provided that there is room or an available seat that is not being occupied by another Member requiring treatment/services. However, if the Contractor determines that it is not able to accommodate an additional child, the Contractor must notify the applicable Member (or their guardian, as applicable) at least forty-eight (48) hours prior to any advance scheduled Pick-up.

8.10.8. In the case of an accompanying child, prior to scheduling the Transportation Provider, the Contractor shall inform the Member of their responsibilities: (i) to have their own booster or car seat for any traveling child and (ii) for proper installation of the booster or car seat in the Transportation Provider’s vehicle.  The Contractor is responsible for ensuring that booster or car seats are used as required by law.

8.10.9. The Contractor must assess the needs of the Escort to make certain that adequate transportation is arranged; to include the possibility the Escort may be non-ambulatory. The Contractor policy and procedure regarding Escorts must address the possibility of a Special Needs Escort and the process of arranging for accommodations.

8.11. NEMT Services Requiring a Medical Needs Prior Authorization 

8.11.1. For the following to be reimbursable as a NEMT service, the Contractor shall ensure that a Member’s treating physician approves prior to the Contractor’s Prior Authorization of a NEMT service:

8.11.1.1. Use of a SMV
8.11.1.2. The services of an Attendant
8.11.1.3. Exceptional Travel (e.g., air travel, overnight travel)
8.11.1.4. Any expenses for meals and lodging associated with Exceptional Travel

8.11.2. [bookmark: _Hlk178088390]The Contractor must develop, with approval of the Department, a final Medical Needs Authorization process for this purpose that minimizes the involvement of the Member.  This process must verify that the transportation sought is to (and/or from) a Medical Provider and for a Covered Service or treatment. Contractor shall receive, record, and retain record of the Medical Needs Authorization.  If Contractor has concerns regarding the validity of a Medical Needs Authorization request, the Contractor may contact the Department for review.  Pending the results of the Department’s review, the Contractor shall honor the Medical Needs Authorization and, only upon the Department’s written approval, deny the request.  



8.12. Exceptional Travel

8.2. 
8.3. 
8.4. 
8.5. 
8.6. 
8.7. 
8.8. 
8.9. 
8.10. 
8.11. 
8.12. 
8.12.1. The Contractor shall observe the following practices and procedures for Exceptional Travel. The medical basis for Exceptional Travel must be reviewed and assessed by a medical professional, employed by or contracted with the Department, and documented on the Medical Needs Authorization which is reviewed by the Contractor. Once the Contractor receives the Medical Needs Authorization from the Department, the Contractor shall make the necessary arrangements as outlined below.

8.12.1.1. Commercial Air Transportation
8.12.1.1.1. The Contractor shall schedule and arrange commercial air transportation as requested by the Department for a Member to receive Medically Necessary care. 

8.12.1.1.2. The Contractor shall evaluate the request to determine if the medical services have received a Prior Authorization and that Medical Needs Authorization for commercial air travel is completed. 

8.12.1.1.3. The Contractor shall be responsible for making the appropriate arrangements, purchasing the tickets, and distributing the tickets to the Member in the manner in which the Member is able to use the tickets. 

8.12.1.1.4. The Contractor is responsible for purchasing tickets for the Member receiving medical services and up to one (1) Escort when required and authorized.

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

8.12.1.2. Air Ambulance Transportation

Transportation Providers of air ambulance transportation must have an EMS Commission Air Ambulance certification as identified in S.C. Code Ann. Regs. 61-7 (2011, as amended).

8.12.1.3. Meals and Lodging

8.12.1.3.1. In certain situations, meals and lodging may be provided for a Member and one (1) Escort for extended treatment which requires at least one (1) overnight stay, only as approved by the Department. Additional Escorts may be allowed if Medically Necessary. 
8.12.1.3.2. Should a Member require meals and lodging, the Contractor may employ expense restrictions for overnight travel, but expense restrictions must not be lower than the General Services Administration rates for the State of South Carolina located at www.gsa.gov.  
8.12.1.3.3. The Contractor shall utilize any discounted lodging and meal services that are offered through a Medical Provider or any similar offerings through other organizations.  

8.12.2. The Contractor shall submit a monthly report of Exceptional Travel to the Department. The report must include a summary of meals and lodging paid or scheduled to be paid for the Member. 

8.13. Provision of Service

8.13.1. The Contractor is responsible for fulfilling all verified trip requests and ensuring that all trips are completed safely and on-time. The Contractor shall provide trip coverage twenty-four (24) hours a day, seven (7) days a week.

8.13.2. [bookmark: _Hlk178323023]The Contractor shall be able to determine the real-time location of the Transportation Provider, except in cases of signal issues, technical failures, or other circumstances where information may not load immediately. These exceptions will be recognized as temporary and will not relieve the Contractor from their obligations under this Contract. The tracking tools shall also provide verification of Member delivery to the medical service, vehicle location and disposition and to aid in any required trip recovery processes. The functionality of the Contractor’s proposed tracking tools and methods must be explained operationally and approved by the Department prior to the Operational Start Date.

8.13.3. Standing Order Trips

8.13.3.1. Members with a brain injury, chronic mental illness, or developmental or intellectual disabilities who have recurring or standing order trips must, to the extent possible, be scheduled by the Contractor continuously with the same Transportation Provider and driver unless a driver Complaint has been filed by the Member. Similar accommodation must be provided to Members who are physically frail, receiving dialysis, or are dealing with other significant mobility or healthcare issues. 

8.13.3.2. The Contractor shall notify the Member and/or their designated representative at least twenty-four (24) hours in advance of any known changes in drivers or Transportation Providers. 

8.13.3.3. The Contractor shall notify the Medical Provider at least twenty-four (24) hours in advance of any known changes in drivers or Transportation Providers. 

8.13.3.4. The Contractor shall require that the Transportation Provider maintains consistent routes and Pick-up and drop off times, when possible, once efficient routes have been established.

8.13.3.5. Dialysis non-recurring/standing order trips can cover a period of up to six (6) months, while dialysis re-ocurring/standing order trips can cover a period of up to twelve (12) months. Once a standing order trip is accepted by a Transportation Provider, the Contractor will require that the Transportation Provider is responsible for all such scheduled trips, including deviations required by extenuating circumstances (including without limitation weather, power failures and equipment or vehicle changes).

8.13.3.6. The Contractor will require Transportation Providers wishing to stop transporting an assigned standing order trip to describe, in writing, the reasons for reassignment of the standing order trip and give the Contractor at least ten (10) days to re-assign the standing order trip to a new Transportation Provider. The Contractor will require that the Transportation Provider continue transporting the Member’s standing order trip until such time as a new Transportation Provider is assigned by the Contractor. 

8.13.4. Multiple Load Trips

The Contractor shall identify and arrange group rides for Members with similar Pick-up and drop-off locations with recurring appointments with similar timeframes in a manner approved by the Department. The Contractor shall only assign Members to group rides when the mode of transportation is Medically Appropriate.
[bookmark: I.F.6.01_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.F.6.02_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.F.6.03_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.F.6.04_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.F.6.05_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.F.6.06_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.F.6.07_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.F.6.08_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.F.6.09_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.F.6.10_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.F.6.11_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.F.6.12_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.F.6.13_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.F.6.14_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.F.6.16_–_I.F.6.20_[Applies_to_HIO,_MCO][bookmark: I.F.7_Provider_Preventable_Conditions][bookmark: I.F.8_Cost_Sharing][bookmark: I.F.8.01_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.F.8.02_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.F.8.03_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.F.9_Nonpayment][bookmark: I.F.16_Enrollee_Rights][bookmark: I.F.16.01_[Applies_to_HIO,_MCO,_PIHP,_PA][bookmark: I.F.16.02_[Applies_to_HIO,_MCO,_PIHP,_PA][bookmark: I.F.16.03_[Applies_to_HIO,_MCO,_PIHP,_PA][bookmark: _bookmark1][bookmark: I.F.16.04_[Applies_to_HIO,_MCO,_PIHP,_PA][bookmark: I.F.16.05_[Applies_to_HIO,_MCO,_PIHP,_PA][bookmark: I.F.16.06_[Applies_to_HIO,_MCO,_PIHP,_PA][bookmark: I.F.16.07_[Applies_to_HIO,_MCO,_PIHP,_PA][bookmark: I.G._Quality_and_Utilization_Management][bookmark: I.G.1_External_Quality_Review_(EQR)][bookmark: I.G.2_Care_Coordination][bookmark: I.G.3_Authorization_and_Utilization_Mana][bookmark: I.G.3.01_[Applies_to_HIO,_MCO,_PIHP,_PAH]
8.13.5. Appropriate Level of Service 

8.13.5.1. [bookmark: _Hlk178088426]The Contractor must determine the most appropriate mode of transport to meet the Member’s medical need, including any special transport requirements for ambulatory/disoriented Members, medically fragile or physically/mentally challenged Members or long-distance travel requirements. Staff determining the appropriate mode of transportation shall have expertise in determining the correct mode of transportation for Members with differing medical and behavioral capabilities. The Contractor shall prioritize transportation for Members identified as high-risk Members. The Contractor will incorporate into their policies and procedures details regarding their process for identifying high-risk Members which must be approved by the Department.  The Contractor must have resources dedicated to the management of high-risk Members. The Contractor shall have policy and procedures to identify and address the needs of high-risk Members and shall provide them for the Department’s approval prior to the Operational Start Date. The Contractor shall identify a preferred Transportation Provider for the High-risk Members.

8.13.5.2. The Contractor shall, within fifteen (15) minutes of receiving notice that a Transportation Provider does not believe it has the appropriate mode of transport for a Member, evaluate the information provided. If Contractor determines the service level to be inappropriate, Contractor must schedule replacement transportation at the appropriate mode to ensure the Member is timely for the medical service or not more than fifteen (15) minutes delayed in returning home or transferred to another facility.

8.13.5.3. If the appropriate level of transportation cannot be provided in time for the Member to get to their scheduled appointment or would result in a delay of more than fifteen (15) minutes for the Member being returned home or transferred to another facility, the Contractor and Medical Provider shall consult with the Member or Escort, and determine whether the transport will be canceled, or if the Member will wait until the appropriate level of transport arrives. The Contractor shall report on the occurrence of disputed service levels by Transportation Providers, as well as the resolution and the impact on Members monthly.

8.14. Member Incentives

The Contractor may offer Member Incentives to encourage a Member to change or modify behaviors or meet certain goals. The Department will not provide any additional payment or reimbursement for Member Incentives.

The Contractor shall:

8.14.1. [bookmark: _Hlk178088482]Prepare a description of the Member Incentive(s) it seeks to offer and submit it to the Department. The description will include a description of the reporting to be provided to the Department to assess the impact of the incentive. 
8.14.2. Upon approval by the Department, include and incorporate the Member Incentive as part of the Contractor’s benefit and Member materials.
8.14.3. Notify the Department if the Contractor seeks to discontinue or modify a Member Incentive.
8.14.4. Receive Department approval prior to implementing any modifications.
8.14.5. Continue to offer the Member Incentive until the Department has approved the request to modify or discontinue the Member Incentive.
8.14.6. Reimburse the Department for any cost, charges, or expenses incurred by the Department, or its designee, for changes to the website grids, Member and Medical Provider notifications or any other related requirements not listed here.

Section 9. ADMINISTRATION AND MANAGEMENT

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
9.1. Provision of Transportation

The Contractor’s operations shall include provision for the following circumstances:

9.1.1. Delay in Pick-up, Arrival, or Transit

9.1.1.1. The Contractor must require a Transportation Provider to communicate with the Contractor if a delay of over fifteen (15) minutes occurs in the course of the Pick-up of scheduled Members. The Contractor must contact Members at their Pick-up points to inform them of the delay in arrival of vehicle and related schedule. The Contractor must advise Members of alternate Pick-up arrangements when appropriate. The Contractor shall require Transportation Providers to provide notice when a delayed Pick-up or arrival is anticipated in accordance with the Transportation Provider Agreement. 

9.1.1.2. The Contractor must ensure that the Transportation Provider immediately informs the Contractor of any breakdown, accident or incident as well as any other problems that might cause a delay of more than fifteen (15) minutes in the trip. Immediately after the Contractor is notified of a delay exceeding fifteen (15) minutes, the Contractor must also notify the Members or their representatives and the facilities or families at the destination point. If necessary, other transportation should be arranged to ensure appropriate transport.

9.1.2. Waiting and Riding Times 

The Contractor shall require that the Transportation Providers scheduled by the Contractor arrive on time for scheduled Pick-ups. Arrival before the scheduled Pick-up time is permitted; however, a Member shall not be required to board the vehicle before the scheduled Pick-up time. The Contractor shall require the Transportation Provider to wait up to ten (10) minutes after the scheduled Pick-up time for the Member. The Contractor shall not require, but can permit, the Transportation Provider to wait more than ten (10) minutes after the scheduled Pick-up time.

The Contractor shall work to minimize the Member’s waiting and riding times to and from a Covered Service. Waiting time shall not exceed fifteen (15) minutes for Leg A Trips and thirty (30) minutes for Leg B Trips unless the Leg B Trip had an open return time, then the Member wait time shall not exceed one (1) hour from the time the Member placed the call to the Contractor and no later than the facility closing time. The Contractor must not schedule the arrival time prior to the facility opening time and the Members must not be dropped off prior to the facility opening time. Members must be picked up prior to the facility closing time. Riding time shall not be greater than thirty (30) minutes from the point-to-point time calculated by the Contractor’ scheduling software. For persons with special requirements (including dialysis, disabled or impaired individuals, the medically fragile Members of adult day health care, medically fragile children and certain other persons) the Contractor must take into particular account the physical or medical condition of the Member following certain treatment or activity. 

9.1.2.1. Multiple Load Scheduling

	In an instance where multiple Members simultaneously receive NEMT services from the same Transportation Provider in the same vehicle as described in Section 8.13.5, the Contractor must ensure that no Member is forced to remain in the vehicle more than forty-five (45) minutes longer than the average travel time for direct transport from point of Pick-up to destination.

9.2. Provision of Passenger Assistance

The Contractor shall require:

9.2.1. Drivers or Attendants exit the vehicle to open and close vehicle doors for passengers as they enter or exit the vehicle and to provide necessary assistance to access the vehicle. 
9.2.2. Attendants assist passengers to the main door of the destination, when necessary, upon completion of a trip.
9.2.3. Drivers or Attendants assist the passengers in the process of being seated, including the fastening of the seat belts and securing of infants and children under age five (5) in properly installed child safety seats, as requested by the Member or Authorized Representative.
9.2.4. Drivers ensure, prior to allowing any vehicle to proceed, that wheelchairs or cot/stretchers are properly secured and that all passengers are properly seat-belted or secured/restrained in their wheelchair or cot/stretcher.
9.2.5. No driver touches any passenger except as appropriate and necessary to assist the passenger into or out of the vehicle, into a seat and to secure the seatbelt, as requested by the Member or Authorized Representative, or as necessary to render first aid or assistance for which the driver has been trained.
9.2.6. No Attendant touches any passenger except as appropriate and necessary to assist the passenger into or out of the vehicle, or into a seat and to secure the seatbelt, at the request of the Member or Authorized Representative.
9.2.7. Drivers and Attendants must provide support and verbal directions to passengers. Such assistance shall also apply to the movement of wheelchairs and mobility-limited persons as they enter or exit the vehicle using the wheelchair lift. Such assistance shall also include stowage by the driver of mobility aids and folding wheelchairs. 
9.2.8. Drivers and Attendants shall not be responsible for passenger's personal items.  Drivers must not accept or solicit money, goods, or additional business from Members or solicit items in return for additional, services which are not Covered Services.

9.3. Trip Fulfillment Plan

9.3.1. The Contractor shall meet with the Department’s MCOs quarterly to jointly explore activities to improve NEMT services and to develop strategies to encourage appropriate use of the NEMT service.

9.3.2. [bookmark: _Hlk178088708]The Contractor will submit for the Department’s approval a trip fulfillment plan prior to the Operational Start Date and review and update this trip fulfillment plan annually as indicated in Section 11. Reporting Requirements. Specifically, the trip fulfillment plan will minimally address strategies and incentives to:

9.3.2.1. Increase successful rides 
9.3.2.2. Reduce no shows
9.3.2.3. Increase Member satisfaction
9.3.2.4. Increase Medical Provider satisfaction
9.3.2.5. Increase Transportation Provider satisfaction
9.3.2.6. Decrease Complaints

9.4. Quality Improvement

9.4.1. The Contractor must develop and maintain a comprehensive program of quality improvement and Quality Assurance activities that provides sufficient evidence to the Department that the Contractor and its employees consistently comply with Contract terms and achieve performance standards. The Contractor shall agree to be subject to reviews by the Department’s External Quality Review Organization as often as annually to assess the quality of service provided under this Contract.

9.4.2. [bookmark: _Hlk178327361]The Contractor shall prepare a quality improvement plan to be approved by the Department prior to the Operational Start Date. Once approved this quality improvement plan shall be implemented and updated annually as indicated in Section 11. Reporting Requirements. The quality improvement plan must address at least the following:

9.4.2.1. Contractor’s staffing and key positions for Quality Assurance activities;
9.4.2.2. Contractor’s processes to monitor the quality of services provided, including Contractor’s processes for ensuring Transportation Providers meet standards for vehicle maintenance, operation, and inspection; driver qualifications and training; Complaint resolution; and delivery of courteous, safe and timely NEMT services;
9.4.2.3. Contractor’s key quality indicators related to scheduling and delivery of NEMT services, including but not limited to, timeliness of Pick-up, timeliness of delivery, ride time, wait time, missed rides, and how Contractor will monitor its success at meeting these indicators;
9.4.2.4. A description of the Contractor’s role and contribution to the Department’s Quality Assurance and Performance Improvement (QAPI) meetings and the Contractor’s contribution to other quality efforts with the Department, Medical Providers or MCOs;
9.4.2.5. Determination of need for and how to develop, implement, and evaluate corrective actions, or modifications to overall operations, to address quality concerns;
9.4.2.6. Processes or methods through which Contractor ensures quality, assesses the availability of services, and complies with this Contract;
9.4.2.7. Contractor’s approach to self-audit operations, including surveys of Member and Transportation Provider experiences and utilization; 
9.4.2.8. Contractor’s approach to analyzing critical incidents and Complaints and using the information for root cause analysis to improve business practices; and
9.4.2.9. Contractor’s plan for independent audits conducted by external contractors, including financial and security audits.

9.4.3. The Contractor shall track and resolve self-identified, and Department identified quality issues, participate in NEMT related meetings such as the quality improvement committee and other aspects of the Department’s quality strategy, as appropriate.  Quality issues will remain on the quality agenda until resolved.



9.4.4. The Department may, at its sole discretion, implement a Broker Quality Incentive program for any years subsequent to the initial contract year. The incentive program, if implemented, must be related to measurable achievement of established quality goals based on prior period performance data.

9.4.5. External Quality Review 

The Contractor will participate in an annual External Quality Review conducted by the External Quality Review Organization (EQRO) and the Department. The annual review performed by the EQRO may include but not be limited to the following areas of the Contractor’s operation: 

9.4.5.1. Ensure that all persons, whether they are employees, agents, Subcontractors, or anyone acting for, or on behalf of, the Contractor and/or Transportation Provider, are properly licensed and/or certified under applicable State law and/or regulations and are eligible to participate in the Medicaid/Medicare Program

9.4.5.2. Audits and reviews may also review Subcontractor requirements for checking the Excluded Parties List. Reviews may include ensuring any of the Contractor’s employees or Subcontractor is not debarred, suspended, or otherwise excluded from participating in federal procurement activities, and/or have an employment, consulting, or other agreement with debarred individuals for the provision of items and services that are significant to the Subcontractor's contractual obligation. The Subcontractor shall also report to the Contractor any employees or Subcontractors that have been debarred, suspended, and/or excluded from participation in Medicaid, Medicare, or any other federal Program.

9.4.5.3. Ensure the Contractor maintains a copy of all Transportation Providers current valid licenses or be able to access a copy within seventy-two (72) hours, if requested.

9.4.5.4. Ensure the Contractor has policies and procedures for approval of new Transportation Providers and termination or suspension of a Transportation Provider.

9.4.5.5. Ensure the Contractor has a mechanism for reporting Quality deficiencies which result in suspension or termination of a Transportation Provider.


9.4.5.6. Ensure the Contractor provides available, accessible, and adequate numbers of Transportation Providers throughout the State. 

9.4.5.7. Ensure that all Contractor records are accurate, legible, and safeguarded against loss, destruction, or unauthorized use and are maintained in an organized fashion for all individuals, accessible for review and audit. Such records shall be readily available to the Department and/or its designee and contain all information necessary for the management of the NEMT program. 

9.4.5.8. Ensure records are readily available for QA activities and provide adequate data required for QA.

9.4.5.9. Ensure that all Members are provided with approved written information regarding the nature and extent of their rights and responsibilities as well as educational materials related to the NEMT program. 

9.4.5.10. Ensure that the Contractor has written policies and procedures for their Complaint Process. These policies and procedures must comply with the provisions of this Contract. 

9.5. Payment to Contractor  

SCDHHS agrees to purchase from the Contractor and to pay for the services provided pursuant to this Contract in the manner and method herein stipulated:

9.5.1. Financial Management

The Contractor shall:

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
9.1. 
9.2. 
9.3. 
9.4. 
9.5. 
9.5.1. 
9.5.1.1. Be responsible for sound fiscal management of the NEMT benefit developed under this Contract.
9.5.1.2. Adhere to the minimum guidelines outlined herein.

9.5.2. Capitation Payments 

9.5.2.1. On the Operational Start Date, the Department shall pay, and the Contractor agrees to accept certain monthly payments, Capitation Payments, based on Actuarily Sound Capitated Rates in accordance with the capitated rates specified in Appendix B, Capitation Payments and Reimbursement Methodology attached hereto, and any other authorized payments detailed in this Contract, as payment in full for all services provided to Members and the Work performed pursuant to this Contract. The Capitation Payment is equal to the monthly number of Members in each category multiplied by the Actuarily Sound Capitated Rates established for each category per month. The Contractor and SCDHHS both agree that the Capitation Payment shall remain in effect during the period identified in the rate certification. 

9.5.2.2. The Actuarially Sound Capitation Rates developed for this Contract will incorporate a risk corridor as described in the Rate Setting description. The risk corridor is incorporated for the purpose of protecting both the Contractor and the Department from any unintentional impact of data abnormalities. The Department reserves the right to adjust the Risk Corridor in years subsequent to the initial year.

9.5.2.3. Actuarily Sounds Capitated Rates may be adjusted during the contract period based on the Department and actuarial analysis, and subject to CMS review and approval. 

9.5.2.4. The Department will perform Capitation Payment certifications that will require the Contractor to provide reports detailed in the Reporting Guide. 

9.5.2.5. The Contractor and Department both agree the adjustments to the Capitation Payment(s) required pursuant to this Section shall occur only by written Change Order to this Contract. The Contractor will have seven (7) days to execute the Change Order. Should the Contractor fail to do so, the Department may at its discretion impose a fine equal to One Thousand, Five Hundred Dollars ($1,500) per day and/or terminate the Contract in accordance with Section 16.2



9.5.2.6. Should any part of the Work under this Contract relate to a state program that is no longer authorized by law (e.g., which has been vacated by a court of law, or for which CMS has withdrawn federal authority, or which is the subject of a legislative repeal), the Contractor must do no work on that part after the effective date of the loss of program authority. The Department must adjust the Actuarially Sound Capitation Rates to remove costs that are specific to any program or activity that is no longer authorized by law. If the Contractor works on a program or activity no longer authorized by law after the date the legal authority for the work ends, the Contractor will not be paid for that work. If the state paid the Contractor in advance to work on a no-longer-authorized program or activity and under the terms of this contract the work was to be performed after the date the legal authority ended, the payment for that work should be returned to the Department. However, if the Contractor worked on a program or activity prior to the date legal authority ended for that program or activity, and the Department included the cost of performing that work in its payments to the Contractor, the Contractor may keep the payment for that work even if the payment was made after the date the program or activity lost legal authority

9.5.2.7. If federal authority is withdrawn for any part of the Work under this contract, the Department may elect to supplement federally approved Capitation Payments with funds from other sources

9.5.2.8. No more frequently than once during each Department fiscal year (a.k.a. state fiscal year (SFY); July 1st to June 30th), the Department reserves the right to defer remittance of the Capitation Payment to the Contractor

9.5.2.8.1. The Department will notify Contractor of such deferral at least fourteen (14) business days prior to the expected payment date
9.5.2.8.2. The Department may defer the Capitation Payment for a period not longer than thirty-three (33) calendar days from the original payment date to comply with the Department’s fiscal Policies and procedures

9.5.3. Medical Loss Ratio (MLR) 

9.5.3.1. The Contractor must comply with the federal and state-established Medical Loss Ratio (MLR) standards, which shall include the following general MLR Requirements. The Contractor shall: 

9.5.3.1.1. Maintain an annual (SFY July 1 – June 30) Medical Loss Ratio (MLR) of seventy-five percent (75%) for the contract term (July 1, 20XX – June 30, 20XX).

9.5.3.1.2. Comply with the federal and state-level MLR calculation methodologies outlined within this Section of this Contract, Report Guide, the CMCS Informational Bulletin issued May 15, 2019, related to third- party vendors, and any other MLR-related guidance published by the Department during this contract period.
 
9.5.3.1.3. Provide a remittance for an MLR reporting year if the MLR for the MLR reporting year does not meet the minimum MLR standard of seventy-five percent (75%). The remittance amount shall be determined using the CMS MLR calculation methodology in effect for State Fiscal Year 20XX. 

9.5.3.1.4. Submit an initial report to the Department which includes all information included in 42 CFR 438.8(k) within ten (10) months of the end of the MLR reporting year defined as State Fiscal Year (SFY) and attest to the accuracy of the calculation of the MLR.

9.5.3.1.5. Submit a final MLR report to the Department which includes all information included in 42 CFR 438.8(k) within twenty-two (22) months of the end of the MLR reporting year defined as State Fiscal Year (SFY) and attest to the accuracy of the calculation of the MLR.

9.5.3.1.6. In accordance with 42 CFR 438.8(k)(3), require any third party vendor providing Claims adjudication activities to provide all underlying data associated with MLR reporting to the Contractor within one hundred eighty (180) days of the end of the MLR reporting year or within thirty (30) days of being requested by the Contractor, whichever comes sooner, regardless of current contractual limitations, to calculate and validate the accuracy of MLR reporting.

9.5.3.2. Medical Loss Ratio (MLR) Calculations

The MLR Calculation shall be aligned with federal standards during the term of this Contract; however, the Department reserves the right to incorporate additional state-specific criteria for MLR calculations.

The Contractor shall:

9.5.3.2.1. Demonstrate ongoing compliance by completing and submitting appropriate financial reports, as specified in various MLR reporting requirement provisions found within this contract, the Report Guide and any other MLR-related contract provision guidance published by the Department during this contract period. The Department will provide additional guidance to Contractor, as appropriate, to ensure that the Contractor adheres to all relevant federal and state requirements.

9.5.3.3. MLR Calculation Formula

For the purposes of this section, the provisions set forth in 42 CFR §§ 438.4, 438.5, 438.8, 438.74, and those found within this Contract, the Report Guide and any other MLR-related contract provision guidance published by the Department, the following formula, represents the basic MLR calculation formula for the term of this Contract (July 1, 20XX to June 30, 20XX):

9.5.3.3.1.  Numerator: (All elements defined under 42 CFR438.8(e)) 

9.5.3.3.2. Denominator: (All elements defined under 42 CFR 438.8(f)).
	
9.5.3.4. Return of Funds

9.5.3.4.1. The Contractor understands and agrees that the Contractor must provide remittance to the Department for an MLR reporting year if the MLR for that reporting year does not meet the requirements stated in this Section.


9.5.3.4.2.  In the event of a change in the capitation rate for each MLR reporting period stipulated within this contract, a MLR calculation—in accordance with the requirements of this Provision—shall be re-determined by the Department.

9.5.3.4.3.  Subsequent to this re-determination, adjustments to payments in accordance with this provision may result in changes in payment by the Contractor to the Department.

9.5.4. Cost Sharing/Copayments

The Contractor shall not impose any Cost Sharing/Copayments on Members.

9.5.5. Return of Funds 

The Contractor shall: 

9.5.5.1. Agree that all amounts identified as being owed to the Department are returned to the Department no more than thirty (30) days after notification to the Contractor by the Department, unless otherwise authorized in writing by the Department.

9.5.5.2. Accept and agree to the Department’s right to collect amounts due by withholding future Capitation Payments.

9.5.5.3. Accept and agree to the Department’s right to collect interest on unpaid balances beginning thirty (30) calendar days from the date of initial notification.

9.5.5.3.1. The rate of interest charged will be the same as that fixed by the Secretary of the United States Treasury as provided for in 45 CFR 30.13.
9.5.5.3.2. This rate may be revised quarterly by the Secretary of the Treasury and shall be published by the United States Department of Health and Human Services (HHS) in the Federal Register.

9.5.5.4. Ensure payment of funds being returned to the Department are submitted to:
South Carolina Department of Health and Human Services
Department of Receivables
Post Office Box 8355
Columbia, South Carolina 29202-8355
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Section 10. COMPLAINTS

10.1. Complaint Tracking and Resolution

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
10.1. 
10.1.1. The Contractor shall maintain a Complaint log as detailed in Section 10.1.7 to record all Complaints, resolutions, and any corrective action(s) taken. Contractor shall also maintain standardized written procedures for the handling of all Complaints, including response and resolution. The Contractor shall prepare and present this report on a quarterly basis to the Medicaid Advisory Sub-committee on Transportation.

10.1.2. Each Complaint shall be assigned a unique tracking number. The Contractor shall submit its Complaint resolution process including provisions for root cause analysis of Complaints to the Department prior to the Operational Start Date. Any changes to this process must be approved by the Department prior to implementation.  

10.1.3. Formal Complaint Process

10.1.3.1.  The Contractor shall maintain a formal Complaint process to do the following:
10.1.3.1.1. Allow Members, Medical Providers, Transportation Providers and other entities such as Escorts and family members, to initiate Complaints through an online Complaint web page, by telephone, mobile application, or in writing.
10.1.3.1.2. Clearly identify one (1) toll free telephone number for the handling of Complaints concerning NEMT services.
10.1.3.1.3. Include on the home page of the Contractor's public web site a clearly identifiable button which allows for the submission of a Complaint directly to Contractor concerning NEMT services
10.1.3.1.4. Include detailed instructions on the Contractor's web site about how to file a Complaint concerning NEMT services.
10.1.3.1.5. Acknowledge all Complaints within one (1) business day of receipt of Complaint, regardless of modality. Acknowledgement of a Complaint includes making contact with the complainant and informing them of the next steps to be taken in regard to their Complaint.
10.1.3.1.6. Investigate the Complaint. 

10.1.3.2. The Complaint process must include an initial review of the Complaint to validate the Complaint, to ensure it is filed with the appropriate party, and to determine and record an initial severity for the Complaint. Investigations must include obtaining enough factual information about the Complaint to determine the appropriate response and corrective action required. Complaints are expected to be appropriately resolved and closed within five (5) business days from receipt. For Complaints requiring additional time to resolve, the Contractor must provide the Department with daily updates until resolved.

10.1.3.2.1. Complaints found to be unsubstantiated after the initial review should be reviewed by a supervisor or above to confirm the initial disposition.
10.1.3.2.2. Complaints that are determined to be high priority based on the nature of the Complaint will require immediate attention by a supervisor or above for resolution.

10.1.4. The Contractor must establish, implement, and maintain Corrective Action Plans addressing findings resulting from Complaints, federal or state reviews, or other reviews conducted during the Term of the Contract. The Contractor shall implement Corrective Action Plans based on a root-cause analysis in accordance with time frames established by the Department. Additionally, the Contractor shall describe how management will review the trend of Complaints to improve services for Members and describe the documentation that will be made available to the Department upon request. 

10.1.5. The Contractor shall close Complaints only after appropriate action is taken to resolve the Complaint. The close process must include documented communication to the entity initiating the Complaint and the entity the Complaint was logged against to include any corrective action taken and the final disposition of the Complaint. 

10.1.6. The Contractor should utilize a “no wrong door” approach to ensure that response and resolution protocol is followed for all Complaints, regardless of the channel through which they are received. Except for disclosure to the Department, the Contractor shall keep confidential the identity of any individual who submits a Complaint with the Contractor concerning NEMT services.

10.1.7. Complaint Log Requirements

The Contractor shall provide the Complaint log to the Department as required in the Report Guide and upon request. The Complaint log shall include, at a minimum, the following information:

10.1.7.1. An assigned unique tracking number
10.1.7.2. Name and contact information of person filing the Complaint
10.1.7.3. Date Complaint was filed
10.1.7.4. Member information, if applicable
10.1.7.5. Narrative explaining the detail of the Complaint
10.1.7.6. Relevant trip information pertaining to the Complaint
10.1.7.7. Relevant Transportation Provider information pertaining to the Complaint
10.1.7.8. Trip log information, if applicable
10.1.7.9. Whether the Complaint related to a Leg A Trip
10.1.7.10. Whether the Complaint related to a Leg B Trip
10.1.7.11. Whether the Complaint related to a Member who resided in the community, a health facility, an intermediate care facility for individuals with intellectual disabilities, a hospital, or another location
10.1.7.12. Outcome/resolution of Complaint
10.1.7.13. Date of Contractor’s response to Complaint

10.1.8. The Contractor shall compile and provide the Department with a summary report which analyzes all Complaints by type and source received on a monthly basis to determine the quality of services. The Contractor will provide two versions of the report, with one version having all PHI/PII deidentified. 

10.1.9. The Contractor shall also analyze the Complaint data as an integral part of its Transportation Provider monitoring for quality improvement. This analysis includes, but is not limited to, tracking the number of business days to close each Complaint and providing an aggregate metric on the average time to close Complaints. Summary reports must also accurately record all Complaints and the activity taken to investigate the underlying cause of the Complaint as well as the immediate action taken to resolve the Complaint. 

10.1.10. Complaint Performance Measures 

At a minimum, the Contractor must report the following performance measures which will be tracked as a percentage of total volume: 

10.1.10.1. Complaints against Transportation Providers 
10.1.10.2. Complaints for Transportation Provider timeliness
10.1.10.3. Complaints for Transportation Provider service quality (to include driver behavior, vehicle issues) 
10.1.10.4. Complaints of Contractor service quality (contact center operator behavior, other Contractor employee behavior). 

10.1.11. The Contractor shall establish and maintain a Member advocate position as described in Section 3.2.3.3, whose responsibility is to oversee the resolution of Member Complaints.

Section 11. REPORTING REQUIREMENTS
11.1. General Requirements 

The Contractor: 

11.1.1. Must maintain information systems that collect, analyze, integrate, and report data. Information systems must provide information on areas including, but not limited to, utilization, Claims, and Complaints.

11.1.2. Must comply with all of the reporting requirements established by the Department, including the standards outlined in the Report Guide.

11.1.3. Must connect using TCP/IP protocol to a specific port using Connect Direct software after signing a trading partner agreement as required by the Department’s information technology area.

11.1.4. Shall provide the Department and any of its designees with copies of agreed upon reports generated by the Contractor concerning Members and any additional reports as requested in regard to performance under this Contract.

11.1.5. Must comply with the appropriate reporting formats, instructions, submission timetables, and technical assistance when required. The Department may, at its discretion, change the content, format, or frequency of reports.

11.1.6. May be instructed to submit additional reports, both ad hoc and recurring. If the Department requests any revisions to the reports already submitted, the Contractor shall make the changes and re-submit the reports, according to the time period and format required by the Department. All reports shall be submitted in accordance with the schedule outlined in Exhibit 4.




Exhibit 4: Reporting Schedule by Deliverable and Submission Due Date
	Deliverable 
	Submission Due Date 

	Daily Reports 
	Within three (3) business days 

	Weekly Reports 
	Within three (3) business days

	Monthly Reports
	Within fifteen (15) calendar days

	Quarterly Reports
	Within thirty (30) calendar days

	Annual Reports
	Within ninety (90) calendar days after the end of the year. 

	Ad Hoc/Additional Reports 
	Within three (3) business days from the date of request unless otherwise specified by the Department. 



11.1.7. Shall submit an attestation in the event there are no instances to report stating that there is nothing to report.

11.1.8. Shall submit all reports electronically and in the manner and format prescribed by the Department and shall ensure that all reports are complete, accurate and submitted securely.

11.1.8.1. The Contractor, unless granted an exception by the Department, shall be subject to liquidated damages as specified in this Contract for reports determined to be late, incorrect, incomplete or deficient, or not submitted in the manner and format prescribed by the Department until all deficiencies have been corrected.

11.1.8.2. When applicable, the required reports must be comparable to the Encounter data submitted to the Department for the same time frames.

11.2. Reports

The Contractor shall provide the following reports at the frequency indicated:

4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
17.1. 
11.2.1. Contractor Performance Report – due monthly.

11.2.2. Name of the driver who performed the service per transportation service – due monthly.

11.2.3. Escort Report – due monthly.

11.2.4. Multi-Load VP Report – due monthly.

11.2.5. Reroutes and cancellations – due monthly.

11.2.6. Denial and Complaints – due monthly.

11.2.6.1. The number of business days to close each Complaint and provide an aggregate metric on the average time to close Complaints.

11.2.7. Report of inappropriate level of transportation requested and not resolved within fifteen (15) minutes – due monthly.

11.2.8. Trips scheduled by Auto Router – 1st and 15th of the month

11.2.9. On Time and No-show report – due monthly.

11.2.10.  Minutes of Monthly Quality Improvement meeting – Quarterly 

11.2.11.  Computer based Prior Authorization records

11.2.12. Accidents through the critical incident process within the timeframe specified.

11.2.13. Fraud/Waste/Abuse Report – Quarterly

11.2.13.1.  Audits conducted to include findings and proposed actions to take

11.3. Report Guide

11.3.1. The Contractor shall provide the Department with the reports as specified in the Report Guide, which includes the report deadlines, experience periods and reporting formats.  The Department may add or delete reports to be submitted without requiring modification to this Contract.

11.3.2. Upon request of the Department, the Contractor shall supply the underlying data to support any report submitted. The data shall be in a mutually agreed upon electronic file format.

11.3.3. The Contractor shall provide additional reports or make revisions in the data elements or format upon the request of the Department, without additional charge to the Department and without modification to this Contract. 

11.3.4. Failure to meet the timeliness standard set forth for each report may, at the sole discretion of the Department, result in a CAP. 

11.3.5. The Department reserves the right to make changes to the Report Guide at any time. The Department will notify the Contractor of Report Guide changes and provide a timeframe for compliance with any changed reporting requirements. 

11.3.6. The Contractor must comply with the reporting requirements established in federal and state law. 

11.3.7. The Contractor is required to report to the Department any suspected cases of child, elder, or dependent adult abuse. Abuse may include physical, emotional, sexual, financial exploitation, or abandonment. The Contractor shall also include this requirement in the Transportation Provider Agreement. 

Section 12. INFORMATION TECHNOLOGY

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
12.1. Website and Mobile Application

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
12.1. 
12.1.1. The Contractor shall provide and maintain a user-friendly public website and mobile application (e.g., for computers and smartphones) including, but not limited to information for Members, Transportation Providers, and Medical Providers about available NEMT services, NEMT eligibility requirements, the Prior Authorization process, and how to access NEMT. The website shall be hosted on the SC.gov domain and access to revise and maintain the website shall be granted to Contractor. The State will retain ownership of the SC.gov web URL address at all times.

12.1.2. Both the public website and mobile application will have the ability for Members to request NEMT and receive feedback from the Medicaid community (including accepting communication from Members and/or their Authorized Representatives, Transportation Providers, and Medical Providers). The public website and mobile application shall follow all laws and regulations, including but not limited to ARC-AMPE compliance, standards as directed by CMS, HIPAA compliance and Americans with Disabilities Act (ADA) compliance. The Contractor will continually provide upgrades to the website and mobile application to add increased functionality in compliance with this Contract

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

12.1.4.1. Booking and scheduling rides 
12.1.4.2. Real-time tracking
12.1.4.3. Rating and feedback system
12.1.4.4. Safety features
12.1.4.5. Personalization (allow Members to save locations, etc.)
12.1.4.6. Customer service support
12.1.4.7. Contact center contact information, including information for after-hours and holiday assistance
12.1.4.8. Description of NEMT services available and how to access them
12.1.4.9. How to file a Complaint, including ability to file via the mobile application
12.1.4.10. Member responsibilities and conduct
12.1.4.11. Links to other web sites as determined by the Department
12.1.4.12. Frequently asked questions (FAQ), including definitions
12.1.4.13. Record of earned incentives for effective/efficient use of NEMT services

12.1.5. [bookmark: _Hlk178088746]The Contractor shall submit any website or mobile content, including, but not limited to demos, screenshots and detailed descriptions, to the Department for review and approval prior to posting the information on the website.

12.1.6. The Contractor’s website shall provide, at a minimum, the following information for each Transportation Provider: 

12.1.6.1. Central business office address, phone, and fax number
12.1.6.2. Directions to the Contractor’s central business office and office hours
12.1.6.3. FAQs
12.1.6.4. NEMT policies, procedures & manuals
12.1.6.5. Transportation Provider meeting/training dates, time, and locations
12.1.6.6. Sample reporting requirements, instructions, including reimbursement procedures, and templates as applicable
12.1.6.7. Transportation Provider education and training plan updates
12.1.6.8. A link to SC Medicaid Fraud Hotline

12.1.7. The Contractor’s website shall provide, at a minimum, the following information for Members:

12.1.7.1. Contact center contact information, including information for after-hours and holiday assistance
12.1.7.2. Description of NEMT services available and how to access them including information on requesting NEMT services via the mobile application
12.1.7.3. How to request trip reimbursement
12.1.7.4. Member responsibilities and conduct
12.1.7.5. Links to other web sites as determined by the Department
12.1.7.6. FAQs, including definitions
12.1.7.7. A link to SC Medicaid Fraud Hotline

12.1.8. State-Use Website

12.1.8.1. The Contractor shall provide and maintain an Internet website for Department employees and designated contractors to access information pertaining to the NEMT program.  The web site must include the procedures required to request NEMT services, Complaint(s), and contact information. All website functionality will require the Department approval.  The Contractor will continually update this website to add increased functionality.

12.1.8.2. The Contractor must continuously maintain a real-time data visualization platform of its NEMT management system. The platform will include an interactive means of viewing and analyzing data. The Contractor will provide the Department with remote inquiry access to the platform.

12.1.8.3. The Contractor shall provide the Department with a data dashboard using real time and historical trip data. The dashboard will be comprised of data generated directly from the Contractor’s systems that addresses the following, at a minimum: 

12.1.8.3.1. Scheduled trip volume by day
12.1.8.3.2. Performed trip volume by day 
12.1.8.3.3. Trip volume by level of service 
12.1.8.3.4. Trips scheduled according to request source (standing order, call, automated voice recording, online system, mobile application, fax, etc.)
12.1.8.3.5. Real time contact center statistics including but not limited to incoming calls for requests 
12.1.8.3.6. The number of ambulances in service for the performance of obligations under this Contract
12.1.8.3.7. Any other data requested to be included by the Department

12.1.8.4. This dashboard is to be accessible and up to date at all times and is subject to the liquidated damages described in Section 15 of this Contract. 

12.1.8.5. The Contractor shall provide the Department remote inquiry access to the platform and provide any necessary training.

12.2. Information Systems and Member Data

12.2.1. Transportation Provider Database

12.2.1.1. The Contractor shall develop and maintain a Transportation Provider database containing all applicable contact, credentialing, licensing, and training information about Transportation Providers contracted with and/or otherwise paid by the Contractor for services performed under this Contract. The Transportation Provider database shall be available to the Department on an inquiry basis via browser.  The Department shall have no ability to directly change information in the Transportation Provider database.

12.2.1.2. Transportation Provider and Vehicle Data

The Contractor shall ensure the following information is retained for each Transportation Provider and each of its vehicles as a part of the Transportation Provider database.

12.2.1.2.1. Transportation Provider name
12.2.1.2.2. Transportation Provider address
12.2.1.2.3. Each vehicle in the Transportation Provider’s fleet, including:
12.2.1.2.3.1. Manufacturer, model and year.
12.2.1.2.3.2. Vehicle identification number (VIN) and fleet number (if assigned)
12.2.1.2.3.3. Odometer reading at the time the vehicle entered service
12.2.1.2.3.4. Type of vehicle (e.g., minivan, sedan, SMV, ambulance)
12.2.1.2.3.5. Capacity (number of passengers and/or wheelchair capacity)
12.2.1.2.3.6. Any specialized equipment (e.g., lift, cot/stretcher stanchions/sidewall tie-downs)
12.2.1.2.3.7. License plate number
12.2.1.2.3.8. Valid registration with expiration date
12.2.1.2.3.9. Insurance certifications
12.2.1.2.3.10. Contractor inspection history (safe for transport-routine maintenance history) and next inspection date/mileage
12.2.1.2.4. Member Complaints tied to Transportation Provider and vehicle

12.2.1.3. Driver Data Requirements

Contractor shall ensure the following information is retained and available for each driver employed by or as a Transportation Provider:

12.2.1.3.1. Legible copy of valid driver’s license
12.2.1.3.2. First aid training and current certificates, including the certificate’s expiration
12.2.1.3.3. Cardiopulmonary resuscitation (CPR) training current certification and the certification’s expiration
12.2.1.3.4. Date of hire and termination and reason
12.2.1.3.5. Member Complaints related to driver
12.2.1.3.6. Any on-the-job accident history
12.2.1.3.7. Any on-the-job moving violation history
12.2.1.3.8. Date of completed Contractor training
12.2.1.3.9. Annual criminal background checks
12.2.1.3.10. Monthly federal exclusion checks

12.2.2. Member Database

12.2.2.1. The Contractor shall maintain a current Member database, which includes individual Member case notes designed to indicate specific transportation needs and other pertinent case facts required for ongoing transportation transactions, which is compliant with all applicable security and privacy standards.

12.2.2.2. The Contractor shall maintain such information as basic demographic information, Medicaid eligibility and special transportation needs to facilitate and streamline the NEMT service and to guard against Fraud.  The Member database shall include, but is not limited to:

12.2.2.2.1. Member name
12.2.2.2.2. Medicaid Member identification number
12.2.2.2.3. Member address or current residence 
12.2.2.2.4. Member date of birth
12.2.2.2.5. Member contact information (e.g., telephone, email).
12.2.2.2.6. Member NEMT program eligibility information
12.2.2.2.7. Member special requirements (i.e., medical condition, language)
12.2.2.2.8. Member required or preferred mode of transportation (e.g., wheelchair, cot/stretcher)
12.2.2.2.9. Common or frequent Member NEMT destinations
12.2.2.2.10. Member notes (e.g., travel preferences, abusive behavior, Complaint history, no-show)
12.2.2.2.11. Member history of NEMT requests, receipt of NEMT services, lodging, meals, advanced funds, and denials and appeals

12.2.2.3. The information maintained in the database shall be used, maintained, and protected in accordance with the Section 12.2.4 requirements and shall be available for inquiry by the Department via browser. Furthermore, the Contractor is required to safeguard the use, publication and disclosure of information on all applicants for, and all clients who receive, services under the Contract in accordance with all applicable federal and state law regarding confidentiality, which includes but is not limited to HIPAA. Any breach of HIPPA/PHI requirements shall be reported to the Department as specified in this Contract. 

12.2.3. Encounter Data and Reports

12.2.3.1. The Contractor shall collect and log detailed Encounter data for each NEMT trip it coordinates. The Contractor shall collect only information approved by the Department and in a format approved by the Department.  The data elements on the Encounter record will be based on the CMS 1500 claim form data elements, or its electronic equivalent. Other data elements may be specified by the Department, such as information pertaining to the trip (trip log data) and Transportation Provider information, including reimbursement amounts. Should the Department require any changes to Encounter data submission requirements, the Contractor will be engaged as a stakeholder and adequate time for Contractor revisions will be provided. 

12.2.3.2. Encounter data is processed by the Department in a manner similar to Claims processing, with the exception that no payment per Claim will be generated. All costs, including telecommunications equipment and expense, computer hardware and software associated with collecting and transmitting Encounter data to the Department shall be the responsibility of the Contractor. The Contractor shall have policies, procedures, and mechanisms in place to support the Encounter data reporting process described below and in the Department’s Encounter Companion Guide.

12.2.3.3. The Contractor shall submit via Secure File Transfer Protocol (SFTP) a complete batch of Encounter data for all adjudicated Claims for paid and denied Claims and any Claims not previously submitted before 5 p.m. Eastern Time on Wednesday of each week, or other date and time as specified by the Department. The Department shall require the Contractor to submit a Corrective Action Plan and shall assess liquidated damages for failure to comply with the Encounter submission requirements. See Section 15. The Department will use an overall average of calendar month submissions to assess compliance with this Encounter submission requirement. Encounter Data shall be submitted in a format based on CMS 837 format for transmitting health care Claims electronically. The content and layout of these files are subject to change to accommodate the needs of the Department. 

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

12.2.3.5. The Contractor will be required to submit quarterly Encounter data quality reports for Validation to the Department on or prior to the date specified by the state, in a complete and accurate manner. To the extent Encounter data quality data or underlying Encounter data is used in a public report, it must be received prior to the stated deadline to be published.

12.2.3.6. The Contractor shall comply with the following requirements:

12.2.3.6.1. Timeliness of Contractor’s Encounter Claims Submission

12.2.3.6.1.1. The Contractor shall submit ninety-eight percent (98%) of adjudicated Claims within twenty-one (21) calendar days of adjudication. 
12.2.3.6.1.2. The Contractor shall submit all Encounters within fifteen (15) months of the earliest date of service on the Claim. 
12.2.3.6.1.3. The Contractor shall submit Claim adjustments, both void/replacement Claims, within two (2) years from the date of service.

12.2.3.6.2. Compliance with Pre-cycle Edits: The Department or its designee may assess each Encounter for compliance with pre-cycle edits. The Contractor must correct and resubmit any Encounter that do not pass the pre-cycle edits.

12.2.3.6.3. Accuracy of Encounter Detail: The Contractor shall demonstrate that it implements policies and procedures to ensure that Encounter submissions are accurate; that is, that all Encounter detail being submitted accurately represents the services provided and that the Claims are accurately adjudicated according to the Contractor’s internal standards and all state and federal requirements. The Department shall have the right to monitor Contractor Encounters for accuracy against the Contractor’s internal criteria and its level of adjudication accuracy. The Department shall regularly monitor the Contractor’s accuracy by reviewing the Contractor’s compliance with its internal policies and procedures for ensuring accurate Encounter submissions and by performing a random sample audit of all Claims. The Contractor must fully comply with the requirements of the review and audit and to provide all requested documentation, including Transportation Provider and Encounter submissions. The Department shall require the Contractor to submit a Corrective Action Plan and will require non-compliance remedies for the Contractor’s failure to comply with Encounter accuracy reporting standards.

12.2.3.6.4. Completeness of Encounter Claims Data: The Contractor shall have in place a system for monitoring and reporting the completeness of Claims and Encounter data received from Transportation Providers, i.e., for every service provided, Transportation Providers shall submit a corresponding Claim data with Claim detail. Quarterly reports must be verified to a degree of at least ninety-eight percent (98%) completeness (i.e., an incompleteness rate of no more than 2.0%). The Department will use the Contractor’s Encounter data, or other method of data completion verification deemed reasonable by the Department, to verify the completeness of the Encounter data quality reports in comparison to the Contractor’s Encounter. The Department reserves the right to change the method of data completion verification upon reasonable advance notice to the Contractor.  The Contractor shall also have in place a system for verifying and ensuring that Transportation Providers are not submitting Claims or Encounter data for services that were not provided.

12.2.3.6.5. Encounters shall include allowed amounts and paid amounts. Subcontractor administrative costs must be excluded from paid amounts. Enhanced services paid by the Contractor shall not be submitted to the Department as an Encounter.

12.2.4. Security and Privacy Controls

12.2.4.1. Due to the nature of the information managed by the Department in conjunction with its health benefits plans, any event resulting in a potential loss of confidentiality, integrity and/or availability of government data is unacceptable. Contractor must develop and maintain a security and privacy program with effective security and privacy controls compliant with the current Department adopted version of the CMS’ Acceptable Risk Controls for ACA, Medicaid, and Provider Entities (ARC-AMPE). 


12.2.4.2. Security and Privacy

For this Contract, SCDHHS will consider the following security and privacy laws, regulations, frameworks, and controls to be applicable: : 

12.2.4.2.1. Health Insurance Portability and Accountability Act (HIPAA) 
12.2.4.2.2. CMS’ Acceptable Risk Controls for ACA, Medicaid, and Provider Entities (ARC-AMPE) 
12.2.4.2.3. National Institute of Standards and Technology (NIST) Special Publication 800 series Recommended Security Controls for Federal Information Systems and Organizations 
12.2.4.2.4. South Carolina Division of Information Security (SCDIS) 201 Information Security and Privacy Incident Response Standards  
12.2.4.2.5. Federal Risk and Authorization Management Program (FedRAMP) if a Cloud Service Provider is used by the solution.
12.2.4.2.6. NIST Artificial Intelligence (AI) Risk Management Framework (RMF), as amended, when Artificial Intelligence / Machine Learning is used within the system.
12.2.4.2.7. Family Educational Rights and Privacy Act (FERPA)

12.2.4.3. The Contractor’s security and privacy controls shall be well documented, management enforced and comply with all applicable security and privacy laws, regulations and policies, and related breach notification laws and directives. 

12.2.4.4. Federal Security Standards

12.2.4.4.1. To meet all identified federal security standards, including ARC-AMPE, 45 CFR Part 155.260 and 45 CFR Part 170, Subpart B (where applicable), Contractor shall ensure security and privacy of data shall always be protected by: 

12.2.4.4.1.1. Encryption-at-rest standards such as database standards for transparent data encryption (TDE). 
12.2.4.4.1.2. Encryption-in-transit using industry connection/networking standards such as TLS1.3, SSH, and/or VPN. 
12.2.4.4.1.3. Connection or context-specific redaction based on data governance rules. 
12.2.4.4.1.4. The Department requires that all application users are identified to at least Identity Assurance Level 2 (IAL2) as defined in Electronic Authentication Assurance Level Guidelines for ACA Administering Entity Systems and use only approved MFA methods. All applicable mandated compliance requirements shall be achieved. Any exceptions to this must be approved by the Department. 

12.2.4.4.2. The Contractor shall keep system and security logs for incident management. The Contractor shall notify the Department within thirty (30) minutes of discovery of an actual breach or potential security breach event, or vulnerabilities identified to the system or program information utilized under the Contract. The Contractor shall prepare and present a remediation plan outlining the extent of the security breach and to address correction of vulnerabilities that would allow a potential breach within the latter of ten (10) calendar days of discovery, or a date directed by the Department. 

12.2.4.5. Security Principles

The Contractor’s solution shall support the following security principles: 

12.2.4.5.1. Confidentiality – Means the property that data or information is not made available or disclosed to unauthorized persons or processes. (Source: Definition as per eCFR:: 45 CFR 164.304)  
12.2.4.5.2. Integrity – Means the property that data or information have not been altered or destroyed in an unauthorized manner. (Source: Definition as per eCFR:: 45 CFR 164.304)  
12.2.4.5.3. Availability – Means the property that data or information is accessible and usable upon demand by an authorized person. (Source: Definition as per eCFR:: 45 CFR 164.304)  
12.2.4.5.4. Authenticity – validation that the parties to a transaction are honestly represented and that their communications are genuine. 
12.2.4.5.5. Non-repudiation – parties to a transaction cannot deny their participation in the transaction. 
12.2.4.5.6. Auditability – meet requirements stipulated by law, policy, or data use agreements, track and log Changes, inquiries, views, or accesses of data, including information related to the user or system making the change, along with the date and time of the inquiry, view, or access. 

12.2.5. Additional Requirements

Contractor shall: 

12.2.5.1. Follow processes and procedures documented in Department HIPAA Business Associate Agreement (BAA). See Appendix C attached hereto. 
12.2.5.2. Develop and provide the Department with a currently adopted version of ARC-AMPE and HIPAA compliant System Security and Privacy Plan (SSPP) which outlines the safeguards implemented to support the protection of government data prior to the Operational Start Date. 
12.2.5.3. Maintain a secure system through regular security monitoring, patching, and alignment to industry best practices with regards to security and privacy. 
12.2.5.4. Provide the Department’s Office of Cybersecurity (OCS) all environments vulnerability scans per ARC-AMPE requirements. This requirement includes third-party programs connected to the Department’s enterprise.
12.2.5.5. Document the methodology used to defend against, identify and respond to and mitigate risk of any breach, loss, or unauthorized/improper access/use/disclosure of government data or information systems that support government data, to include notification of such to the Department. 
12.2.5.6. Work with the Department, or its designee, to execute any Plans of Actions & Milestones (POA&Ms) identified in the Independent Assessment of Security and Privacy Approach section. 
12.2.5.7. Provide Security and Privacy related Deliverables as documented in the Consolidated Deliverables Management List (CDML).


12.2.6. Background Checks

At its sole expense, Contractor shall perform criminal history background checks on all Contractor staff with access to the Department’s data, with access to information systems supporting the Department, or providing services to the Department as part of this Contract. The Contractor will supply confirmation to the Department that the background check(s) for each individual does not contain any adverse information in writing before requesting access be granted. 

12.2.7. Security and Privacy Approach 

The Contractor agrees to operate systems and provide Services compliant with the Department currently adopted version of the CMS ARC-AMPE as well as current HIPAA regulations. Operation of systems in support of the Department contracted services shall be subject to an agency defined Security Authorization Process for granting or denying Contractor’s Authority to Operate (ATO). Issuance of Contractor’s ATO shall occur prior to any processing of government data and be subject to the Department’s OCS acceptance of the Contractor’s initial Independent Assessment of Security and Privacy Controls, as detailed in the Independent Assessment of Security and Privacy Controls below. 

12.2.8. Independent Assessment of Security and Privacy Controls 

The Contractor shall, prior to processing, storing or otherwise handling any government data, have completed, and submitted to the Department, an Independent Assessment of Security and Privacy Controls. Assessment shall attest to Contractor’s compliance with the Department’s currently adopted version of CMS ARC-AMPE controls.  This activity shall have a recurring performance requirement of twelve (12) months from the date of the previous Independent Assessment of Security and Privacy Controls. Audit reports, statements of compliance or attestation shall be provided to the Department’s OCS within thirty (30) days of completion. Submission shall be accompanied by risk mitigation plans and will be subject to review and acceptance by the Department’s OCS.

12.2.9 	Artificial Intelligence / Machine Learning (AI/ML) Requirements

Should Contractor’s solution contain any AI/ML components the following requirements shall be met: 

12.2.9.1	The solution must be compliant with NIST AI Risk Management Framework (RMF), as amended, standards and measures. 
12.2.9.2	Contractor shall fully disclose all uses of AI and ML, including all workflows, data processing activities, and decision-making functions. 
12.2.9.3 Contractor shall explicitly disclose whether AI/ML is used to make or influence eligibility determinations, claims decisions, or benefit approvals. 
12.2.9.4 Contractor shall ensure that no final decisions impacting eligibility, benefits, claims are made solely by AI/ML without documented human review and override capability. 
12.2.9.5	Contractor shall prohibit the use of the Department’s Protected Health Information (PHI) or Personally Identifiable Information (PII) for AI model training, fine-tuning, or improvement unless explicitly authorized in writing by SCDHHS’ Security and Privacy Teams. 
12.2.9.6	Contractor shall conduct documented bias, fairness, and impact assessments before deployment and on a recurring basis for all decision-impacting AI models. 
12.2.4.9.7 Contractor shall ensure strict logical and physical separation of SCDHHS’ data and prohibit cross-customer AI training. 
12.2.4.9.8 Ensure full transparency, Contractors must provide complete visibility into any use, processing, storage, or transmission of PHI or PII in connection with any AI or ML technologies, models, algorithms, tools, or use cases proposed or implemented under this Contract. 

The addition of any new AI/ML solutions post-contract award shall require written authorization from Department’s OCS, Privacy office, and any necessary oversight agencies. 


Section 13. CONTRACTOR OPERATIONS

13.1. Contractor Policies and Procedures Manual

10. [bookmark: _Hlk150589309]
11. 
12. 
13. 
13.1. 
13.1.1. [bookmark: _Hlk150589334]The Contractor must develop its internal operational policies and procedures manual detailing all policies and procedures to be used in the scheduling and delivery of transportation services. The manual must include policies for general operations, services, personnel and equipment as well as vehicle maintenance and insurance verification procedures.

13.1.2. [bookmark: _Hlk178088935]A final version of the manual must be submitted to the Department for review and approval at least ninety (90) calendar days prior to the Operational Start Date. In no case will a Contractor be allowed to begin operations without written approval from the Department of their manual. 

13.1.3. Any updates to the manual must be approved by the Department before distribution. Contractor initiated changes to the manual shall be submitted to the Department for approval no less than thirty (30) days prior to the effective date of the change.

13.1.4. The Department reserves the right to require modifications to the manual throughout the life of the Contract. Required updates must be incorporated and submitted to the Department for approval within ten (10) business days of the request. 

13.1.5. The policies and procedures manual must be incorporated into training programs for Contractor’s employees working under this Contract. The training program shall include a HIPAA training element which must be approved by the Department prior to use. 

13.1.6. The Contractor shall utilize the policies and procedures manual in the orientation of Transportation Providers. The Contractor shall ensure all Transportation Providers are trained and educated with all applicable manual policies and procedures and with any subsequent policy updates.

13.1.7. [bookmark: _Hlk178088243]The policies and procedures regarding Escorts must address the possibility of a Special Needs Escort and the process of arranging for accommodations.

13.1.8. The Contractor shall include in its policy and procedures, options for electronic submission of invoices by Transportation Providers. 

13.1.9. The Contractor shall review and update the policies and procedures manual at least annually with the approval of the Department’s Medicaid Advisory sub-Committee on Transportation. When changes are made to the manual, Contractor must present those changes to the Department’s Medicaid Advisory sub-Committee on Transportation. Any updates to the manual must be presented and approved by the Department before distribution, including distribution to the Medicaid Advisory sub-Committee.

13.2. Implementation Plan

13.2.1. [bookmark: _Hlk178088998]The Contractor must develop an implementation plan which includes all tasks required to pass readiness review and begin operations successfully under the Contract by the scheduled Operational Start Date. The implementation plan must be submitted to the Department for approval within ten (10) business days of the Effective Date of the Contract, and at a minimum, include the following:

13.2.1.1. Contractor’s workplan and schedule to begin operations including detailed tasks, dependencies, risk management plan, testing plans, reporting, deliverables, and milestones; 
13.2.1.2. Plan for conducting statewide stakeholder engagement activities to educate Medical Providers, Members, and advocacy groups on available services and how to access NEMT services;
13.2.1.3. Readiness review plan to ensure Contract requirements are met prior to the Operational Start Date; 
13.2.1.4. Summary recruiting plan for Network development. The recruiting plan must be updated throughout Contract implementation and provided upon request during readiness review.
13.2.1.5. Timeframes for completion of each deliverable, including the date for the initial kick-off meeting; and
13.2.1.6. Identification of the responsible parties for completion of each task or deliverable.

13.2.2. [bookmark: _Hlk178334893]Contractor’s website and mobile application functionality and content must be approved by the Department and be live in a production environment prior to the Operational Start Date. Changes must be reviewed and approved by the Department prior to implementation of such changes.

13.2.3. Contractor must ensure seamless transition of services for Members as part of the implementation plan. Contractor must, to the extent possible and appropriate, allow Members to continue receiving services from their preferred Transportation Provider carried over from previous contract.

13.2.4. Contractor must report on progress and completion of the tasks outlined on the Implementation Plan during scheduled status meetings with the Department and in weekly status reports submitted to the Department. The Department may request that additional data and items be added to the report to provide more clarity on overall implementation status. Adjustments and revisions to the implementation plan must be discussed with and approved by the Department and a revised implementation plan submitted within ten (10) business days of the changes. Contractor must raise potential risks and mitigation strategies to the Department for adjustments that impact the overall timeframe of completion.

13.2.5. Once the implementation plan is approved, if the Contractor misses milestones, the Contractor may be subject to liquidated damages as referenced in Section 15.

13.3. [bookmark: I.G.3.03_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.G.3.04_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.G.3.05_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.G.3.06_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.G.3.07_[Applies_to_HIO,_MCO,_PIHP,_PAH]Readiness Review
The Contractor must undergo a readiness review with the Department staff and its External Quality Review Organization (EQRO) prior to the Operational Start Date. The Department’s readiness review will assess the Contractor’s readiness and ability to provide NEMT services to Members. 

13.3.1. External Quality Review Organization 

The Contractor shall: 

13.3.1.1. Participate and cooperate in an External Quality Review. The review will include, but not be limited to, review of quality outcomes, timeliness of, and access to, the NEMT services covered under the Contract.

13.3.1.2. Provide all information and documentation required to complete the review as requested by the Department or its designee.

13.3.1.3. The EQRO review includes a desk review of:

13.3.1.3.1. Business description
13.3.1.3.2. Policies and procedures and corresponding documents
13.3.1.3.3. Organization charts and current staffing
13.3.1.3.4. Interviews with Key Staff
13.3.1.3.5. System demonstrations
13.3.1.3.6. Network coverage and contract review
13.3.1.3.7. Compliance Plan
13.3.1.3.8. Training Plan materials
13.3.1.3.9. Transportation Provider file structure
13.3.1.3.10. Quality Program- Including requirements regarding reporting, Member satisfaction surveys, contact center wait times, on-time performance, vehicle standards, driver training and criteria, and penalties for non-compliance.
13.3.1.3.11. NEMT payment process
13.3.1.3.12. NEMT training programs
13.3.1.3.13. NEMT communication (Medical Provider and Member)
13.3.1.3.14. Survey (Medical Provider and Member) materials
13.3.1.3.15. Review and approval of their Medical Provider and facility outreach service 
13.3.1.3.16. Any other items as determined by the Department

13.3.1.4. The EQRO will coordinate with the Contractor to schedule the review and to communicate the EQRO’s expectations. If deficiencies are noted during the review, the Contractor will be required to submit a plan of correction (PoC) to the Department within fifteen (10) business days of the report. The PoC will be reviewed, and a response provided within fifteen (15) business days of receipt of the PoC. 

13.3.1.5. If the Contractor does not meet the readiness deadlines established by the approved implementation plan, the Department may grant an extension for the Contractor to correct deficiencies. The Department has no obligation to modify the proposed implementation schedule to accommodate the time needed for the Contractor to address deficiencies. The Department may assess liquidated damages as specified in Section 15 of this Contract for each day starting fifteen days prior to the scheduled Operational Start Date that the Contractor fails to pass the operational readiness test. 

13.3.2. The Department will not permit Contractor provision of NEMT services to Members until the Department has determined that the Contractor meets all readiness review requirements. 

13.3.3. Network Attestation

13.3.3.1. The Contractor shall submit its Network to the Department in file formats required by the Department. The Contractor shall provide an attestation letter confirming all Transportation Provider Agreements are compliant with the Department requirements found in Section 6.2.

13.3.3.2. Once the Department has established the successful completion of the requirements stated above the Contractor will be determined ready to begin operations under this Contract. The Operational Start Date will then be set, and the Contractor will begin providing NEMT services to Members. 

13.4. Cultural Competency

13.4.1. The Contractor must maintain a Network capable of serving Members from a variety of cultural distinctions and both urban and rural locations.  The Contractor’s Network must be responsive to the cultural, language and physical and/or medical needs of the Members.

13.4.2. The Contractor must ensure that services are provided in a culturally competent manner to all Members, including, but not limited to, those with Limited English Proficiency, hearing impairment, a speech or language disorder, physical disabilities, developmental disabilities, mental health challenges or diverse cultural and ethnic backgrounds.   

13.4.3. [bookmark: _Hlk178089048]The Contractor must develop and maintain a Cultural Competency plan which describes how the Contractor will effectively provide services to people of all cultures, races, ethnic backgrounds and religions in a manner that recognizes values, affirms and respects the worth of the individual Members and protects and preserves the dignity of each.  This Cultural Competency plan must be approved by the Department prior to Operational Start Date and is to be updated and resubmitted for Department approval annually as indicated in Section 11. Reporting Requirements. Transportation Provider training records of completion and refresher trainings must be retained in the Transportation Provider’s permanent file.

13.4.4. [bookmark: I.G.3.08_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.G.3.09_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.G.3.10_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.G.4_Practice_Guidelines][bookmark: I.G.4.02_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.G.4.03_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.G.4.04_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.G.5_Quality][bookmark: I.G.5.01_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.G.6_Cultural_Competence][bookmark: I.G.6.01_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.G.7_Special_Health_Care_Needs:_Assessm][bookmark: I.G.8_Accreditation][bookmark: I.H._Grievances_and_Appeals][bookmark: I.H.1_Grievance_and_Appeals_System][bookmark: I.H.1.01_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.H.9.06_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.H.10_Grievances][bookmark: I.H.10.01_[Applies_to_HIO,_MCO,_PIHP,_PA][bookmark: I.I._Program_Integrity][bookmark: I.I.1_Exclusions][bookmark: I.I.1.01_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.I.1.02_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.I.1.03_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.I.1.04_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.I.1.05_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.I.1.06_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.I.1.07_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.I.1.08_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.I.1.09_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.I.2_Requirements,_Procedures,_and_Repo][bookmark: I.I.2.01_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.I.2.17__–_I.I.2.24_[Applies_to_HIO,_MC][bookmark: I.I.2.25__–_I.I.2.26_[Applies_to_HIO,_MC][bookmark: I.I.2.27__–_I.I.2.37_[Applies_to_HIO,_MC][bookmark: I.I.2.40_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.I.2.41_[Applies_to_HIO,_MCO,_PCCM_enti][bookmark: I.I.3_Disclosure][bookmark: I.I.3.01_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.I.3.02_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.I.3.03_[Applies_to_PCCM]][bookmark: I.I.4_Reporting_Transactions][bookmark: I.I.4.01_[Applies_to_MCO]][bookmark: I.I.5_Compliance_Program][bookmark: I.I.7_Program/Activity_No_Longer_Authori][bookmark: I.I.7.01_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.J._General_Terms_and_Conditions][bookmark: I.J.1_Inspection][bookmark: I.J.1.01_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.J.1.02_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.J.1.03_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.J.1.04_–_I.J.1.05_[Applies_to_HIO,_MCO][bookmark: I.J.1.06_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.J.1.07_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.J.2_Compliance_with_State_and_Federal_][bookmark: I.J.2.01_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.J.2.02_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.J.3_Subcontracts][bookmark: I.K.1.01_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.K.1.02_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.K.1.03_[Applies_to_HIO,_MCO,_PIHP,_PAH]Contractor shall ensure that Members are provided services without regard to race, color, creed, sex, religion, age, national origin, ancestry, marital status, sexual preference, gender identity, health status, income status, or physical or mental disability.
13.5. Media Inquiries & Requests for Information 
13.5.1. Media Inquiries to Contractor
[bookmark: I.K.1.04_[Applies_to_HIO,_MCO,_PIHP,_PAH]
[bookmark: I.K.1.05_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.K.1.06_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.K.1.07_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.K.1.08_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.K.1.09_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.L.1_Enrollee_and_Potential_Enrollee_In][bookmark: I.L.1.01_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.L.1.02_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.L.2_Contract_Sanctions_and_Termination][bookmark: I.L.3.01_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.L.3.02_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.L.4_Identifying_Special_Healthcare_Nee][bookmark: I.L.5_Program_Integrity][bookmark: I.L.5.01_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.L.5.02_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.L.5.03_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: I.L.5.04_[Applies_to_HIO,_MCO,_PIHP,_PAH][bookmark: _Hlk178089090]The Contractor shall develop a standard procedure for responding to media inquiries. The procedure is to be reviewed for approval prior to the Operational Start Date. This procedure must include coordination with the Department Communications staff and modifications to the approved procedure are subject to approval by the Department. 

13.5.2. Response to State Inquiries & Requests for Information

The Department may directly receive inquiries and Complaints from external entities, including but not limited to, Medical Providers, Members, legislators, Transportation Providers, or other constituents which require Contractor research, response and resolution. The Contractor shall respond to the Department’s requests for research within one (1) business day for Non-urgent Trips and there will be hourly updates for Urgent Trips until the issue is resolved. 

13.6. Business Contingency and Disaster Recovery Plans

13.6.1. IT Business Continuity/Disaster Recovery

13.6.1.1. [bookmark: _Hlk178335433]The Contractor shall put in place a comprehensive, fully tested IT business continuity/disaster recovery plan (ITBCP) that, at minimum, meets the requirements of CMS ARC-AMPE and NIST frameworks. The ITBCP shall be submitted to the Department within ninety (90) calendar days of Effective Date of the Contract with, at minimum, annual updates thereafter. The Contractor shall make reasonable updates and changes to its ITBCP as requested from time-to-time by the Department or as otherwise may be required by applicable federal or State laws and regulations:

13.6.1.1.1. The Contractor will provide the Department with an annual report regarding the Contractor’s (no less than) annual testing and updating of its ITBCP, including the results of the annual test, including failure points and Corrective Action Plans. The first such report is expected within thirty (30) calendar days of the Contractor’s completion of its first test of its ITBCP.
13.6.1.1.2. The updated ITBCP shall be delivered no later than thirty (30) days after the final completion report of the contingency plan testing. 

13.6.1.2. ITBCP Plan Requirements

The ITBCP shall include at least the following:

13.6.1.2.1. Business Impact Analysis (BIA)
13.6.1.2.2. Business Continuity Plans (BCP)
13.6.1.2.3. Disaster Recovery Plans (DRP)
13.6.1.2.4. Critical Infrastructure Plans (CIP)
13.6.1.2.5. Other related documents as identified by the Department

13.6.1.3. The Contractor is responsible for executing all activities needed to recover and restore operation of information systems, data, and software at an existing or alternative location under emergency conditions within the BIA specified Business Essential Functions (BEFs) Recovery Time Objectives (RTOs) of identification of a disaster. The Contractor must maintain appropriate checkpoint and restart capabilities and other features necessary to ensure reliability and recovery, including telecommunications reliability, file back-ups and disaster recovery. The Contractor shall maintain full and complete back-up copies of data and software and shall back up on tape or optical disk and store its data in on-site and off-site locations approved by the Department. The off-site location must be geographically distinct from the primary site.

13.6.1.4. The Department shall review and approve the Contractor’s Contingency Plan and reserves the right to change any RTO/ Recovery Point Objectives (RPO) for the information system. 

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

13.6.3. The Contractor shall notify the Department, at minimum, within two (2) hours of discovery of a disaster or other disruptions in its normal business operations. Such notification shall include a detailed explanation of the impact of the disaster, particularly related to mission critical business processes, such as Claims processing, eligibility and enrollment processing, service authorization management, provider enrollment and data management, Encounter data management, and any other processing affecting the Contractor’s capability to interface with the Department or the Department’s contractors. Depending on the anticipated length of disruption, the Department, in its discretion, may require the Contractor to provide the Department with a detailed plan for resuming operations. 

13.7. Local Business Office

13.7.1. The Contractor shall establish a physical business office within the State of South Carolina and maintain normal business hours of 8:00 am to 6:00 pm Eastern Time, Monday through Friday.  The office will remain open on State holidays with the exception of New Year’s Day, Memorial Day, July 4th, Labor Day, Thanksgiving Day and Christmas Day. Contractor shall use the business office to have a physical presence within the State of South Carolina for conducting business with Members, Transportation Providers, and the Department. 

13.7.2. The Contractor shall have the capacity to receive and send facsimiles and electronic mail at the business office at all times.

13.7.3. The Contractor shall provide an administrative telephone number to enable the Department staff to reach the Project Director and other Key Staff identified in Section 3.2 directly without going through the contact center. The Contractor must provide emergency contact numbers for the Project Director and other Key Staff members. At least one (1) Key Staff member with decision-making authority must be available for emergencies twenty- four (24) hours a day, seven (7) days a week.

13.8. Hazardous Weather Plan

The Contractor must have a written plan, approved by the Department, that describes how the Contractor will provide NEMT services for Members who need dialysis and other critical medical care during hazardous weather conditions such as, but not limited to, hurricanes, flooding, ice storms, tornado warnings, or snowfall. The hazardous weather plan must also describe how Non-urgent Trips are cancelled during hazardous conditions. The Contractor must ensure that Transportation Providers maintain a hazardous weather policy consistent with the Contractor’s. The hazardous weather plan must be reviewed and updated annually as indicated in Section 11. Reporting Requirements. The Contractor will supply the Department with the results of any mock exercises conducted to test their hazardous weather plan.


13.9. Record Retention and Provision

13.9.1. All records pertaining to the Contract must be housed at or accessible from the designated central business office approved by the Department and must be readily available for review at the request of the Department or its designees.

13.9.2. The Contractor must establish, maintain and provide upon request any records listed in vehicle and driver requirement sections of this Contract (See Section 6).

13.9.3. The Contractor must preserve and make available to the Department such records as required under this Contract and deliver them to the Department within three (3) business days of a written request, without additional expense to the Department. 

13.9.4. See also Section 17.30. Inspection and Retention of Records

13.10. Contract Efficiencies 

In addition to the requirements set forth in this Contract, the Contractor hereby agrees to certain efficiencies of the base NEMT services to be provided. These efficiencies are detailed in Appendix D attached hereto. 

Section 14. DEPARTMENT RESPONSIBILITIES
14.1. Contract Oversight
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
13. 
14. 
14.1. 
14.1.1. Oversight of NEMT program. 

The Department will oversee the NEMT program. The Department shall work collaboratively with the Contractor in maintaining quality NEMT services. As such, the Department shall:

14.1.1.1. Interpret policy and make the final decision regarding all NEMT policy issues
14.1.1.2. Ensure contractual adherence through on-going project oversight and management
14.1.1.3. Provide the Contractor with up-to-date Member eligibility and Medical Provider information in its possession
14.1.1.4. Regularly review operations and the contact center
14.1.1.5. Monitor the Contractor’s staffing levels
14.1.1.6. Monitor Network adequacy and performance
14.1.1.7. Review and approve policies, manuals, Transportation Provider/Subcontractor templates and/or procedural communications written by the Contractor to Members, Transportation Providers, Medical Providers, and others, prior to release
14.1.1.8. Attend/observe quality improvement/Quality Assurance review activities
14.1.1.9. Chair status meetings with the Contractor at a frequency determined by the Department to ensure program compliance. 


14.2. Contract Oversight Meetings

14.2.1. The Contractor shall assist the Department with ongoing NEMT program operation; policy and procedures development and review; participate in various meetings as directed to by the Department, such as status meetings with the Department and related contractors; and convene and document a quality improvement committee and invite the Department to such meetings. The Contractor shall adhere to reporting requirements included in this Contract. 

14.2.2. The Contractor shall meet with the Department representatives at Department offices as requested by the Department to discuss the NEMT service and answer pertinent inquiries regarding the NEMT service, its implementation and its operation.

14.2.3. The Contractor is required to provide representation and participate on transportation related committees and boards including the Medicaid Advisory Sub-committee (MAC) for transportation and participate in any other meetings scheduled where NEMT is a topic of discussion. NEMT materials are to be submitted to the Department for approval at least thirty (30) calendar days in advance of their anticipated use.

14.3. Notification of Program Policies and Procedures

The Department will provide the Contractor with any and all updates, which include but are not limited to, appendices, information and/or NEMT program policies, procedures and guidelines affecting services under this Contract.

14.3.1. The Contractor will submit written requests to the Department for additional clarification, interpretation or other information in a format specified by the Department in Report Guide.
14.3.2. The Department’s provision of such information does not relieve the Contractor of its obligation to keep informed of applicable federal and state laws related to its obligations under this Contract.

14.4. Member Enrollment

The Department is solely responsible for the enrollment of Members into the Medicaid program. The Department will use reasonable efforts to ensure that the Contractor receives timely and accurate enrollment and disenrollment information. In the event of discrepancies or unresolvable differences between the Department and the Contractor regarding enrollment, disenrollment and/or termination, the Department will be responsible for taking the appropriate action for resolution.

Section 15. AUDITS, CORRECTIVE ACTION PLANS, AND LIQUIDATED DAMAGES

15.1. Audit

15.1.1. The Contractor must undergo a performance audit conducted by the Department or its designee at any time determined by the Department to determine the following:

15.1.1.1. Compliance with this Contract,
15.1.1.2. Compliance with all applicable federal requirements for Program Integrity,
15.1.1.3. Accuracy and reliability of Encounter data and any other information required to be reported by the Contractor,
15.1.1.4. Compliance with Department payment rules, and/or
15.1.1.5. Effectiveness of the Contractor’s process for handling Member, Transportation Provider and Medical Provider Complaints.

15.1.2. These audits may be conducted using either internal audit and/or contracted audit staff and will be conducted in accordance with Generally Accepted Governmental Auditing Standards. The Department will be responsible for developing the scope and protocols for the audit.

15.1.3. Audit findings of non-compliance on the part of the Contractor may be addressed through Corrective Action Plans up to and including liquidated damages as specified in this Contract. Nothing in this requirement is intended to duplicate or forestall any other audits of the Contractor required by this Contract, national standards, or CMS.

15.1.4. Any audits covered herein are in addition to those explained in Section 17.30. Inspection and Retention of Records.

15.2. Corrective Action Plan (CAP)

The Contractor and Subcontractors shall comply with all requirements of this Contract. In the event the Department or its designee finds that the Contractor and/or Subcontractors failed to comply with any requirements of this Contract, the Contractor shall be required to submit a Corrective Action Plan (CAP) to the Department outlining the steps to correct any deficiencies and/or non-compliance issues identified by Department along with criteria for interim milestones to be achieved, which may include, but is not limited to, reporting objectives, schedule, and staffing commitment. The CAP must provide sufficient detail for the Department to determine the appropriateness and effectiveness of the plan.

15.2.1. The Department will provide written notification to the Contractor when placed under a CAP.

15.2.2. The Department may make a public announcement when it places the Contractor under a CAP.

15.2.2.1. The announcement will, at a minimum, be made via Provider bulletin, media release and/or publication on the Department’s web site. The Contractor’s CAP shall be submitted to Department within the time frame specified in the notice of corrective action.

15.2.3. The Department shall have final approval of the Contractor’s CAP.

15.2.3.1. The CAP must include a date certain for correction of the issues leading to the occurrence along with interim milestones to be achieved, the criteria for determining that a milestone has been achieved, reporting objectives and schedule, staffing commitment and sufficiently detailed description for the Department to determine the appropriateness and effectiveness of the CAP.

15.2.3.2. Issues not substantially corrected by the dates agreed upon in the CAP will result in the original schedule of liquidated damages being reinstated, including collection of liquidated damages for the corrective action period, and liquidated damages will continue until satisfactory correction of the occurrence, as determined by the Department.

15.2.4. The Contractor and/or Subcontractor(s) shall implement the CAP as approved by the Department and maintain compliance with time frames specified in the notice of corrective action and all contract requirements.

15.2.5. The Contractor and/or Subcontractors shall be available and cooperate with the Department and/or its designee as needed in implementing the approved CAP.

15.2.6. Failure of the Contractor and/or Subcontractor(s) to implement the CAP as approved by the Department may result in the Department availing itself of other available remedies described in this Contract or available at law.

15.2.7. Whenever the Department determines, based on identified facts and documentation, the Contractor is failing to meet material obligations and performance standards described in this Contract, the Department may impose any liquidated damages available to the Department by state or federal statute or regulation or the terms of this Contract.

15.3. Liquidated Damages for Failure to Meet Contract Requirements

15.3.1. The Department and the Contractor agree that in the event of the Contractor’s failure to meet the requirements provided in this Contract, and the extent of damages sustained by the Department is unascertainable the Contractor shall be liable to the Department for liquidated damages up to the fixed amounts stated in this Section of this Contract.

15.3.1.1. It is also agreed that the collection of liquidated damages by the Department shall be made without regard to any appeal rights the Contractor may have pursuant to this Contract.

15.3.1.2. The Contractor shall pay the Department liquidated damages in the amount of up to one thousand five hundred dollars ($1,500.00) per day or up to ten thousand dollars per incident ($10,000.00) of noncompliance with any requirement stated in this Contract and/or all documents incorporated herein. The Department retains the discretion to choose the per-day or per incident damages, taking into consideration the facts and circumstances surrounding Contractor’s noncompliance.

15.3.1.2.1. Liquidated damages for noncompliance with specific contract requirements identified in Exhibit 5 are listed therein and supersede the general liquidated damages provision stated herein.

15.3.1.3. The Contractor shall not be liable for liquidated damages if the Contractor would have been able to meet the contract requirement but for the Department's failure to perform as provided in this Contract.


15.3.1.4. In the event the Contractor contests the application of liquidated damages under this Contract and there is a decision in favor of the Contractor, any such funds paid by the Contractor or withheld by the Department shall be returned to the Contractor less any cost incurred by the Department.

15.3.1.5. Any liquidated damages assessed by the Department shall be due and payable to the Department within thirty (30) calendar days after the Department issues a notice of assessment. If payment is not made by that date, the Department shall withhold the amount due from future monthly Capitation Payment(s).

15.3.1.6. The Department reserves the right to publish information regarding the application of liquidated damages, in accordance with Department transparency initiatives.








Exhibit 5: Liquidated Damages by Performance Measure, Frequency and Damage
 
	PERFORMANCE MEASURE
	MEASUREMENT FREQUENCY
	LIQUIDATED DAMAGE

	Contractor must complete implementation in the timeframes specified in the approved implementation plan in Section 13.2. 
	Measured during Implementation Meetings.
	The Department is entitled to assess up to $10,000 per occurrence/per calendar day for every day the Contractor fails to set up a kick-off meeting 
The Department is entitled to assess up to $10,000 per occurrence / per calendar day for every day the Contractor fails to deliver a revised comprehensive implementation plan.
The Department is entitled to assess up to $500 per occurrence/per calendar day for every business day the Contractor fails to submit progress reports regarding implementation 

	Contractor must complete readiness in the timeframes specified in the approved Implementation Plan
	Measure by EQRO assessment.
	The Department is entitled to assess up to $1,000 per occurrence/per calendar day, for each day, the Contractor fails to pass the operational readiness test fifteen days prior to the scheduled start date
The Department is entitled to assess up to $20,000 per occurrence/per calendar day, for each day, the Contractor fails to pass the operational readiness test after the scheduled start date. 

	Contractor’s staff must include but is not limited to the Key Personnel listed in Exhibit 1.
	Review of Organizational Chart provided in accordance with Section 3.2.4.
	The Department is entitled to assess up to $5,000 per occurrence.1

	Contractor shall notify the Department in writing of any changes in Key Personnel specified in Section 3.2.
	Review of Organizational Chart provided in accordance with Section 3.2.4.
	The Department is entitled to assess up to $5,000 per occurrence.

	Contractor shall follow Department policy on Credentialing/re-Credentialing as specified in Section 6.6.
	Review/Audit of Driver files.
	The Department is entitled to assess up to $5,000 per occurrence.3

	Contractor shall submit all modification(s) to the Transportation Provider Agreement template prior to execution of the agreement as specified in Section 6.2.
	As Updated and review/audit of Driver Files.
	The Department is entitled to assess up to $5,000 per occurrence.

	Contractor shall maintain a contact center that complies with all contact center performance measures specified in Section 4.7.
	Review of submitted Contact Center Reports and data dashboard.
	The Department is entitled to assess up to $1,500 per occurrence/per day.

	Contractor must provide an adequate Network to meet delivery standards in Section 5. 
	Review of submitted Reports. 
	The Department is entitled to assess up to $10,000 per occurrence.

	Contractor must have signed Transportation Provider Agreement with each Transportation Provider as specified in Section 6.2.
	Audit/Review of Transportation Provider Files.
	The Department is entitled to assess up to $10,000 per occurrence.

	Contractor must adhere to Complaint reporting requirements specified in Section 10.1.
	Periodic review of Complaint Reports.
	For monthly submissions of Complaints, if the Department may assess damages in an amount up to $10,000 per occurrence/per report.

	Contractor must report any suspicion or knowledge of FWA by its Members, employees, or Subcontractors daily. 
	Daily
	The Department is entitled to assess up to $10,000 per occurrence.

	Contractor must submit Encounter data for paid services to the Department as specified in Section 12.2.3.
	Review of monthly SCDHHS Encounter reporting.
	The Department is entitled to assess up to $10,000 per occurrence for missed submissions.

	The Contractor must correct and resubmit all previously denied Encounter records within ninety (90) days after initial submission.
	Review of monthly SCDHHS Encounter reporting.
	The Department is entitled to assess up to $10,000 per occurrence for submissions that are between 97% and 100%.

	The Contractor must implement the Capitation Payment(s) Change Order within seven (7) days of executed Change Order as specified in Section 9.5.2.5
	As updated 
	The Department is entitled to assess up to $1,500 per occurrence/per day. 

	The Contractor must mitigate negligent breach in privacy or security that compromises PHI other than or required to properly administer the benefit.
	Review of reported breaches, Complaints.
	The Department may impose a fine of $300 per occurrence/per day from the date that the Business Associate knew or should have known of any breach in privacy or security that compromises PHI to the date the Department becomes aware of the breach.

	The Contractor must mitigate negligent breach in privacy or security that compromises PHI other than as permitted or required by the Contract or as required by law.
	Review of reported breaches, Complaints.
	Imposition of a fine of up to $1,000 per occurrence/per Member impacted by the breach on a per-breach basis.


1 For each vacant position.
2 For each change in position that did not include a notification to the Department.
3 For each instance of a violation to a Credentialing and/or re-Credentialing of a Transportation Provider.


Section 16. TERMINATION, TURNOVER AND CHANGE ORDERS 

This Contract shall be subject to the termination provisions as provided herein. The Contract will terminate on the last day of the month of termination.

16.1. Termination under Mutual Agreement

Under mutual agreement, the Department and the Contractor may terminate this Contract for any reason. Both parties will sign a notice of termination that shall include, the anticipated date of termination, conditions of termination, and extent to which performance of Work under this Contract is terminated. The Contractor shall incur no further obligations in connection with the terminated Work and on the date set in the notice of termination the Contractor will stop Work to the extent specified. The Contractor shall also terminate outstanding orders and subcontracts as they relate to the terminated Work. The Contractor shall settle the liabilities and claims arising out of the termination of subcontracts and orders connected with the terminated Work. The Procurement Officer may direct the Contractor to assign the Contractor's right, title, and interest under terminated orders or subcontracts to the Department. The Contractor will assume all incremental cost or charges associated with the termination.
	
16.2. Termination by Department for Breach

In the event that the Department determines that the Contractor, or any of the Subcontractors, violated any terms of the Contract and/or failed to perform its contracted duties and responsibilities in a timely and proper manner, the Department may terminate this Contract.

16.2.1. Notice of termination for breach will specify the manner in which the Contractor or Subcontractor(s) has failed to perform its contractual responsibilities.
16.2.2. 	If the Department determines that the Contractor and/or Subcontractor(s) have satisfactorily implemented corrective action within the thirty (30) calendar day notice period, the notice of termination may be withdrawn at the discretion of the Department.
16.2.3. 	The Department may retain any monies due the Contractor pending final resolution of termination of the Contract.
16.2.4. The Department further reserves the right to any additional rights and remedies provided by law or under this Contract.

16.3. Termination for Unavailability of Funds

Payment and performance obligations for succeeding fiscal periods shall be subject to the availability and appropriation of funds, therefore. When funds are not appropriated or otherwise made available to support continuation of performance in a subsequent fiscal period, the Contract shall be canceled. The Department shall notify the Contractor in writing of a termination for unavailability of funds. Availability of funds shall be determined in the Department’s sole discretion.

16.4. Termination for Contractor Insolvency, Bankruptcy

In the event the Contractor enters into proceedings relating to bankruptcy, whether voluntary or involuntary, the Contractor agrees to furnish written notification of the bankruptcy to SCDHHS. This notification shall be furnished within two (2) days of the initiation of the proceedings relating to the bankruptcy filing. This notification shall include the date on which the bankruptcy petition was filed, the identity of the court in which the bankruptcy petition was filed, and a listing of all State contracts against which final payment has not been made. This obligation remains in effect until final payment under this Contract. 


This Contract is voidable and subject to immediate termination by the Department upon the Contractor's Insolvency, including the filing of proceedings in bankruptcy. 

16.5. Turnover Services

16.5.1. The Contractor must ensure that NEMT program stakeholders do not experience any adverse impact from the transfer of the responsibility of providing NEMT services from the Contractor to either the Department, the Managed Care Organizations, or a successor contractor

16.5.2. No later than ninety (90) calendar days after the beginning of the second year of the initial contract period, the Contractor must develop a Department-approved Turnover Plan covering the possible turnover of the records and information maintained to either the Department or a successor contractor. The Turnover Plan must be a comprehensive document detailing the proposed schedule, activities, and resource requirements associated with the turnover tasks outlined in the sections below.

16.5.3. As part of the Turnover Plan, the Contractor must provide the Department with copies of all relevant data and reference tables, documentation, or other pertinent information necessary to assume the operational activities successfully. This includes current inventories, correspondence, documentation of ongoing outstanding issues, and other operations support documentation.

16.5.4. The Turnover Plan will describe the Contractor’s approach and schedule for transfer of inventories and operational support information, as applicable.

16.5.5. The information must be supplied in media and format specified by the Department and according to the schedule approved by the Department.

16.5.6. The Department is not limited or restricted in the ability to require additional information from the Contractor or modify the turnover schedule as necessary. Prior to the expiration of this Contract, or if at any time the Contractor desires a transition of all or any part of the duties and obligations of the Contractor to the Department or to another contractor, the Department must notify the Contractor of the need for transition. Such notice must be provided at least sixty (60) calendar days prior to the date the Contract will expire.

16.5.7. The transition process will commence immediately upon such notification and must, at no additional cost to the Department, continue past the date of Contract termination or expiration. If the delay is due to the actions or inactions of the Contractor, the transition process is not completed before termination or expiration date, Final payment under the Contract will not be made before this transition process is complete.

16.5.8. Close Out and Transition Procedures

Within ten (10) business days after receipt of the detailed Turnover Plan, the Department shall provide the Contractor with written instructions, which must include, but not be limited to, the following:

16.5.8.1. The packaging, documentation, delivery location, and delivery date of all records, data, and review information to be transferred. The delivery period must not exceed thirty (30) calendar days from the date the instructions are issued by the Department. 
16.5.8.2. Within five (5) business days after receipt of the materials from the Contractor, the Department must submit to the Contractor in writing any questions the Department has regarding the materials transferred by the Contractor. Within five (5) business days after receipt of the questions, the Contractor must provide written answers to the Department.
16.5.8.3. The date, time and location of any transition meeting to be held among the Department, the Contractor and any incoming Contractor.
16.5.8.4. The Contractor must provide a minimum of two (2) individuals to attend the transition meeting and those individuals must be proficient in and knowledgeable about the materials to be transferred.
16.5.8.5. Upon request, the Contractor must promptly provide an acknowledgment or assignment in a tangible form satisfactory to the Department which evidences the Department’s sole ownership of specifically identified intellectual property created or developed in the performance of the Contract. This includes, but is not limited to, any contact center telephone number(s) established for Medicaid.

16.5.9. Post-Turnover Services

16.5.9.1. Following turnover of operations, the Contractor must provide the Department with a Turnover Results report documenting the completion and results of each step of the Turnover Plan. The outline and format of the Turnover Results report must be approved by the Department in advance. Turnover will not be considered complete until this document is approved by the Department.

16.5.9.2. The final administrative payment to the Contractor will be withheld until ninety (90) days following Contract termination or until all data is updated on required systems and all records and information are received and verified by the or the subsequent Contractor in the format required and the final Turnover Results report is completed and submitted to the Department.

16.6. Automatic Modifications, Change Orders, and Rate Adjustments

This Contract may be amended at any time as provided in this Section of this Contract.

16.6.1. Automatic modification due to change in law, regulation, or policy

Any provision of this Contract that conflicts with federal statutes, regulations, an applicable waiver, the State Plan or any State Plan Amendment, or CMS policy guidance is hereby amended to conform to the provisions of those laws, regulations, and federal policies.

Such modification will be effective on the date of the statute, regulation, or policy statement necessitating modification and will be binding on the parties even though a Change Order may not have been reduced to writing, formally agreed upon and executed by the parties.

16.6.2. Change Order by mutual agreement

This Contract may be modified upon mutual agreement of the parties. Such modification must be in writing and signed by the Contractor and the Department and incorporated as a written Change Order to this Contract prior to the effective date of such modification or change. Any Change Order to this Contract shall require approval by the CMS regional office.

16.6.3. Adjustments to the Capitation Payment
16.6.3.1. Pursuant to Section 9.5.2.5, changes to the Capitation Payment identified in Appendix B of this Contract require a Change Order. The Actuarially Sound Capitation Rates shall only remain in effect during the period identified in the rate certification and will be adjusted in accordance with Section 9.5.2.3. 


Section 17. TERMS AND CONDITIONS
19. 

15. 
16. 
17. 
17.1. General Contractual Condition

The Contractor agrees to comply with all state and federal laws, regulations, and Policies as they exist as of the date of this Contract, or as later amended that are or may be applicable to this Contract, including those not specifically mentioned herein.


17.2. HIPAA Compliance

The Contractor agrees that it shall comply with Title II, Subtitle F, Section 261-264 of the Health Insurance Portability and Accountability Act of 1996 (HIPAA), Public Law 104-191, titled "Administrative Simplification" and the rules and regulations promulgated thereunder. In addition, the Contractor will ensure compliance with all HIPAA requirements across all systems and Services related to this Contract, including transaction, common identifier, and privacy and security standards, by the effective date of those rules and regulations. The Contractor will comply with the rules and regulations and will implement these rules and regulations to achieve consistency in data collection, Validation, storage, retrieval, and consolidation with all the Department’s programs.

17.3. HIPAA Privacy and Security

Contractor shall comply with the HIPAA Privacy Rule and Security Rule. Contractor shall ensure applicable standards for privacy of individually identifiable health information (Privacy Rule) and adequate controls for the protection of electronic protected health information (Security Rule) are effective and remain in place during the term of this Contract.

17.4. HIPAA Business Associate

Individually identifiable health information shall be protected by Contractor in accordance with the Health Insurance Portability and Accountability Act of 1996 (HIPAA) as agreed upon in Appendix C.

17.5. Safeguarding Information

The Contractor shall establish written safeguards that restrict the use and disclosure of information concerning Members to purposes directly connected with the performance of this contract. The Contractor’s written safeguards shall:

17.5.1. Operate systems and provide Services compliant with the current version of the CMS’ Acceptable Risk Controls for ACA, Medicaid, and Provider Entities (ARC-AMPE), or the most current release of CMS’ security and privacy control catalog and/or framework, as well as current HIPAA regulations. 

17.5.2. State that, in the event of a conflict between the Contractor’s written safeguard standards and any other state or federal confidentiality statute or regulation, The Contractor shall apply the stricter standard;

17.5.3. Safeguarding of information shall be in accordance with applicable state and federal laws and regulations and shall restrict access to, and use and disclosure of, such information in compliance with said laws and regulations.

17.5.4. Require the written consent of the Member or potential Member before disclosure of information about him or her, except in those instances where state or federal statutes or regulations require disclosure or allow disclosure with the consent of the Member or potential Member;

17.5.5. Only allow the public release of statistical or aggregate data that has been de- identified in accordance with federal regulations at 45 CFR § 164.514 and which cannot be traced back to particular individuals,

17.6. Confidentiality of Information

The Contractor shall assure all material and information, which is provided to or obtained by or through the Contractor’s performance under this Contract, whether verbal, written, electronic file, or otherwise, shall be reported as confidential information to the extent such treatment is required under state or federal regulations or statutes.

17.6.1. The Contractor shall not use any information so obtained in any manner except as necessary for the proper discharge of its obligations and securement of its rights under this Contract.

17.7. Integration

This Contract shall be construed to be the complete integration of all understandings between the parties hereto. No prior or contemporaneous addition, deletion, or other amendment shall have any force or effect unless embodied in writing. No subsequent novation, renewal, addition, deletion, or other amendment shall have any force or effect unless embodied in a written Change Order executed and approved by the parties pursuant to Section 16.6.

17.8. Indemnification-Third Party Claims - General 
 
Notwithstanding any limitation in this Contract, and to the fullest extent permitted by law, Contractor shall defend and hold harmless Indemnitees for and against any and all suits or claims of any character (and all related damages, settlement payments, attorneys' fees, costs, expenses, losses or liabilities) by a third party which are attributable to bodily injury, sickness, disease or death, or to injury to or destruction of tangible property arising out of or in connection with the goods or services acquired hereunder or caused in whole or in part by any act or omission of contractor, its Subcontractors, their employees, workmen, servants, agents, or anyone directly or indirectly employed by them or anyone for whose acts any of them may be liable, regardless of whether or not caused in part by an Indemnitee, and whether or not such claims are made by a third party or an Indemnitee; however, if an Indemnitee's negligent act or omission is subsequently determined to be the sole proximate cause of a suit or claim, the Indemnitee shall not be entitled to indemnification hereunder. Contractor shall be given timely written notice of any suit or claim. Contractor's obligations hereunder are in no way limited by any protection afforded under workers' compensation acts, disability benefits acts, or other employee benefit acts. This clause shall not negate, abridge, or reduce any other rights or obligations of indemnity which would otherwise exist. The obligations of this paragraph shall survive termination, cancelation, or expiration of this Contract. This provision shall be construed fairly and reasonably, neither strongly for nor against either party and without regard to any clause regarding insurance. As used in this clause, "Indemnitees" means the State of South Carolina, its instrumentalities, agencies, departments, boards, political subdivisions and all their respective officers, agents and employees.

17.9. Indemnification - Third Party Claims – Disclosure of Information 

17.9.1. Without limitation, Contractor shall defend and hold harmless Indemnitees from and against any and all suits, claims, investigations, or fines (hereinafter “action”) of any character (and all related damages, settlement payments, attorneys’ fees, costs, expenses, losses or liabilities) by a third party which arise out of or in connection with a disclosure of government information (as defined in the clause titled Information Security - Definitions) caused in whole or in part by any act or omission of Contractor, its Subcontractors at any tier, their employees, workmen, servants, agents, or anyone directly or indirectly employed by them or anyone for whose acts any of them may be liable, regardless of whether or not caused in part by an Indemnitee, and whether or not such action is brought by a third party or an Indemnitee, but only if the act or omission constituted a failure to perform some obligation imposed by the Contract or the law.

17.9.2. Indemnitee must notify Contractor in writing within a reasonable period of time after Indemnitee first receives written notice of any action. Indemnitee’s failure to provide or delay in providing such notice will relieve Contractor of its obligations under this clause only if and to the extent that such delay or failure materially prejudices Contractor’s ability to defend such action. Indemnitee must reasonably cooperate with Contractor’s defense of such actions (such cooperation does not require and is without waiver of an Indemnitees attorney/client, work product, or other privilege) and, subject to Title 1, Chapter 7 of the South Carolina Code of Laws, allow Contractor sole control of the defense, so long as the defense is diligently and capably prosecuted. Indemnitee may participate in Contractor’s defense of any action at its own expense. Contractor may not, without Indemnitee’s prior written consent, settle, compromise, or consent to the entry of any judgment in any such commenced or threatened action unless such settlement, compromise or consent (i) includes an unconditional release of Indemnitee from all liability related to such commenced or threatened action, and (ii) is solely monetary in nature and does not include a statement as to, or an admission of fault, culpability or failure to act by or on behalf of, an Indemnitee or otherwise adversely affect an Indemnitee. Indemnitee’s consent is necessary for any settlement that requires Indemnitee to part with any right or make any payment or subjects Indemnitee to any injunction.

17.9.3. Notwithstanding any other provision, Contractor’s obligations pursuant to this clause are without any limitation whatsoever. Contractor’s obligations under this clause shall survive the termination, cancellation, rejection, or expiration of the Contract. This provision shall be construed fairly and reasonably, neither strongly for nor against either party, and without regard to any clause regarding insurance. (d) “Indemnitee” means the State of South Carolina, its instrumentalities, agencies, departments, boards, political subdivisions and all their respective officers, agents and employees.

17.10. Indemnification - Intellectual Property

17.10.1. Without limitation and notwithstanding any provision in this Contract, Contractor shall, upon receipt of notification, defend and indemnify the State, its instrumentalities, agencies, departments, boards, political subdivisions and all their respective officers, agents and employees against all actions, proceedings or claims of any nature (and all damages, settlement payments, attorneys’ fees (including inside counsel), costs, expenses, losses or liabilities attributable thereto) by any third party asserting or involving an IP right related to an acquired item. State shall allow Contractor to defend such claim so long as the defense is diligently and capably prosecuted. State shall allow Contractor to settle such claim so long as (i) all settlement payments are made by Contractor, and (ii) the settlement imposes no non-monetary obligation upon State. State shall reasonably cooperate with Contractor’s defense of such claim. 

17.10.2. In the event an injunction or order shall be obtained against State’s use of any acquired item, or if in Contractor’s opinion, the acquired item is likely to become the subject of a claim of infringement or violation of an IP right, Contractor shall, without in any way limiting the foregoing, and at its expense, either: (1) procure for State the right to continue to use, or have used, the acquired item, or (2) replace or modify the acquired item so that it becomes non-infringing but only if the modification or replacement does not adversely affect the specifications for the acquired item or its use by State. If neither (1) nor (2), above, is practical, State may require that Contractor remove the acquired item from State, refund to State any charges paid by State therefore and take all steps necessary to have State released from any further liability. 

17.10.3. Contractors obligations under this paragraph do not apply to a claim to the extent (i) that the claim is caused by Contractor’s compliance with specifications furnished by the State unless Contractor knew its compliance with the State’s specifications would infringe an IP right, or (ii) that the claim is caused by Contractor’s compliance with specifications furnished by the State if the State knowingly relied on a third party’s IP right to develop the specifications provided to Contractor and failed to identify such product to Contractor.

17.10.4. As used in this paragraph, these terms are defined as follows: “IP right(s)” means a patent, copyright, trademark, trade secret, or any other proprietary right. “Acquired item(s)” means the rights, goods, or services furnished under this Contract. “Specification(s)” means a detailed, exact statement of particulars such as a statement prescribing materials, dimensions, and quality of work. 

17.10.5. Contractor’s obligations under this clause shall survive the termination, cancellation, rejection, or expiration of this Contract.

17.11. Hold Harmless as to the Members

The Contractor agrees that the Member shall not be held liable for payment for NEMT furnished under an agreement, referral, or other arrangement, to the extent that those payments are in excess of the amount that the Member would owe if the Department provided the service directly. The Contractor agrees that this provision is applicable in all circumstances including, but not limited to, non- payment by Contractor and Insolvency of Contractor. The Contractor further agrees that this provision shall be construed to be for the benefit of Members, and that this provision supersedes any oral or written contrary agreement now existing or hereafter entered into between the Contractor and such Members, or persons acting on their behalf.

17.12. Notification of Legal Action and Cooperation

The Contractor shall give the Department notification in writing by certified mail within five (5) business days of being notified of any legal action, Complaint or claim made against the Contractor in any way related to this Contract and/or the Contractor’s ability to perform the requirements of this Contract. The Contractor also agrees to cooperate with the Department and provide data, information, and documentation necessary to pursue or defend litigation related in any way to this Contract and involving the Department against any party other than Contractor.

17.13. Safety Precautions

The Department and U.S. DHHS assume no responsibility with respect to accidents, illnesses, or claims arising out of any activity performed under this Contract. The Contractor shall take necessary steps to insure or protect itself, its clients and personnel. The Contractor agrees to comply with all applicable local, state, and federal occupational and safety acts, rules, and regulations.
17.14. Loss of Federal Financial Participation (FFP)

The Contractor hereby agrees to be liable for any loss of FFP suffered by Department due to the Contractor, or Subcontractors’, failure to perform the NEMT services as required under this Contract. 

17.15. Applicable Laws and Regulations

The Contractor agrees to comply with all applicable federal and state laws and regulations, including Constitutional provisions regarding due process and equal protection under the laws and including but not limited to:

17.15.1. Title XIX of the Social Security Act and Title 42 Code of Federal Regulations, Chapter IV, Subchapter C (Medical Assistance Programs);
17.15.2. All applicable standards, orders, or regulations issued pursuant to the Clean Air Act of 1970 as amended (42 U.S.C. § 7401, et seq.) and 20 USC § 6082(2) of the Pro-Children Act of 1994, as amended (P.L. 103-227) and the Federal Water Pollution Control Act, as amended (33 U.S.C. §1251, et seq.);
17.15.3. Title VI of the Civil Rights Act of 1964, as amended (42 U.S.C. § 2000d et seq.) and regulations issued pursuant thereto, (45 CFR Part 80, 2023 as amended), which provide that the Contractor must take adequate steps to ensure that persons with Limited English Proficiency receive free of charge the language assistance necessary to afford them meaningful and equal access to the services provided under this Contract;
17.15.4. Title VII of the Civil Rights Act of 1964, as amended (42 U.S.C. §2000e) in regard to employees or applicants for employment;
17.15.5. Section 504 of the Rehabilitation Act of 1973, as amended, (29 U.S.C. § 794), which prohibits discrimination on the basis of disability in programs and activities receiving or benefiting from federal financial assistance, and regulations issued pursuant thereto, 45 CFR Part 84, 2023, as amended);
17.15.6. The Age Discrimination Act of 1975, as amended, (42 U.S.C § 6101 et seq.), which prohibits discrimination on the basis of age in programs or activities receiving or benefiting from federal financial assistance;
17.15.7. The Omnibus Budget Reconciliation Act of 1981, as amended, P.L. 97-35, § 1908(a)(2), 95 Stat. 483, 542 (1981), which prohibits discrimination on the basis of sex and religion in programs and activities receiving or benefiting from federal financial assistance;
17.15.8. The Balanced Budget Act of 1997, as amended, P.L. 105-33, and the Balanced Budget Refinement Act of 1999, as amended, H.R. 3426;
17.15.9. The Americans with Disabilities Act, as amended, (42 U.S.C. § 12101 et seq.), and regulations issued pursuant thereto;
17.15.10. Sections 1128 and 1156 of the Social Security Act, as amended, relating to exclusion of contractors for fraudulent or abusive activities involving the Medicare and/or Medicaid Program;
17.15.11. The Drug Free Workplace Acts, S.C. Code Ann. § 44-107-10 et seq. (2018, as amended), and the Federal Drug Free Workplace Act of 1988 as set forth in 45 CFR Part 82 (2023, as amended); and
17.15.12. Title IX of the Education Amendments of 1972 regarding education programs and activities.
17.15.13. The Hatch Act, as amended, (5 U.S.C. § 1501-1508), and regulations issued pursuant thereto.
17.15.14. Section 1557 of the Patient Protection and Affordable Care Act.
17.15.15. Section 6002 of the Solid Waste Disposal Act of 1965 as amended by the Resource Conservation and Recovery Act of 1976 (42 U.S.C. §6962).
17.15.16. SCDHHS is currently subject to the information security requirements defined by both state and federal statutes. All systems maintained by Contractor that transport, maintain, and/or store data are also subject to some or all of these information security requirements, as determined by the scope of the contracted services. These include but are not limited to:

Centers for Medicaid and Medicare Services (CMS) Guidance and Standards
· https://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/#MinimumAcceptableRiskStandards
· https://www.cms.gov/CCIIO/Resources/Regulations-and-Guidance/Downloads/Harmonized-Security-and-Privacy-Framework-ERA-Supp-v-1-0-08012012-a.pdf 
FISMA
· http://csrc.nist.gov/drivers/documents/FISMA-final.pdf
HIPAA
· http://www.hhs.gov/ocr/privacy/hipaa/administrative/combined/index.html 
HITECH OMNIBUS 
· http://www.hhs.gov/ocr/privacy/hipaa/administrative/omnibus
IRS Publication 1075
· http://www.irs.gov/pub/irs-pdf/p1075.pdf 
Patient Protection and Affordable Care Act (PPACA) or (ACA)
· http://www.gpo.gov/fdsys/pkg/PLAW-111publ148/pdf/PLAW-111publ148.pdf


17.16. Relationship of the Parties

Neither party is an employee, agent, partner, or joint venturer of the other. Neither party has the right or ability to bind the other to any agreement with a third party or to incur any obligation or liability on behalf of the other party

17.17. Choice of Law 

The Contract, any dispute, claim, or controversy relating to the Contract, and all the rights and obligations of the parties shall, in all respects, be interpreted, construed, enforced and governed by and under the laws of the State of South Carolina, except its choice of law rules.

17.18. Choice of Forum

All disputes, claims, or controversies relating to this Contract shall be resolved exclusively by the appropriate Chief Procurement Officer in accordance with Title 11, Chapter 35, Article 17 of the South Carolina Code of Laws, or in the absence of jurisdiction, only in the Court of Common Pleas for, or a federal court located in, Richland County, State of South Carolina. The Contractor agrees that any act by the government regarding the Contract is not a waiver of either the government's sovereign immunity or the government's immunity under the Eleventh Amendment of the United States Constitution.

17.19. Service of Process

The Contractor consents that any papers, notices, or process necessary or proper for the initiation or continuation of any disputes, claims, or controversies relating to the Contract; for any court action in connection therewith; or for the entry of judgment on any award made, may be served on Contractor by certified mail (return receipt requested) addressed to Contractor at the address provided as the Notice Address on Page Two or by personal service or by any other manner that is permitted by law, in or outside South Carolina. Notice by certified mail is deemed duly given upon deposit in the United States mail.




17.20. Severability

If any provision of this Contract is declared or found to be illegal, unenforceable, or void, then both the Department and the Contractor shall be relieved of all obligations arising under such provision. If the remainder of this Contract is capable of performance, it shall not be affected by such declaration or finding and shall be fully performed.

In addition, if the laws or regulations governing this Contract should be amended or judicially interpreted as to render the fulfillment of the Contract impossible or economically infeasible, both the Department and the Contractor will be discharged from further obligations created under the terms of the Contract. To this end, the terms and conditions defined in this Contract can be declared severable.

17.21. Copyrights

If any copyrightable material is developed in the course of or under this contract, the Department shall have a royalty free, non-exclusive, and irrevocable right to reproduce, publish, or otherwise use the work for Department purposes.

17.22. Incorporation of Schedules/Appendices

All schedules/appendices referred to in this Contract are attached hereto, are expressly made a part hereof, and are incorporated as if fully set forth herein.

17.23. Titles

All titles used herein are for the purpose of clarification and shall not be construed to infer a contractual construction of language.

17.24. Ownership Of Data 

17.24.1. All property rights, including software, data, and other records entered into any data base of the Department or supplied to Contractor, publication rights in the interim, draft, and final reports and other documentation (hardcopy and electronic media) produced by Contractor in connection with the Work provided for under this Contract, shall rest with the U.S. DHHS and the Department.

17.24.2. "Data" shall mean all results, technical information and materials developed and/or obtained in the performance of the services hereunder including but not limited to, all reports, surveys, plans, charts, test data, program documentation, recordings (sound and/or video), pictures, drawings, analyses, graphic representations, printouts, notes and memoranda, and documents whether finished or unfinished, which result from or are prepared in connection with the services performed hereunder.

17.24.3. The Department has the right to all working papers, reports, charts, programs, and other material during the course of this contract.

17.24.4. All documents, reports, manuals, and other data prepared during and/or resulting from the performance of services under this Contract shall include the following statement: "The preparation of this (report or document, and so forth) was financed under an agreement with SCDHHS with funds provided in part by the U.S. Department of Health and Human Services."

17.24.5. Contractor may not publish or copyright any data without prior approval, unless otherwise stated herein. The Department and the federal government shall have the right to publish, duplicate, use and disclose all such data in any manner, and for any purpose whatsoever, and may authorize others to do so.

17.24.6. Further, in accordance with 42 CFR 495.360 U.S. DHHS shall have a royalty-free, nonexclusive, and irrevocable license to reproduce, publish, or otherwise use and to authorize others to use for federal government purposes, software, modifications, and documentation developed for and/or obtained through this acquisition.  However, proprietary operating/Contractor software packages such as software that is owned and licensed for use by third parties, which are provided at established catalog or market prices and sold or leased to the general public shall not be subject to these ownership provisions.

17.25. Political Activity

None of the funds, materials, property, or services provided directly or indirectly under this contract shall be used for any partisan political activity, or to further the election or defeat of any candidate for public office, or otherwise in violation of the provisions of the "Hatch Act”.

In accordance with 31 U.S.C. 1352, funds received under this Contract may not be expended to pay any person for influencing or attempting to influence an officer or employee of any agency, a member of Congress, an officer or employee of Congress, or an employee of a member of Congress in connection with any of the following covered federal actions: the awarding of any federal contract, the making of any federal grant, the making of any federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any federal contract, grant, loan, or cooperative agreement. This restriction is applicable to all Subcontractors and shall be included in all subcontracts.

17.26. Force Majeure

Except for defaults of Subcontractors at any tier, the Contractor shall not be liable for any excess costs if the failure to perform the Contract arises out of causes beyond the control and without the fault or negligence of the Contractor. Such causes may include, but are not restricted to, acts of God or of the public enemy; acts of the government in either its sovereign or contractual capacity; fires, floods, epidemics, quarantine restrictions, strikes, freight embargoes, and unusually severe weather; but in every case the failure to perform must be beyond the control and without the fault or negligence of the Contractor. If the failure to perform is caused by default of a Subcontractor, and if such default arises out of causes beyond the control of both the Contractor and Subcontractor, and without the fault or negligence of either of them, the Contractor shall not be liable for any excess costs for failure to perform, unless the supplies or services furnished by the Subcontractors were obtainable from other sources in sufficient time to permit the Contractor to meet the required delivery schedule.

The Department shall not be liable for any excess cost to the Contractor for Department's failure to perform the duties required by this Contract if such failure arises out of cause beyond the control and without the result of fault or negligence on the part of Department.

17.27. Conflict of Interest

The Contractor represents and covenants that it presently has no interest and shall not acquire any interest, direct or indirect, which would conflict in any manner or degree with the performance of its services hereunder. The Contractor further covenants that, in the performance of the contract, no person having any such known interests shall be employed.

The Contractor agrees to immediately advise the Procurement Officer if an actual or potential organizational conflict of interest is discovered after award, and to make a full written disclosure promptly thereafter to the Procurement Officer. This disclosure shall include a description of actions which the Contractor has taken or proposes to take, after consultation with the Procurement Officer, to avoid, mitigate, or neutralize the actual or potential conflict.

The State may terminate this Contract for convenience, in whole or in part, if it deems such termination necessary to avoid an organizational conflict of interest. Contractor’s failure to include an appropriate termination for convenience clause in any subcontract shall not increase the obligation of the State beyond what it would have been if the subcontract had contained such a clause.

The disclosure required by paragraph (a) of this provision is a material obligation of the Contract. If the Contractor knew or should have known of an organizational conflict of interest prior to award, or discovers an actual or potential conflict after award, and does not disclose, or misrepresents, relevant information to the Procurement Officer, the State may terminate the Contract for default

17.28. Ethics Certificate

The Contractor shall comply with and will not induce a person to violate Title 8, Chapter 13 of the South Carolina Code of Laws, as amended (Ethics Act). The following statutes require special attention: Section 8-13-700, regarding use of official position for financial gain; Section 8-13-705, regarding gifts to influence action of public official; Section 8-13-720, regarding offering money for advice or assistance of public official; Sections 8-13-755 and 8-13-760, regarding restrictions on employment by former public official; Section 8-13-775, prohibiting public official with economic interests from acting on contracts; Section 8-13-790, regarding recovery of kickbacks; Section 8-13-1150, regarding statements to be filed by consultants; and Section 8-13-1342, regarding restrictions on contributions by contractor to candidate who participated in awarding of contract. The Department may rescind this Contract and recover all amounts expended as a result of any action taken in violation of this provision. If Contractor participates, directly or indirectly, in the evaluation or award of public contracts, including without limitation, change orders or task orders regarding a public contract, Contractor shall, if required by law to file such a statement, provide the statement required by Section 8-13-1150 to the Procurement Officer at the same time the law requires the statement to be filed.

17.29. Collusion/Anti-Trust

Any activities undertaken by Contractor that may be construed as collusion or otherwise in violation of any federal or state anti-trust laws may result in termination of this Contract and/or referral to the SCAG.

17.30. Inspection and Retention of Records

At any time during normal business hours, the Contractor shall make all NEMT program and financial records, (including all books documents and papers utilized in the provision of Medicaid or Medicaid related activities) service delivery sites, physical facilities, and equipment where Medicaid-related activities or work is conducted available at any time to the U.S. DHHS, the Department, GAO, the State, CMS, Office of the Inspector General, Auditor's Office, the Office of the Attorney General, the Comptroller General, or their designee or any representatives for inspection and audit. U.S. DHHS, the Department, GAO, the State, CMS, Office of the Inspector General, Auditor's Office, the Office of the Attorney General, the Comptroller General, or their designee or any representatives shall have the right to examine and make copies, excerpts or transcripts from all records, contact and conduct private interviews with Contractor clients and employees, and do on-site reviews of all matters relating to service delivery as specified by this Contract. Contractor agrees to retain all financial records and programmatic records, supporting documents, and statistical records for a period of five (5) years after the last payment is made under the Contract including any amendments and/or extensions to the Contract. If any litigation, claim, negotiation, audit or other action involving the records has been started before the expiration of the five (5) year period, the records shall be retained until the completion of the action and resolution of all issues which arise from it, or until the end of the regular five (5) year period, whichever is later. This provision is applicable to any Subcontractor and shall be included in any subcontracts. 

17.31. Non-Waiver of Breach

The State does not waive any prior or subsequent breach of the terms of the Contract by making payments on the Contract, by failing to terminate the Contract for lack of performance, or by failing to strictly or promptly insist upon any term of the Contract. Only the Procurement Officer has actual authority to waive any of the State's rights under this Contract. Any waiver must be in writing.

17.32. Assignment, Novation, And Change of Name, Identity, or Structure

17.32.1. The Contractor shall not assign this Contract, or its rights, obligations, or any other interest arising from this Contract, or delegate any of its performance obligations, without the express written consent of the responsible Procurement Officer. The foregoing restriction does not apply to a transfer that occurs by operation of law (e.g., bankruptcy; corporate reorganizations and consolidations, but not including partial asset sales). Notwithstanding the foregoing, Contractor may assign monies receivable under the Contract provided that the Department shall have no obligation to make payment to an assignee until thirty (30) days after Contractor (not the assignee) has provided the responsible Procurement Officer with (i) proof of the assignment, (ii) the identity (by contract number) of the Contract to which the assignment applies, and (iii) the name of the assignee and the exact address or account information to which assigned payments should be made. 

17.32.2. If Contractor amends, modifies, or otherwise changes its name, its identity (including its trade name), or its corporate, partnership or other structure, or its FEIN, contractor shall provide the Procurement Officer prompt written notice of such change. 

17.32.3. Any name change, transfer, assignment, or novation is subject to the conditions and approval required by Regulation 19-445.2180, which does not restrict transfers by operation of law.

17.33. Legal Services

Legal counsel shall not be retained through use of any funds provided by the Department pursuant to the terms of this contract. Further, with the exception of attorney's fees awarded in accordance with S.C. Code Ann. § 15-77-300, the Department shall under no circumstances become obligated to pay an attorney's fee or the costs of legal action to the Contractor. This covenant and condition shall apply to any and all suits, legal actions, and judicial Appeals of whatever kind or nature to which the Contractor is a party.

17.34. Attorney's Fees

In the event that the Department shall bring suit or action to compel performance of or to recover for any breach of any stipulation, covenant, or condition of this Contract, the Contractor shall pay to the Department attorney's fees as determined by the court in addition to the amount of judgment and costs.

17.35. Open Trade

During the Contract term, including any renewals or extensions, Contractor will not engage in the boycott of a person or entity based in or doing business with a jurisdiction with whom South Carolina can enjoy open trade as defined in SC Code Ann. $11-35-5300.

17.36. EFT Information

The Contractor must furnish to the State Treasurer's Office (STO) information necessary for making a payment by electronic funds transfer (EFT). You may do this by completing STO Form 4 and filing it with the STO. Additional information is available at the STO's website at https://treasurer.sc.gov(.) The Contractor is responsible for the currency, accuracy and completeness of the EFT information. Updating EFT information may not be used to accomplish an assignment of the right to payment, does not alter the terms and conditions of this Contract, and is not a substitute for a properly executed contractual document.

17.37. False Claims

According to the S.C. Code Ann. §16-13-240, "a person who by false pretense or representation obtains the signature of a person to a written instrument or obtains from another person any chattel, money, valuable security, or other property, real or personal, with intent to cheat and defraud a person of that property is guilty" of a crime.

17.38. Publicity

The Contractor shall not publish any comments or quotes by State employees or include the State in either news releases or a published list of customers, without the prior written approval of the Procurement Officer.


17.39. Survival of Obligations

The parties’ rights and obligations which, by their nature, would continue beyond the termination, cancellation, rejection, or expiration of this contract shall survive such termination, cancellation, rejection, or expiration, including, but not limited to, the rights and obligations created by the following clauses: Indemnification - Third Party Claims, Intellectual Property Indemnification, and any provisions regarding warranty or audit. 

17.40. Taxes

Any tax the Contractor may be required to collect or pay upon the sale, use or delivery of the products shall be paid by the State, and such sums shall be due and payable to the Contractor upon acceptance. Any personal property taxes levied after delivery shall be paid by the State. It shall be solely the State's obligation, after payment to Contractor, to challenge the applicability of any tax by negotiation with, or action against, the taxing authority. The Contractor agrees to refund any tax collected, which is subsequently determined not to be proper and for which a refund has been paid to contractor by the taxing authority. In the event that the Contractor fails to pay, or delays in paying, to any taxing authorities, sums paid by the State to Contractor, Contractor shall be liable to the State for any loss (such as the assessment of additional interest) caused by virtue of this failure or delay. Taxes based on the Contractor's net income or assets shall be the sole responsibility of the Contractor.

17.41. Third Party Beneficiary

This Contract is made solely and specifically among and for the benefit of the parties hereto, and their respective successors and assigns, and no other person will have any rights, interest, or claims hereunder or be entitled to any benefits under or on account of this Contract as a third-party beneficiary or otherwise.

17.42. Bankruptcy – Government Information

17.42.1. All government information shall belong exclusively to the Department, and the Contractor has no legal or equitable interest in, or claim to, such information. Contractor acknowledges and agrees that in the event Contractor enters into proceedings relating to bankruptcy, whether voluntary or involuntary, government information in its possession and/or under its control will not be considered property of its bankruptcy estate.

17.42.2. Contractor agrees to notify the State within forty-eight (48) hours of any determination that it makes to file for bankruptcy protection, and Contractor further agrees to turn over to the State, before such filing, all government information that is in Contractor’s possession in a format that can be readily utilized by the State.

17.42.3. In order to protect the integrity and availability of government information, Contractor shall take reasonable measures to evaluate and monitor the financial circumstances of any Subcontractor that will process, store, transmit or access government information.

17.43. Contractor's Liability Insurance – General

17.43.1. Without limiting any of the obligations or liabilities of Contractor, Contractor shall procure from a company or companies lawfully authorized to do business in South Carolina and with a current A.M. Best rating of no less than A: VII, and maintain for the duration of the Contract, insurance against claims for injuries to persons or damages to property which may arise from or in connection with the performance of the Work and the results of that Work by the Contractor, his agents, representatives, employees or Subcontractors.

17.43.2. Coverage shall be at least as broad as:

17.43.2.1. Commercial General Liability (CGL): Insurance Services Office (ISO) Form CG 00 01 12 07 covering CGL on an "occurrence" basis, including products-completed operations, personal and advertising injury, with limits no less than $1,000,000 per occurrence. If a general aggregate limit applies, the general aggregate limit shall be twice the required occurrence limit. This contract shall be considered to be an "insured contract" as defined in the policy.

17.43.2.2. Auto Liability: ISO Form Number CA 00 01 covering any auto (Code 1), or if Contractor has no owned autos, hired, (Code 8) and non-owned autos (Code 9), with limits no less than $1,000,000 per accident for bodily injury and property damage.


17.43.2.3. Worker's Compensation: As required by the State of South Carolina, with Statutory Limits, and Employer's Liability Insurance with limit of no less than $1,000,000 per accident for bodily injury or disease.

17.43.3. SCDHHS, and the officers, officials, employees and volunteers of any of them, must be covered as additional insureds on the CGL policy with respect to liability arising out of Work or operations performed by or on behalf of the Contractor including materials, parts or equipment furnished in connection with such Work or operations. General liability coverage can be provided in the form of an endorsement to the Contractor's insurance at least as broad as ISO Form CG 20 10 11 85 or if not available, through the addition of both CG 20 10 and CG 20 37 if a later edition is used.

17.43.4. For any claims related to this Contract, the Contractor's insurance coverage shall be primary insurance as respects the State and the officers, officials, employees, and volunteers thereof. Any insurance or self-insurance maintained by the State, or the officers, officials, employees and volunteers thereof shall be excess of the Contractor's insurance and shall not contribute with it.

17.43.5. Prior to commencement of the Work, the Contractor shall furnish the State with original certificates and amendatory endorsements or copies of the applicable policy language effecting coverage required by this section. All certificates are to be received and approved by the State before Work commences. However, failure to obtain the required documents prior to the Work beginning shall not waive the Contractor's obligation to provide them. The State reserves the right to require complete, certified copies of all required insurance policies, including endorsements required by this section, at any time.

17.43.6. Should any of the above-described policies be cancelled before the expiration date thereof, notice will be delivered in accordance with the policy provisions. In addition, the Contractor shall notify the State immediately upon receiving any information that any of the coverages required by this section are or will be changed, cancelled, or replaced.

17.43.7. Contractor hereby grants to the State a waiver of any right to subrogation which any insurer of said Contractor may acquire against the State by virtue of the payment of any loss under such insurance. Contractor agrees to obtain any endorsement that may be necessary to effect this waiver of subrogation, but this provision applies regardless of whether or not the State has received a waiver of subrogation endorsement from the insurer.

17.43.8. Any deductibles or self-insured retentions must be declared to and approved by the State. The State may require the Contractor to purchase coverage with a lower deductible or retention or provide proof of ability to pay losses and related investigations, claim administration, and defense expenses within the retention.

17.43.9. The State reserves the right to modify these requirements, including limits, based on the nature of the risk, prior experience, insurer, coverage, or other special circumstances.

17.44. Contractor’s Liability Insurance – Information Security and Privacy

17.44.1. Without limiting any other obligations or liabilities of Contractor, Contractor shall procure from a company or companies lawfully authorized to do business in South Carolina and with a current A.M. Best rating of no less than A: VII, and maintain for the duration of the Contract, a policy or policies of insurance against claims which may arise from or in connection with the performance of the Work and the results of that Work by the Contractor, his agents, representatives, employees, Subcontractors or any other entity for which the Contractor is legally responsible. 

17.44.2. Coverage must include claims for:

17.44.2.1. information security risks, including without limitation, failure to prevent unauthorized access to, tampering with or unauthorized use of a computer system; introduction of malicious codes, computer viruses, worms, logic bombs, etc., into data or systems; or theft, damage, unauthorized disclosure, destruction, or corruption of information in whatever form;
17.44.2.2. privacy risks, including (A) failure to properly handle, manage, store, dispose of, destroy, or otherwise control non-public personally identifiable information in any format; (B) loss of, unauthorized access to, or disclosure of confidential information; and (C) any form of invasion, infringement or interference with rights of privacy, including breach of security/privacy laws or regulations;
17.44.2.3. contractual liability for the contractor’s obligations described in the clauses titled “Indemnification - Third Party Claims – Disclosure Of Information” and “Information Use And Disclosure;” and
17.44.2.4. errors, omissions, or negligent acts in the performance by the Contractor or by any entity for which the contractor is legally responsible, of professional services included in the Work.

17.44.3. If the Work includes content for websites or any publications or media advertisements, coverage must also include claims for actual or alleged infringement of intellectual property rights, invasion of privacy, as well as advertising, media and content offenses.

17.44.4. If the Work includes software, coverage must also include claims for intellectual property infringement arising out of software and/or content (with the exception of patent infringement and misappropriation of trade secrets).

17.44.5. Coverage shall have limits no less than five million ($5,000,000.00) dollars per occurrence and ten million ($10,000,000.00) dollars aggregate.

17.44.6. If the insurance required by this clause is procured on a form affording “claims-made” coverage, then (i) all limits stated above as “per occurrence” shall be understood to mean “per claim” or “per occurrence,” as is consistent with the terms of the “claims-made” policy; and (ii) such claims-made insurance shall provide for a retroactive date no later than the date the Contract is executed.

17.44.7. All terms of this clause shall survive termination of the Contract and shall continue until thirty (30) days past the final completion of the Work, including the performance of any warranty Work. In addition, Contractor shall maintain in force and effect any “claims-made” coverage for a minimum of two (2) years after final completion of all Work or services to be provided hereunder. Contractor shall purchase an extended reporting period, or “tail coverage,” if necessary to comply with the latter requirement.

17.44.8. SCDHHS and the officers, officials, employees and volunteers thereof must be covered as additional insureds on the policy or policies of insurance required by this clause.

17.44.9. For any claims related to this contract, the insurance coverage required by this clause shall be primary insurance as respects the State and the officers, officials, employees and volunteers thereof. Any insurance or self-insurance maintained by the State, or the officers, officials, employees and volunteers thereof shall be excess of the Contractor’s insurance and shall not contribute with it.

17.44.10. Prior to commencement of the Work, the Contractor shall furnish the State with original certificates of insurance for every applicable policy effecting the coverage required by this clause. All certificates are to be received and approved by the Procurement Officer before Work commences. However, failure to obtain the required documents prior to the Work beginning shall not waive the Contractor’s obligation to provide them. The State reserves the right to require complete, certified copies of all required insurance policies, including policy declarations and any endorsements required by this section, at any time.

17.44.11. Should any of the above-described policies be cancelled before the expiration date thereof, notice will be delivered in accordance with the policy provisions. In addition, the Contractor shall notify the State immediately upon receiving any information that any of the coverages required by this clause are or will be changed, cancelled, or replaced.

17.44.12. Contractor hereby grants to the State a waiver of any right to subrogation which any insurer of said Contractor may acquire against the State by virtue of the payment of any loss under such insurance as is required by this clause. Contractor agrees to obtain any endorsement that may be necessary to effect this waiver of subrogation, but this provision applies regardless of whether or not the State has received a waiver of subrogation endorsement from the insurer.

17.44.13. Any deductibles or self-insured retentions must be declared to and approved by the State. The State may require the Contractor to purchase coverage with a lower deductible or retention or provide proof of ability to pay losses and related investigations, claim administration, and defense expenses within the retention.

17.45. Contractor's Obligation – General

The Contractor shall provide and pay for all materials, tools, equipment, labor and professional and non-professional services, and shall perform all other acts and supply all other things necessary, to fully and properly perform and complete the Work. The Contractor must act as the prime contractor and assume full responsibility for any Subcontractor's performance. The Contractor will be considered the sole point of contact with regard to all situations, including payment of all charges and the meeting of all other requirements.

17.46. Contractor's Use of State Property

Upon termination of the Contract for any reason, the State shall have the right, upon demand, to obtain access to, and possession of, all State properties, including, but not limited to, current copies of all State application programs and necessary documentation, all data, files, intermediate materials and supplies held by the Contractor. Contractor shall not use, reproduce, distribute, display, or sell any data, material, or documentation owned exclusively by the State without the State's written consent, except to the extent necessary to carry out the Work.

17.47. Illegal Immigration

At all times during this Contract, Contractor shall comply with the applicable requirements of Title 8, Chapter 14 of the South Carolina Code of Laws and agree to provide to the State upon request any documentation required to establish either: (a) that Title 8, Chapter 14 is inapplicable to you and your Subcontractors or sub-Subcontractors; or (b) that you and your Subcontractors or sub-Subcontractors are in compliance with Title 8, Chapter 14. Pursuant to Section 8-14-60, "A person who knowingly makes or files any false, fictitious, or fraudulent document, statement, or report pursuant to this chapter is guilty of a felony, and, upon conviction, must be fined within the discretion of the court or imprisoned for not more than five years, or both." You agree to include in any contracts with your Subcontractors language requiring your Subcontractors to (a) comply with the applicable requirements of Title 8, Chapter 14, and (b) include in their contracts with the sub-Subcontractors language requiring the sub-Subcontractors to comply with the applicable requirements of Title 8, Chapter 14.

17.48. Licenses and Permits

During the term of the Contract, the Contractor shall be responsible for obtaining, and maintaining in good standing, all licenses (including professional licenses, if any), permits, inspections and related fees for each or any such licenses, permits and /or inspections required by the State, county, city or other government entity or unit to accomplish the Work specified in this Contract.

17.49. Offshore Contracting Prohibited

No part of this Contract may be performed offshore of the United States by persons located offshore of the United State or by means, methods, or communications that, in whole or in part, take place offshore of the United States.

17.50. Information Security – Definitions

The following definitions are used in those clauses that cross reference this clause.

17.50.1. Compromise means disclosure of information to unauthorized persons, or a violation of the security policy of a system in which unauthorized intentional or unintentional disclosure, modification, destruction, or loss of an object may have occurred. Without limitation, the term “compromise” includes copying the data through covert network channels, or copying the data to unauthorized media, or disclosure of information in violation of any obligation imposed by this Contract.

17.50.2. Data means a subset of information in an electronic format that allows it to be retrieved or transmitted.

17.50.3. Government information means information (i) provided to Contractor by, or generated by Contractor for, SCDHHS, or (ii) acquired or accessed by Contractor as a result of performing the work related to this Contract. Without limiting the foregoing, government information includes any information that Contractor acquires or accesses by software or web-based services, which includes, without limitation, any metadata or location data. Government information excludes unrestricted information.

17.50.4. Information means any communication or representation of knowledge such as facts, statistics, or opinions, in any medium or form, including textual, numerical, graphic, cartographic, narrative, or audiovisual.

17.50.5. Information system means a discrete set of information resources organized for the collection, processing, maintenance, use, sharing, dissemination, or disposition of information.

17.50.6. Public information means any specific information, regardless of form or format, that SCDHHS has actively and intentionally disclosed, disseminated, or made available to the public. Information is not public information solely because it may be subject to inspection pursuant to an unfulfilled public records request.

17.50.7. Software means any computer program accessed or used by SCDHHS or a third party pursuant to or as a result of this Contract.

17.50.8. Third party means any person or entity other than SCDHHS, the Contractor, or any subcontractors at any tier.

17.50.9. Unrestricted information means (1) public information acquired other than through performance of the work related to this Contract, (2) information acquired by Contractor prior to contract formation, (3) information incidental to your contract administration, such as financial, administrative, cost or pricing, or management information, and (4) any ideas, concepts, know-how, methodologies, processes, technologies, techniques which Contractor develops or learns in connection with Contractor’s performance of the work under this Contract.

17.50.10. Web-based service means a service accessed over the Internet and acquired, accessed, or used by SCDHHS or a third party pursuant to or as a result of this Contract, including without limitation, cloud services, software-as-a-service, and hosted computer services.

17.51. Information Security - Safeguarding Requirements

17.51.1.  Definitions. The terms used in this clause shall have the same meaning as the terms defined in the clause titled Information Security – Definitions. In addition, as used in this clause:

17.51.1.1. Clearing means removal of data from an information system, its storage devices, and other peripheral devices with storage capacity, in such a way that the data may not be reconstructed using common system capabilities (i.e., through the keyboard); however, the data may be reconstructed using laboratory methods.

17.51.1.2. Intrusion means an unauthorized act of bypassing the security mechanisms of a system.

17.51.1.3. Media means physical devices or writing surfaces including but not limited to magnetic tapes, optical disks, magnetic disks, portable hard drives, “thumb” drives, large scale integration memory chips, and printouts (but not including display media, e.g., a computer monitor, cathode ray tube (CRT) or other (transient) visual output) onto which information is recorded, stored, or printed within an information system.

17.51.1.4. Safeguarding means measures or controls that are prescribed to protect information.

17.51.1.5. Voice means all oral information regardless of transmission protocol.

17.51.2.   Safeguarding Information. Without limiting any other legal or contractual obligations, Contractor shall implement and maintain reasonable and appropriate administrative, physical, and technical safeguards (including without limitation written policies and procedures) for protection of the security, confidentiality and integrity of the government information in its possession. In addition, Contractor stall apply security controls when the Contractor reasonably determines that safeguarding requirements, in addition to those identified in paragraph (c) of this clause, may be required to provide adequate security, confidentiality and integrity in a dynamic environment based on an assessed risk or vulnerability.

17.51.3.  Safeguarding requirements and procedures. Contractor shall apply the following basic safeguarding requirements to protect government information from unauthorized access and disclosure:

17.51.3.1.  Protecting information on public computers or Web sites: Do not process government information on public computers (e.g., those available for use by the general public in kiosks, hotel business centers) or computers that do not have access control. Government information shall not be posted on Web sites that are publicly available or have access limited only by domain/Internet Protocol restriction. Such information may be posted to web pages that control access by user ID/password, user certificates, or other technical means, and that provide protection via use of security technologies. Access control may be provided by the intranet (versus the Web site itself or the application it hosts).

17.51.3.2.  Transmitting electronic information. Transmit email, text messages, blogs, and similar communications that contain government information using technology and processes that provide the best level of security and privacy available, given facilities, conditions, and environment.

17.51.3.3.  Transmitting voice and fax information. Transmit government information via voice and fax only when the sender has a reasonable assurance that access is limited to authorized recipients.

17.51.3.4.  Physical and electronic barriers. Protect government information by at least one physical and one electronic barrier (e.g., locked container or room, login and password) when not under direct individual control.

17.51.3.5.  Sanitization. At a minimum, clear information on media that has been used to process government information before external release or disposal. Overwriting is an acceptable means of clearing media in accordance with National Institute of Standards and Technology 800–88, Guidelines for Media Sanitization, at http://csrc.nist.gov/  publications/nistpubs/800-88/NISTSP800-88_with-errata.pdf.

17.51.3.6.  Intrusion protection. Provide at a minimum the following protections against intrusions and compromise:

17.51.3.6.1. Current and regularly updated malware protection services, e.g., anti-virus, antispyware.

17.51.3.6.2.  Prompt application of security-relevant software upgrades, e.g., patches, service packs, and hot fixes.

17.51.3.7.  Transfer limitations. Transfer government information only to those subcontractors that both require the information for purposes of contract performance and provide at least the same level of security as specified in this clause.
17.51.4.  Subcontracts. Any reference in this clause to Contractor also includes any subcontractor at any tier. Contractor is responsible for and shall impose by agreement requirements at least as secure as those imposed by this clause on any other person or entity that Contractor authorizes to take action related to government information.

17.51.5.   Other contractual requirements regarding the safeguarding of information. This clause addresses basic requirements and is subordinate to any other Contract clauses or requirements to the extent that it specifically provides for enhanced safeguarding of information or information systems.

17.52. Information Security – Location of Data

Notwithstanding any other provisions, Contractor is prohibited from processing, storing, transmitting, or accessing government information, as defined in the clause titled Information Security - Definitions, outside the continental United States. For clarity, this obligation is a material requirement of this Contract and applies to subcontractors at any tier.

17.53. Information Use and Disclosure

Except to the extent necessary for performance of the work, citizens should not be required to share information with those engaged by the government in order to access services provided by the government and such information should be used by those engaged by the government only to the extent necessary to perform the work acquired; accordingly, this clause addresses basic requirements for the Contractor’s use and disclosure of government information, which expressly includes, but is not limited to, information provided by or obtained from the citizens. Anonymizing information does not resolve the foregoing concern. This clause should be broadly interpreted to effectuate this intent. Every obligation in this clause is material. Absent express reference to this clause, this clause supersedes any other clause to the extent of any inconsistency unless and to the extent the other clause provides greater protection for government information.

17.53.1.  Definitions. The terms used in this clause shall have the same meaning as the terms defined in the clause titled Information Security – Definitions.

17.53.2.  Legal mandates. Contractor shall be permitted to use, disclose, or retain government information to the limited extent necessary to comply with any requirement imposed on Contractor by law. If it is necessary for Contractor to use, disclose, or retain government information in order to comply with a law, Contractor shall provide SCDHHS with written notice, including a description of the circumstances and applicable law, in advance of such use, disclosure or retention except to the extent expressly prohibited by law.

17.53.3. Flow down. Any reference in this clause to Contractor also includes any subcontractor at any tier. Contractor is responsible for and shall impose by agreement the requirements of this clause on any other person or entity that contractor authorizes to take action related to government information.

17.53.4. Collecting Information. Contractor must gather and maintain government information only to the minimum extent necessary to accomplish the work.

17.53.5. Rights, Disclosure and Use. Except as otherwise expressly provided in this solicitation, Contractor agrees NOT to either (1) use or disclose government information, or (2) retain government information after termination or expiration of this Contract. Contractor acquires no rights in any government information except the limited rights to use, disclose and retain the government information in accordance with the terms of this Contract. To the extent reasonably necessary to perform the work, Contractor may: (i) use (including access, process, transmit, and store) and maintain the government information itself; and (ii) disclose government information to persons having a need-to-know (e.g., subcontractors). Before disclosing government information to a subcontractor or third party, Contractor shall give SCDHHS detailed written notice of both the reason for disclosure and the identity and location of the recipient. The notice shall be provided no later than fifteen (15) business days in advance of the disclosure.

17.53.6. Return. Notwithstanding SCDHHS’ failure to perform or the pendency of a dispute, Contractor agrees to promptly deliver to SCDHHS (or destroy, at SCDHHS’ option) all government information in its possession as and upon written request of SCDHHS (provided that, if the Contract has not expired or been terminated, Contractor shall be excused from the performance of any work reasonably dependent on Contractor’s further access to such government information).

17.53.7. Privacy Policy & Applicable Laws. Without limiting any other legal or contractual obligations imposed by this Contract or the law, Contractor shall (a) comply with its own privacy policies and written privacy statements relevant to the work, and (b) comply with (1) all laws applicable to Contractor regarding government information, and (2) all laws and standards identified in the clause, if included, entitled Information Use and Disclosure – Standards.

17.53.8. Actions Following Disclosure. Immediately upon discovery of a compromise or improper use of government information, Contractor shall take such action as may be necessary to preserve forensic evidence and eliminate the cause of the compromise or improper use. As soon as practicable, but no later than twenty-four hours after discovery, Contractor shall notify SCDHHS of the compromise or improper use, including a description of the circumstances of the use or compromise. As soon as practicable after discovery, Contractor shall undertake a thorough forensic investigation of any compromise or improper use and provide SCDHHS the extent of the compromise or improper use. With regard to any compromise or improper use of government information, Contractor shall: 

17.53.8.1. Provide any notification to third parties legally required to be provided such notice by Contractor, and if not (e.g., if legally required of the using governmental unit), Contractor shall reimburse using governmental unit for the cost of providing such notifications; 

17.53.8.2. Pay all costs and expenses for at least two years of identity theft monitoring services (including without limitation, credit monitoring) and identity theft restoration services for any such affected individuals receiving notice where such services are appropriate given the circumstances of the incident and the nature of the information compromised; 

17.53.8.3. Undertake any other measures that are customary and reasonable for an entity to take when experiencing a similar disclosure; 

17.53.8.4. Pay any related fines or penalties imposed on SCDHHS; and
 
17.53.8.5. Reimburse SCDHHS all costs reasonably incurred for communications and public relations services involved in responding to the compromise or improper us. Notwithstanding any other provision, Contractor’s obligations pursuant to this item are without limitation.

17.53.9. Survival & Remedy. All the obligations imposed by this subsection are material. The obligations of this section shall survive termination or expiration of the Contract. Without limiting any rights SCDHHS may have, and notwithstanding any other term of this Contract, Contractor agrees that using governmental unit may have no adequate remedy at law for a breach of Contractor’s obligations under this clause, and therefore, SCDHHS shall be entitled to pursue equitable remedies in the event of a breach of this clause.

17.54. INFORMATION USE AND DISCLOSURE – STANDARDS

To the extent applicable:
17.54.1.  Breach of security of state agency data; notification; rights and remedies of injured parties; penalties; notification of Consumer Protection Division, S.C. Code Ann. Section 1-11-490.

17.54.2.  South Carolina Financial Identity Fraud and Identity Theft Protection Act (FIFITPA), 2008 Act 190, as amended. Solely for purposes of Section 39-1-90 of the South Carolina Code of Laws, as amended, Contractor is deemed to be the owner of government information, as defined herein, and Contractor agrees that the Using Governmental Unit is not a licensee.

17.54.3.  The South Carolina Family Privacy Protection Act of 2002, S.C. Code Ann. Sections 30-2-10, et seq.

17.54.4.  Personal Identifying Information Privacy Protection, S.C. Code Ann. Sections 30-2-310 et seq.

17.54.5.  Data Breach Notification, 2014 Act No. 286, Section 117.117, as revised in any future annual appropriations act.

17.55. Counterparts

This Contract may be executed in two or more counterparts, each of which shall be deemed an original, but all of which shall constitute the same instrument. The parties agree that this Contract may be delivered by facsimile or electronic mail with a copied signature having the same force and effect of a wet ink signature.


IN WITNESS WHEREOF, SCDHHS and the Contractor, by their authorized agents, have executed this Contract as of the [Effective Day] day of [Effective Month], 2025.

	SOUTH CAROLINA DEPARTMENT OF
HEALTH AND HUMAN SERVICES

“SCDHHS”
	
	[AWARDED OFFEROR]

“Contractor”

	
	
	

	
	
	

	BY:
	
	
	BY:
	

	
	Eunice Medina
	
	
	Authorized Signature

	
	Director
	
	
	



	
	
	
	
	Print Name
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APPENDIX A

DEFINITIONS OF TERMS AND ACRONYMS

As used in this Contract, the following terms shall have the following defined meanings:

Abuse:  Provider practices that are inconsistent with sound fiscal, business, or medical practices, and result in an unnecessary cost to the Medicaid program, or in reimbursement for services that are not Medically Necessary or that fail to meet professionally recognized standards for health care. It also includes Member practices that result in unnecessary cost to the Medicaid program. 

Actuarially Sound Capitation Rates – (a) Actuarially Sound Capitation Rates are projected to provide for all reasonable, appropriate, and attainable costs that are required under the terms of the contract and for the operation of the NEMT program for the time period and the population covered under the terms of the contract, and such capitation rates are developed in accordance with the requirements in paragraph (b) of this section. 
(b) Centers for Medicare and Medicaid Services (CMS) review and approval of Actuarially Sound Capitation Rates. Capitation rates for the Contract must be reviewed and approved by CMS as actuarially sound. To be approved by CMS, capitation rates must: 

(1)	Have been developed in accordance with federal rate development standards and generally accepted actuarial principles and practices. Any proposed differences among capitation rates according to covered populations must be based on valid rate development standards and not based on the rate of Federal Financial Participation associated with the covered populations. 
(2)	Be appropriate for the populations to be covered and the services to be furnished under the contract. 
(3)	Be adequate to meet federal standards for availability of services, assurances of adequate capacity and services, and coordination and continuity of care. 
(4)	Be specific to payments for each rate cell under the contract. 
(5)	Payments from any rate cell must not cross-subsidize or be cross-subsidized by payments for any other rate cell. 
(6)	Be certified by an actuary as meeting the applicable requirements of this part, including that the rates have been developed in accordance with all federal standard contract requirements
(7)	Meet any applicable special contract provisions related to payment criteria and methodology 
(8)	Be provided to CMS in a format and within a timeframe established by CMS for standard rate certification submissions 

Attendant: An assistant to the Transportation Provider that helps load a Member requiring assistance.

Atypical Transportation Providers: Transportation Providers that service either their own members (e.g. Adult Day Care) or are government regulated. 

Authorized Representative: An individual granted authority to act on a Member’s behalf through a written document signed by the Member, or through another legally binding format subject to applicable authentication and data security standards. Legal documentation of authority to act on behalf of a Member under state law, such as a court order establishing legal guardianship or a power of attorney, shall serve in place of the Member’s signature.

Capitation Payment: The monthly payment paid by the Department to the Contractor for each Member for the provision of NEMT benefits during the payment period.

Change Order: A formal, written request by SCDHHS to the Contractor for a change in service requirements, including but not limited to, alteration in specifications, delivery point, rate of delivery, period of performance, price, quantity, or other provisions of any contract. 

Centers for Medicare and Medicaid Services (CMS): The federal Agency within the U.S. Department of Health and Human Services with responsibility for the Medicare, Medicaid, and the state Children’s Health Insurance Program.

Claim: A bill for services, a line item of services, or all services for one Member within a bill. 

Complaint: When a Member, Transportation Provider, or Medical Provider expresses to the Contractor a situation related to the performance of services under this Contract that is unsatisfactory or unacceptable.

Corrective Action Plan (CAP): A narrative of steps taken to identify the most cost-effective actions that can be implemented to correct errors causes.  

Covered Services: Services included in the South Carolina State Plan for Medical Assistance.

Credentialing: The Contractor’s determination as to the qualifications and ascribed privileges of a specific Transportation Provider, driver, or Attendant to render NEMT.

Cultural Competency: A set of interpersonal skills that promote the delivery of services in a culturally competent manner to all Members—including those with Limited English Proficiency and diverse cultural and ethnic backgrounds—allowing for individuals to increase their understanding, appreciation, acceptance, and respect for cultural differences and similarities within, among and between groups and the sensitivity to know how these differences influence relationships with Members. 

Encounter: Any NEMT service provided to a Member regardless of how the service was reimbursed. 

Escort: An individual who is not an employee of a Transportation Provider and whose presence is required to assist a Member during transport or while at the place of treatment.

Exceptional Travel: NEMT which is necessary under extraordinary medical circumstances which requires traveling out-of-state for health care treatment more readily available than through in-state Medical Providers. This transportation is limited to out-of-state travel, including air and ground travel.

External Quality Review (EQR): The analysis and evaluation by an EQRO of aggregated information on Quality, timeliness, and access to the services that the Contractors furnish to Members.

External Quality Review Organization (EQRO): An organization that performs External Quality Review, other EQR-related activities

Federal Financial Participation (FFP): Any funds, either title or grant, from the federal government.

Fraud: An intentional deception or misrepresentation made by a person with the knowledge that the deception could result in some unauthorized benefit to himself or some other person. It includes any act that constitutes fraud under applicable federal or state law. 

FWA: Fraud, Waste and Abuse.

Full-Time Equivalent (FTE): A Full Time Equivalent position

HIPAA:  Health Insurance Portability and Accountability Act of 1996, as amended, along with its attendant regulations. 

Insolvency: A financial condition in which a Contractor’s assets are not sufficient to discharge all its liabilities or when the Contractor is unable to pay its debts as they become due in the usual course of business.

Key Staff: Individuals employed by the Contractor who have authority and responsibility for planning, directing and controlling Contractor activity. 

Leg A Trip: – The initial point of Member Pick-up (typically their residence) to the point of the Covered Service.

Leg B Trip: The return trip from the point of the Covered Service to the Member drop off point (typically their residence).

Limited English Proficiency (LEP):  Individuals who do not speak English as their primary language and who have a limited ability to read, write, speak, or understand English having Limited English Proficiency (LEP) and may be eligible to receive language assistance for a particular type of service, benefit, or Encounter. 

Managed Care Organization (MCO): An entity that has a comprehensive risk contract with SCDHHS that is: A federally qualified health maintenance organization (HMO) that meets the advance directive requirements of subpart I of 42 CFR Part 489; or any public or private entity that meets the advance directives requirements and is determined to also meet the following conditions: makes the services it provides to its Members as accessible (in terms of timeliness, amount, duration, and scope) as those services are to other Members within the area serviced by the entity; and meets the solvency standards of 42 CFR 438.116. This includes any of the entity’s employees, affiliated Medical Providers, agents, or contractors.

Medicaid: The medical assistance program authorized by Title XIX of the Social Security Act.

Medical Loss Ratio (MLR): The proportion of revenues from Capitation Payments spent on NEMT services and quality improvement. 

Medically Necessary: Procedures, treatments, medications or supplies ordered by a physician, dentist, chiropractor, mental health care provider, or other approved, licensed health care practitioner to identify or treat an illness or injury. Procedures, treatments, medications or supplies must be administered in accordance with recognized and acceptable medical and/or surgical discipline at the time the patient receives the service and in the least costly setting required by the patient’s condition. All services administered must be in compliance with the patient’s diagnosis, standards of care, and not for the patient’s convenience. The fact that physician prescribed a service or supply does not deem it Medically Necessary. 

Medical Provider: An entity providing medical services under the South Carolina Medicaid program to Members.

Medicare: A federal health insurance program for people sixty-five (65) or older, certain younger individuals with disabilities, and certain individuals with End-Stage Renal Disease (permanent kidney failure requiring dialysis or a transplant) authorized by Title XVIII of the Social Security Act.

Member: An individual eligible for Covered Services. 

Member Incentive: Something offered to encourage a Member to change or modify behaviors or meet certain goals.

NEMT:  Non-Emergency Medical Transportation 

Network: A collection of contracted Transportation Providers that provide NEMT services in all geographic areas of the State of South Carolina.

Non-urgent Trip: regular NEMT service that is scheduled and/or requested within two (2) business days before a scheduled appointment

Operational Start Date: The service start date for the Contractor approved by SCDHHS after review and approval of operations as a result of the readiness review process. 

Pick-up: The act of collecting a Member from a point of origin at an appointed time for an authorized service.

Policies: The general principles by which the Department is guided in its management of the South Carolina Medicaid Program, as further defined by Department promulgations and state and federal rules and regulations.

Prior Authorization: The Contractor’s act of reviewing and approving certain services as appropriate under the terms of this Contract before such services are rendered or the resulting documentation of such act.

Procurement Officer: The person, or his successor, identified as such on either the cover page, an amendment, or an award notice.

Quality Assurance and Performance Improvement (QAPI): Activities aimed at improving in the quality of care provided to Members through established quality management and performance improvement processes

Quality Assurance: The process of assuring that the delivery of NEMT services provided to Members are appropriate, timely, accessible, available, and Medically Necessary.

Reservation: An approved trip on an approved date and time and an established end point.

SCMSA: South Carolina Medicaid Services Area includes the State of South Carolina and adjacent areas within twenty-five (25) miles of the State’s borders. 

South Carolina State Plan for Medical Assistance (State Plan): The comprehensive written commitment by SCDHHS, submitted under section 1902(a) of the Social Security Act, to administer or supervise the administration of the Medicaid Program in accordance with federal requirements. 

Social Security Act: Title 42, United States Code, Chapter 7, as amended. 

Special Needs: Individuals as recommended by CMS to include Home and Community Based Services (HCBS) waiver, serious mental illness (SMI), Rural and Foster Care Members.

Subcontractor: Any person the Contractor contracts with to perform or provide any part of the Work.

Transportation Network Companies (TNCs): In accordance with the South Carolina Office of Regulatory Staff, a Transportation Network Company or TNC is a person, corporation, partnership, sole proprietorship or entity operating in South Carolina that uses a digital network, platform, or internet-enabled application to connect a passenger to a driver and provides transportation for compensation (e.g., Lyft). 

Transportation Provider: An individual or transportation company engaged by the Contractor for purposes of providing NEMT services to a Member.

Transportation Provider Agreement: Agreement between the Contractor and Transportation Provider that allows the Transportation Provider to provide NEMT services to Members. 

Urgent Trip: Transportation service request that is scheduled and/or requested within three (3) hours of the scheduled appointment time.

Validation: The review of information, data, and procedures to determine the extent to which they are accurate, reliable, free from bias, and in accord with standards for data collection and analysis. 

Volunteer Transportation Provider or Volunteer: An individual not paid by time or salary who provides transportation for clients, usually with the Volunteer’s personally owned vehicle. This can be a family member or friend of the Member, or a State-approved individual.

Work: All labor, materials, equipment, services, or property of any type provided or to be provided by the Contractor to fulfill the Contractor's obligations under the Contract.
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APPENDIX B

CAPITATION PAYMENTS AND REIMBURSEMENT METHODOLOGY

Payments will be made monthly in accordance with the structure below:

	Rate Categories
	Estimated Rate Range
	Estimated SFY2026 Average Monthly Enrollment 

	TANF-Children and Adults
	$0.83 - $0.87
	910,200

	Disabled Child
	$7.58 - $7.82
	28,400

	Disables Adult
	$18.48 - $19.26
	67,300

	Dual Under 65
	$30.88 - $32.20
	51,000

	Dual 65 and Over
	$19.23 - $20.05
	66,800

	Community Choices Waiver
	$172.11 - $179.55
	14,800

	Other Waivers
	$73.40 - $76.48 
	21,400
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APPENDIX C

HIPAA BUSINESS ASSOCIATE AGREEMENT
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APPENDIX D

CONTRACT EFFICIENCIES and/or OPTIONAL VALUE ADD-INS
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1. General Information

A. CAPITATION RATE STANDARDS

As noted in the RFP, this report is intended to provide documentation of the capitation rate setting methodology to be
used in developing the capitation rates. While the capitation rate range included in this report is provided as a
preliminary estimate of a low and high range for SFY 2026 capitation rates by rate cell, it does not represent certified
capitation rates for the contract period. Following the NEMT procurement process, the capitation rate development
methodology and certified capitation rates will be developed following the capitation rate standards outlined below.

The certified capitation rates for SFY 2026 will be assumed to provide for all reasonable, appropriate, and attainable
costs that are required under terms of the contract and for the operation of the contracted broker for the time period
and population covered under the terms of the contract, and such capitation rates were developed in accordance with
actuarial soundness requirements under 42 CFR 438.4(b), with the exception of 438.4(b)(9), as detailed in the NEMT
provisions under 42 CFR 438.9 .

To ensure compliance with generally accepted actuarial practices and regulatory requirements, we referred to
published guidance from the American Academy of Actuaries (AAA), the Actuarial Standards Board (ASB), the
Centers for Medicare and Medicaid Services (CMS), and federal regulations. Specifically, the following were
referenced during the rate development:

e Actuarial standards of practice applicable to Medicaid managed care rate setting which have been
enacted as of the date of this report include:: ASOP 1 (Introductory Actuarial Standard of Practice);
ASOP 5 (Incurred Health and Disability Claims); ASOP 12 (Risk Classification for All Practice Areas);
ASOP 23 (Data Quality); ASOP 25 (Credibility Procedures); ASOP 41 (Actuarial Communications);
ASOP 45 (The Use of Health Status Based Risk Adjustment Methodologies); and ASOP 49 (Medicaid
Managed Care Capitation Rate Development and Certification); and ASOP 56 (Modeling).

B. PROGRAM OVERVIEW

Under the NEMT program, the contracted broker is expected to provide non-emergency medical transportation
services to eligible South Carolina Medicaid beneficiaries on a statewide basis.

COVERED BENEFITS

Benefits covered under the NEMT program include:

e Non-emergency advanced life support (ALS) ambulance services
e Non-emergency basic life support (BLS) ambulance services

®  Wheelchair and stretcher van

e Bus/Mini bus

e Non-emergency transport taxi

e Mileage reimbursement

e Air travel, escorts, lodging and meals as needed

COVERED POPULATION

The Medicaid managed care NEMT program is anticipated to cover all South Carolina Medicaid beneficiaries,
with the exception of the following:

e  Non-covered populations
o Full benefit: Nursing home residents and School for Deaf and Blind members.
o Limited benefit populations: Qualified Medicare Beneficiaries, Specified Low-Income
Medicare Beneficiaries, Family Planning only, Emergency Services only, PACE

Capitation payments in the NEMT program are anticipated to be made using the following capitation rate cell
structure:
e TANF - Children and Adults — Temporary Assistance for Needy Families: non-disabled children and
parents/caretakers enrolled in Medicaid

e Disabled Children — Members under age 19 qualifying for Supplemental Security Income and not
eligible for Medicare
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e Disabled Adults — Members aged 19 to 64 qualifying for Supplemental Security Income and not
eligible for Medicare

e Dual Under 65 — Dual eligible members under age 65

e  Dual 65 and Over — Dual eligible members aged 65 and over

e Community Choices Waiver population — Members enrolled in the Community Choices Waiver (CC)
program

e Other Waiver populations — Members enrolled in all active Medicaid Home and Community-Based
Waivers in South Carolina, with the exception of the Community Choices Waiver.
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lll.  Methodology Overview

This section of the report provides an overview of the anticipated South Carolina NEMT capitation rate development
methodology. We have followed this methodology to develop the low and high estimates for the preliminary SFY
2026 capitation rate range by rate cell illustrated in this report.

A. DATA

Base data development follows rate development standards in accordance with 42 CFR 438.5(c). Documentation of
the data types, sources, validation process, material adjustments and other relevant information relevant to the
documentation standards required by CMS are provided in this section.

The primary data sources used in the development of the SFY 2026 NEMT preliminary capitation rate range is as
follows:

e Historical NEMT program encounter data for dates of service from July 2022 through June 2023 (SFY
2023) with service payment runout through October 2023
e SFY 2023 supplemental pass-through payments to transportation providers
e NEMT program performance data from SCDHHS, including detail records of trips, miles, denials, and
provider performance
The encounter data was reconciled against supplemental financial summary reports provided by SCDHHS and was
reviewed for internal consistency. In addition, we reviewed the historical data for overall consistency by rate cell,
quarter, and service type. We did not identify any material concerns with the quality or availability of the data with
respect to total claims in aggregate or our ability to allocate data to the included NEMT service categories. We also
summarized various metrics by service type to identify outliers and ensure reasonableness of the underlying data
used for base data and / or assumption development. Based on our review, we identified and adjusted one outlier
encounter representing one trip greater than 60,000 miles. Based on our review, the encounter data was assumed to
be of sufficient quality and completeness to use for capitation rate range development. Our data reconciliation efforts
are consistent with Actuarial Standard of Practice No. 23 (Data Quality).

B. PROJECTED BENEFIT COSTS

The following steps outline the data, assumptions, and methodology used to develop the baseline benefit costs for the
SFY 2026 rating period.

Step 1. Create per member per month cost summaries

In this step, we summarize the SFY 2023 NEMT base period experience utilizing the base data sources documented
in Section A (Data). Each summary illustrates utilization, cost per service, and per member per month (PMPM) costs
for the population, stratified by service category.

The base data was stratified by rate cell for the following service categories:

e Trip-Based Services e  Other Travel Services
o Bus o Air Travel
o Mini-Bus o Lodging
o Wheelchair Van o Meals
o ALS Ambulance Service o Mileage Reimbursement
o BLS Ambulance Service
o Taxi

SCDHHS NEMT Capitation Rate Range 5 September 17, 2024




image4.jpg
MILLIMAN CLIENT REPORT

Step 2: Apply historical and other adjustments to cost summaries

In this step, utilization and cost per service rates from the SFY 2023 base period are adjusted for the following items:
incomplete data adjustment and COVID-19 emerging experience adjustment.

COMPLETION ADJUSTMENT

The encounter data provided by SCDHHS was used in developing the capitation rate range by rate cell and was
analyzed separately to estimate claim completion factors. The base period data reflects claims incurred during SFY
2023 and paid through October 2023.

Completion factors were developed by summarizing the data and applying traditional actuarial techniques to develop
estimates of incurred but not paid (IBNP) liability, using Milliman’s Robust Time-Series Analysis System (RTS)'. First,
we stratified the data between trip-based services and other travel services in the rate cell groupings illustrated in
Figure 2. Claims for each of these rate cell-service category stratifications were analyzed and formed into lag
triangles by paid and incurred month. Claim completion factors were developed for each month of the base
experience period, based on historical completion patterns. The monthly completion factors were applied to base
data experience to estimate the remaining claims liability for the fiscal year. Results were aggregated into annual
completion factors for the fiscal year.

The claim completion factors applied to the base data are illustrated by population and major service category in
Figure 2.

FIGURE 2: COMPLETION FACTORS APPLIED TO BASE EXPERIENCE DATA

TRIP- OTHER

BASED TRAVEL
RATECELL SERVICES SERVICES
TANF - Children and Adults 1.0000 1.0000
Disabled Child 1.0000 1.0033
Disabled Adult 1.0003 1.0000
Dual Under 65 1.0002 1.0000
Dual 65 and Over 1.0000 1.0000
Community Choices Waiver 1.0002 1.0024
Other Waivers 1.0012 1.0049

COVID-19 EMERGING EXPERIENCE ADJUSTMENT

To evaluate the estimated suppression of services in the SFY 2023 base data during the COVID-19 pandemic, we
stratified utilization per 1,000 by rate cell for the trip-based service categories and reviewed utilization changes from
the first half of SFY 2023 to the second half of SFY 2023. In addition, we compared SFY 2023 observed experience
to pre-COVID levels (12-month utilization per 1,000 metrics ending February 2020) to identify populations that have
not returned to pre-pandemic levels. An adjustment was made to populations that remain below pre-pandemic levels
and which reflected increased utilization during SFY 2023.

The COVID-19 utilization adjustment factors applied to the trip-based service categories in the capitation rate
development are illustrated by rate cell in Figure 3. Note that the adjustment was consistent for both the low and high
preliminary capitation rates.

1 The Robust Time Series Reserve Analysis System (RTS) is a model designed to assist an actuary in performing an Incurred But Not Paid
(IBNP) reserving analysis. The RTS is unique because it contains functionality that: provides reasonable best estimates despite contaminated
data, provides reasonable margins for the total reserve, independently models shock claims, and provides forecasts of future cash flows. This
methodology forecasts future claim runout using time series forecasting which employs the interrelationship between claim payments during the
first three months of claim payments for each incurred month.
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FIGURE 3: COVID-19 UTILIZATION ADJUSTMENT

TRIP-

BASED
RATECELL SERVICES
TANF - Children and Adults 1.0806
Disabled Child 1.0941
Disabled Adult 1.0596
Dual Under 65 1.0487
Dual 65 and Over 1.0421
Community Choices Waiver 1.0195
Other Waivers 1.0020

Step 3. Adjust for prospective program and policy changes and trend to state fiscal year 2026

In this step, we apply adjustment factors to reflect differences between the base period data and the projected SFY
2026 NEMT costs.

MILEAGE REIMBURSEMENT ADJUSTMENT

For the mileage reimbursement service category, an adjustment was made to increase the unit cost to $0.69 per mile
for SFY 2026. This adjustment was estimated by utilizing the IRS calendar year 2024 business use mileage rate?
($0.67 per mile) and applying an annual trend of 2.0% for 1.5 years, consistent with observed trends over the past
five years, to arrive at an estimated SFY 2026 mileage reimbursement rate.

UTILIZATION AND COST TREND
We estimated prospective trend rates by reviewing historical experience for the South Carolina NEMT program, as
well as other data sources.

We summarized encounter and supplemental data for the July 2018 through June 2023 time period. Due to the
COVID-19 impact on utilization beginning in March 2020, as well as limitations in the data to normalize for program
changes throughout the historical time period, we also utilized internal Milliman sources that are not publicly
available, such as historical experience and trend assumptions from other NEMT programs.

Figure 4 illustrates the annual projected change in utilization and unit costs from the historical base period (SFY
2023) to the projected rating period (SFY 2026). As such, the annual trend factors were applied for three years from
the January 1, 2023 midpoint to the January 1, 2026 midpoint of the projection period.

FIGURE 4: ANNUAL UTILIZATION AND COST TREND

Low End High End
RATECELL UTILIZATION COST UTILIZATION COST
TANF - Children and Adults 1.50% 0.25% 1.50% 0.50%
Disabled Child 1.50% 0.25% 1.50% 0.50%
Disabled Adult 1.50%  0.25% 1.50% 0.50%
Dual Under 65 1.50% 0.25% 1.50% 0.50%
Dual 65 and Over 1.50% 0.25% 1.50% 0.50%
Community Choices Waiver 1.50% 0.25% 1.50% 0.50%
Other Waivers 1.50% 0.25% 1.50% 0.50%

Utilization trends reflect projected changes in the number of NEMT services per beneficiary, as well as the average
mileage per trip.

? Source: IRS standard mileage rates (https:/Avww.irs.govitax-professionals/standard-mileage-rates); Accessed April 6, 2024
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Unit cost trends are primarily accounted for through a unit cost repricing adjustment. Each claim is repriced and
adjusted based on the SFY 2026 unit cost adjustment described below. In addition to the repricing adjustment, an
annual unit cost trend of 0.5% is applied to the high end of the preliminary capitation rate range and 0.25% applied to
the low end to reflect projected costs in the NEMT provider environment.

SFY 2026 UNIT COST AND UTILIZATION ADJUSTMENTS

Due to data limitations, we estimated a composite average cost per trip across all rate cells and trip-based service
categories because we are unable to evaluate specific reimbursement structures by individual service category in the
base data. Additionally, in consultation with SCDHHS, an adjustment was made to reflect an increase in the average
calculated SFY 2023 reimbursement per trip for all trip-based service categories to align with SCDHHS's
expectations for the program. To estimate this adjustment, we repriced all trips using a composite estimated per-trip
pickup fee and cost per mile assumptions, resulting in a 0.8% increase to the base data for the low end and 1.3% to
the high end consistently across all trip-based service categories and rate cells.

The SFY 2026 unit cost adjustment was applied consistently to the low and high end of the capitation rate range.

Additionally, SCDHHS anticipates utilization of NEMT services may increase as a result of assumed reimbursement
increases and SFY 2026 program expectations. To reflect the projected variance of the SFY 2026 utilization impact,
an adjustment of 0.5% (low) and 1.0% (high) was applied to trip-based services utilization in the base data for all rate
cells.

C. PROJECTED NON-BENEFIT COSTS
In accordance with 42 CFR 438.5(e), the non-benefit component of the capitation rate range assumes reasonable,

appropriate, and attainable expenses related to operation of the NEMT program.

Administrative expenses have not been developed from the ground up (based on individual components). However,
historical financial data, as well as internal Milliman sources that are not publicly available, such as non-benefits cost
assumptions from other NEMT programs, were reviewed to inform reasonable and appropriate assumptions.

The non-benefit expense component is applied as a fixed percentage (19.5% - low / 21.5% - high) of the total
capitation rate for each rate cell. The non-benefit cost assumption is stratified as follows:

e  Administrative expenses: 17.5% (low), 19.5% (high)

e Risk margin: 2.0% (low), 2.0% (high)
The benefit expense and non-benefit cost allowance components of the SFY 2026 preliminary capitation rate range
are illustrated by rate cell in Enclosure 2.
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IV. Risk Sharing Mechanisms

This section of the report provides information about other rate considerations related to the South Carolina NEMT
program.

RISK CORRIDOR

SCDHHS anticipates operating a risk corridor program for SFY 2026. The risk corridor represents a risk mitigation
mechanism which limits the amount of risk the NEMT broker must bear in the event that NEMT expenditures are
higher than projected, while also guarding against excess profits in the event NEMT expenditures are lower than
projected. The risk corridor is anticipated to be calculated across all capitation rate cells combined and is applicable
to the portion of the capitation rates related to NEMT services and not administrative expenses (i.e., the “Benefit
Cost” portion of the capitation rate, as detailed in Enclosure 2). There is no risk sharing for administrative expenses.

The risk corridor is symmetrical, with benefit cost variances allocated as follows:

e  Benefit cost variances up to 2% are at the full risk of the broker
e  Benefit cost variances between 2% and 4% are shared equally between SCDHHS and the broker
e  Benefit cost variances beyond 4% revert to SCOHHS

The following chart provides an illustration of the risk corridor program and the risk-sharing parameters at each 2%
variance from the benefit cost target.

NEMT benefit cost expenditures NEMT benefit cost expenditures
under target levels exceed target levels
bro bro

0% be 0%
SCDHHS SCDHHS
retains all broke broke bears all
additional eta 00% bea 00% additional
gains expenses

SCDHHS SCDHHS

retains 50% bears 50%

(4%) (2%) 0% 2% 4%

MEDICAL LOSS RATIO

SCDHHS anticipates establishing a minimum medical loss ratio (MLR) of 75.0% for SFY 2026. For remittance
purposes, the MLR calculation is anticipated to be based on the CMS MLR formula defined in 42 CFR 438.8,
effective July 9, 2024. At this time, there are no state directed payments anticipated for SFY 2026; however, to the
extent the state implements any state directed payments into the managed care contract, there may be additional
consideration for the treatment of these payment arrangements.

The specific language from the provider agreement between SCDHHS and the contracted broker should be
referenced for final contract specifications and definitions, including any remittance payment requirements.

September 17, 2024
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V. Limitations

The information contained in this letter, including the enclosures, has been prepared for SCDHHS and their
consultants and advisors to provide documentation of the development of preliminary capitation rates for the SFY
2026 NEMT program procurement. The data and information presented may not be appropriate for any other
purpose.

It is our understanding that the information contained in this letter will be shared with potential Offerors and will be
utilized in a public document. To the extent that the information contained in this letter is provided to third parties, the
letter should be distributed in its entirety. Any user of the data must possess a certain level of expertise in actuarial
science and healthcare modeling so as not to misinterpret the information presented.

Milliman makes no representations or warranties regarding the contents of this letter to third parties. Likewise, third
parties are instructed that they are to place no reliance upon this letter prepared for SCDHHS by Milliman that would
result in the creation of any duty or liability under any theory of law by Milliman or its employees to third parties. Other
parties receiving this letter must rely upon their own experts in drawing conclusions about the capitation rates,
assumptions, and trends.

Milliman has developed certain models to estimate the values included in this presentation. The intent of the models
was to estimate adjustments to be considered in the SFY 2026 NEMT capitation rate development process. We have
reviewed the models, including their inputs, calculations, and outputs for consistency, reasonableness, and
appropriateness to the intended purpose and in compliance with generally accepted actuarial practice and relevant
actuarial standards of practice (ASOP).

The models rely on data and information as input to the models. We have relied upon certain data and information
provided by SCDHHS and their vendors. The values presented in this letter are dependent upon this reliance. To the
extent that the data and information provided is not accurate, or is not complete, the values provided in this report will
need to be reviewed for consistency and revised to meet any revised data.

It should be emphasized that capitation rates are a projection of future costs based on a set of assumptions. Results
will differ if actual experience is different from the assumptions contained in the capitation rate setting documentation.

Guidelines issued by the American Academy of Actuaries require actuaries to include their professional qualifications
in all actuarial communications. The authors of this report are members of the American Academy of Actuaries and
meet the qualification standards for performing the analyses contained herein.
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South Carolina Department of Health and Human Services

SFY 2026 Non-Emergency Medical Transportation Capitation Rate Development

[Region: Statewide

TANF - Children and Adults

Projected Benefit Expense - Low and High

Projected Low End Benefit Expense

Projected High End Benefit Expense

10,922,502 Uilization Cost per tiiization Cost per
per 1,000 Unit PMPM per 1,000 Unit PMPM
Trip-Based Services
Non-Emergency Transport Bus - $000 $000 - $000 $000
Non-Emergency Transport Mini-Bus 1278 4798 051 1305 47.90 052
Non-Emergency Transport Wheelchair Van 10 8456 001 10 8456 001
Advanced Life Support - Ambulance Service - Level 1 01 839.99 001 01 839.99 001
Basic Life Support - Ambuiance Service 07 28451 002 0g 28451 002
Non-Emergency Transport Taxi - - - - - -
[Subtotal Trip-Based Services $054 $056
Other Travel Services
Non-Emergency Transport and Air Travel 00 $1398.05 $000 00 $1398.05 $000
Non-Emergency Transport Lodging Recipient 06 71112 004 06 711.12 004
Non-Emergency Transport Meals Resipient - - - - - -
Mileage Reimbursement 15460 069 009 15460 069 009
[Subtofal Other Travel Services $0.13 $0.13
[Total NEMT Costs $067 $068
Milliman

8/21/2024
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South Carolina Department of Health and Human Services

SFY 2026 Non-Emergency Medical Transportation Capitation Rate Development

[Region: Statewide

Projected Benefit Expense - Low and High

Rate Cell: Disabled Child Projected Low End Benefit Expense Projected High End Benefit Expense
[Member Months: 340,392 Uilization Cost per Utilization Cost per
Category of Se per 1,000 Unit PMPM per 1,000 Unit PMPM
Trip-Based Services
Non-Emergency Transport Bus 45 $768 $000 45 $7.68 $000
Non-Emergency Transport Mini-Bus 7415 4273 264 7434 4337 269
Non-Emergency Transport Wheelchair Van 175 8131 012 175 81.31 012
Advanced Life Support - Ambulance Service - Level 1 04 86502 003 04 973.26 003
Basic Life Support - Ambuiance Service 13 307.24 003 13 307.24 003
Non-Emergency Transport Taxi 27 1596 000 27 15.96 000
[Subtotal Trip-Based Services $28 $2:88
Other Travel Services
Non-Emergency Transport and Air Travel 11 $1,75198 $0.16 11 $1751.98 $0.16
Non-Emergency Transport Lodging Recipient 16 703.04 068 186 706.76 068
Non-Emergency Transport Meals Recipient 28 24011 005 26 24011 005
Mileage Reimbursement 413748 069 238 413748 069 238
[Subtofal Other Travel Services $3.27 $3.27
[Total NEMT Costs $6.10 $6.15
Milliman
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South Carolina Department of Health and Human Services

SFY 2026 Non-Emergency Medical Transportation Capitation Rate Development

Projected Benefit Expense - Low and High

[Region: Statewide SFY 2026
Projected Low End Benefit Expense Projected High End Benefit Expense
Utiization Cost per Utilization Cost per
per 1,000 Unit PMPM per 1,000 Unit PMPM

Trip-Based Services

Non-Emergency Transport Bus 434 $280 $001 434 $280 $001

Non-Emergency Transport Mini-Bus 33150 4316 11.92 33336 43.67 1213

Non-Emergency Transport Wheelchair Van 968 66.09 053 1006 6481 054

Advanced Life Support - Ambulance Service - Level 1 04 31450 001 04 31450 001

Basic Life Support - Ambulance Service 516 34390 148 520 347.16 150

Non-Emergency Transport Taxi 27 3274 001 27 3274 001
[Subtotal Trip-Based Services $13.96 $14.21
Other Travel Services

Non-Emergency Transport and Air Travel 00 $134218 $000 00 $134218 $000

Non-Emergency Transport Lodging Recipient a7 686,66 021 37 695.99 021

Non-Emergency Transport Meals Resipient 08 25680 002 08 256.80 002

Mileage Reimburserent 118436 069 068 118436 069 068
[Subtofal Other Travel Services HED HEZ
[Total NEMT Costs $14.88 $15.12

Milliman
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South Carolina Department of Health and Human Services

SFY 2026 Non-Emergency Medical Transportation Capitation Rate Development

[Region: Statewide

Projected Benefit Expense - Low and High

Projected Low End Benefit Expense

Projected High End Benefit Expense

Uilization Cost per Utilization Cost per
per 1,000 Unit PMPM per 1,000 Unit PMPM
Trip-Based Services
Non-Emergency Transport Bus 186 $230 $000 186 $230 $000
Non-Emergency Transport Mini-Bus 54294 4167 18.85 54599 4217 19.19
Non-Emergency Transport Wheelchair Van 3368 7210 202 337.9 73.05 206
Advanced Life Support - Ambulance Service - Level 1 02 46615 001 02 466.15 001
Basic Life Support - Ambuiance Service 848 29051 205 856 29338 209
Non-Emergency Transport Taxi 51 3338 001 64 3338 002
[Subtotal Trip-Based Services $22.9 $23.36
Other Travel Services
Non-Emergency Transport and Air Travel 00 $2236.20 $000 00 $2236.20 $000
Non-Emergency Transport Lodging Recipient 93 52396 0.41 93 53222 0.41
Non-Emergency Transport Meals Recipient 22 12950 002 22 12950 002
Mileage Reimbursement 255456 069 147 255456 069 147
[Subtofal Other Travel Services $1.90 S191
[Total NEMT Costs $24.86 $25.27
Milliman
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South Carolina Department of Health and Human Services

SFY 2026 Non-Emergency Medical Transportation Capitation Rate Development

[Region: Statewide

Rate Cell: Dual 65 and Over

Projected Benefit Expense - Low and High

Projected Low End Benefit Expense

Projected High End Benefit Expense

[Member Months: 801,854 Uilization Cost per Utilization Cost per
Category of Se per 1,000 Unit PMPM per 1,000 Unit PMPM
Trip-Based Services
Non-Emergency Transport Bus 245 $3.19 $001 245 $3.19 $001
Non-Emergency Transport Mini-Bus 33212 3838 1062 33387 3884 1081
Non-Emergency Transport Wheelchair Van 4257 59.66 212 4286 60.21 215
Advanced Life Support - Ambulance Service - Level 1 16 961.17 013 16 989.96 013
Basic Life Support - Ambuiance Service 891 28072 209 900 283.12 242
Non-Emergency Transport Taxi 67 2024 001 67 2024 001
[Subtotal Trip-Based Services $14.97 $15.23
Other Travel Services
Non-Emergency Transport and Air Travel - $000 $000 - $0.00 $000
Non-Emergency Transport Lodging Recipient 08 1,138.49 008 08 1138.49 008
Non-Emergency Transport Meals Recipient - - - - - -
Mileage Reimbursement 7.5407 069 043 7.5407 069 043
[Subtofal Other Travel Services HE HE
[Total NEMT Costs $15.48 $15.74
Milliman
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South Carolina Department of Health and Human Services

SFY 2026 Non-Emergency Medical Transportation Capitation Rate Development

Projected Benefit Expense - Low and High

[Region: Statewide SFY 2026
Rate Cell: Community Choices Waiver Projected Low End Benefit Expense Projected High End Benefit Expense
[Member Months: 256,752 Uilization Cost per tiiization Cost per
Category of Se per 1,000 Unit PMPM per 1,000 Unit PMPM
Trip-Based Services
Non-Emergency Transport Bus 14 $337 $000 14 $337 $000
Non-Emergency Transport Mini-Bus 25,9642 3465 74.97 26,106.4 35.08 76.28
Non-Emergency Transport Wheelchair Van 67514 53.30 2999 67885 5394 2051
Advanced Life Support - Ambulance Service - Level 1 29 71835 0.18 29 746.38 0.18
Basic Life Support - Ambulance Service 1,285.1 30082 30.96 1,2420 304.39 3150
Non-Emergency Transport Taxi 1250 2464 026 1266 2464 026
[Subtotal Trip-Based Services $136.36 $138.75
Other Travel Services
Non-Emergency Transport and Air Travel 01 $77077 $001 01 $770.77 $001
Non-Emergency Transport Lodging Recipient 42 55074 019 42 561.04 020
Non-Emergency Transport Meals Resipient 19 15317 002 19 15317 002
Mileage Reimburserent 342286 069 197 342286 069 1.97
[Subtofal Other Travel Services $2.19 $2.20
[Total NEMT Costs $138.55 $140.94
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South Carolina Department of Health and Human Services

SFY 2026 Non-Emergency Medical Transportation Capitation Rate Development

[Region: Statewide

Projected Benefit Expense - Low and High

Projected Low End Benefit Expense

Projected High End Benefit Expense

Uilization Cost per Utilization Cost per
per 1,000 Unit PMPM per 1,000 Unit PMPM
Trip-Based Services
Non-Emergency Transport Bus - $000 $000 - $000 $000
Non-Emergency Transport Mini-Bus 10,0295 3323 2778 10,0826 3364 28.26
Non-Emergency Transport Wheelchair Van 31308 5234 1366 31484 5296 1390
Advanced Life Support - Ambulance Service - Level 1 856 767.11 5.47 86.1 776.82 557
Basic Life Support - Ambuiance Service 2413 29024 584 2427 29354 594
Non-Emergency Transport Taxi 69.2 2685 015 705 2684 016
[Subtotal Trip-Based Services $562.90 $5.83
Other Travel Services
Non-Emergency Transport and Air Travel 43 $2029.14 $073 43 $2087.91 $073
Non-Emergency Transport Lodging Recipient 196 984.28 160 196 992.35 162
Non-Emergency Transport Meals Recipient 75 32913 021 75 334.18 021
Mileage Reimbursement 63.460.2 069 365 63.460.2 069 365
[Subtofal Other Travel Services $6.19 S6.21
[Total NEMT Costs $59.09 $60.04
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SFY 2026 Non-Emergency Medical Transportation Capitation Rate Development
Capitation Rate Range Summary

8/21/2024

Low End Rate Range High End Rate Range
Base Benefit Base Benefit

Projected Expense Administrative Risk Margin  Effective Rate Expense Administrative Risk Margin  Effective Rate
Region: Statewide Exposure PMPM PMPM PMPM PMPM PMPM PMPM PMPM PMPM
TANF - Children and Adults 10,922,592 $0.67 $0.14 $0.02 $0.83 $0.68 $0.17 $0.02 $0.87
Disabled Child 340,392 6.10 1.38 0.15 7.58 6.15 162 0.15 782
Disabled Adult 807,564 14.88 3.23 0.37 18.48 15.12 3.76 0.38 19.26
Dual Under 65 611,580 24.86 5.41 0.62 30.88 2527 6.28 0.65 32.20
Dual 65 and Over 801,854 15.48 3.37 0.38 19.23 156.74 3.91 0.40 20.05
Community Choices Waiver 256,752 138.55 30.12 3.44 172.11 140.94 35.01 3.59 17955
Other Waivers 177,150 59.09 12.85 1.47 73.40 60.04 14.91 1.53 76.48
Total 13,917,884 $ 6.83 $1.48 $0.17 $8.48 $ 6.95 $1.73 $0.18 $ 8.85
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