SCOPE OF WORK

GENERAL ADMINISTRATION OF THE NET PROGRAM

Program Administration and Operations

The Contractor shall administer and operate the Non-Emergency Transportation (NET) program, including, but not limited to, establishing and maintaining a statewide network of qualified NET providers and brokering NET services for eligible Nevada Medicaid recipients through authorization, coordination, scheduling, management, and reimbursement of NET service requests. The Contractor shall ensure recipients have access to high-quality transportation services using the most cost effective and medically appropriate mode to meet the recipient’s needs.

Compliance Requirements

The Contractor shall operate the NET program in accordance with all applicable Federal and State laws, regulations, and program policies that govern performance of the contractual agreements. Should a question of applicability or interpretation arise, the Nevada Health Authority’s (NVHA) interpretation shall be followed.

Allocation of NET Responsibilities

Nevada is geographically bifurcated into urban areas (Clark County and Washoe County) and rural areas (all remaining 15 counties).

Managed Care Organizations (MCOs) NET Responsibilities

MCOs serving Nevada’s rural areas are responsible for authorizing and providing all NET services for their Medicaid eligible enrolled recipients residing in rural service areas.  Therefore, for the purposes of this contract, the Contractor will not be responsible for NET services for MCO members residing in Nevada’s 15 rural counties. 

Contractor Responsibilities

The Contractor shall be responsible for providing statewide NET services for the following populations:

All Fee-For-Service (FFS) recipients statewide; and

MCO-enrolled recipients residing in Nevada’s urban areas.

Nevada Check Up (NCU) Population

The NVHA shall add the Nevada Check Up population (also known as the Children’s Health Insurance Program) as an eligible category of recipients for NET services effective upon federal approval.  

Rural MCO Responsibilities

MCOs serving rural areas are required to provide NET services for their Nevada Check Up enrollees residing in the rural areas.  Therefore, for the purposes of this contract, the Contractor will not be responsible for NET services for MCO Check Up members residing in the rural areas.

Contactor Responsibilities

When determined to be effective based on federal approval, the Contractor shall provide NET services for: 

All FFS Nevada Check Up recipients statewide; and 

MCO-enrolled Nevada Check Up recipients residing in Nevada’s urban areas 

NVHA Oversight, Policy Guidance, and Program Modifications

The NVHA shall provide assistance, as needed, with the interpretation and clarification of NVHA policy and shall notify the Contractor of any changes that affect the NET program. Any discrepancies in interpretation of the contract, policies or program requirements shall be resolved at the NVHA’s discretion. The NVHA reserves the right to expand service categories or implement additional value-added services within the scope of this contract when determined to be in the NVHA’s best interest.

Duties and Responsibilities of Contractor

Authorization, Management, and Payment of NET Services

Covered Modes of Transportation and Expenses

Contractor shall authorize, coordinate, manage and issue payment for all NET services for eligible recipients. Covered services shall include but are not limited to: public transportation inclusive of fixed route and paratransit, taxicabs, transportation network companies (TNCs), wheelchair accessible vans, community non-professional drivers, stretcher vehicles, secure behavioral health transports, gas mileage reimbursement (GMR), commercial airline services, and other travel related expenses such as meal and lodging. 

Service Delivery and Innovation

Contractor cannot render transportation services. NET services under this Contract may be provided through a network of subcontracted transportation providers although the NVHA will consider innovative service delivery models as proposed. The Contractor is encouraged to propose alternative ideas for providing the requested service to promote access to care while minimizing administrative costs.  The maximum allowable for administrative costs is 15% of the Contractor’s overall cost.

Subcontractor Payments and Network Adequacy

As detailed in subsequent sections of this contract, the Contractor shall be responsible for payment of all transportation services furnished by subcontractors. Payment rates shall be sufficient to establish and maintain a provider network that ensures adequate access to care throughout all urban and rural areas of the state. 

Regional Transportation Commission Paratransit Services

Paratransit Eligibility Referrals and Authorization

Paratransit services are shared-ride, door-to-door or curb-to-curb services for individuals with physical, cognitive or visual impairments that impact a person’s ability to independently use a public fixed-route transit system either all of the time, temporarily or under certain circumstances.  Paratransit vehicles are often wheelchair accessible vehicles.

When a recipient appears to qualify for paratransit services, the Contractor shall refer the recipient to the applicable Regional Transportation Commission (RTC) for an assessment to determine paratransit eligibility within 60 days. If the recipient is deemed eligible for paratransit services, the Contractor shall authorize that mode of transportation when appropriate.

RTC Direct Reimbursement and Contractor Reporting Responsibilities

In certain counties where RTC paratransit services are available, NVHA may contract directly with the RTC to reimburse for RTC paratransit assessments and services provided to eligible Medicaid recipients through the certified public expenditures process. 

In such cases, the Contractor is not responsible for payment of paratransit assessment or rides. The Contractor shall provide accurate data on the number of referrals made for paratransit assessments and authorized rides to the applicable RTC in a format and on a schedule approved by the NVHA.

Communication and Response Timeframes

The Contractor shall respond to all NVHA communications within a reasonable timeframe, not to exceed five business days. In circumstances requiring immediate assistance as indicated by NVHA, the Contractor shall respond within 24 hours. 

Service Quality and Cultural Competency

The Contractor shall ensure that all NET services are delivered properly and efficiently with an emphasis on customer service. The Contractor must promote the delivery of NET services in a culturally competent manner to all recipients, including individuals with limited English proficiency and those from diverse cultural and ethnic backgrounds.

Compliance with the Medicaid State Plan and Services Manual

Contractor must adhere to the Medicaid State Plan and Medicaid Services Manual (MSM), including, but not limited to Chapter 1900 Transportation Services and Chapter 100 Medicaid Program as currently exists and may be amended. Medicaid Program available at the NVHA’s internet website at https://www.nevadamedicaid.nv.gov/ and MSMs at https://www.nevadamedicaid.nv.gov/resources/medicaid-services-manual/.

Non-Discrimination Requirements

Contractor shall not discriminate against any recipient eligible for NET services on the basis of race, color, age, religion, sex, sexual orientation, gender identity, disability, national origin, limited English proficiency, marital status, political affiliation, health status, need for health care services, or level of income and shall not use any policy or practice that has the effect of discrimination on the basis of race, color, national origin, sex, sexual orientation, gender identify, disability, limited English proficiency, marital status, political affiliation, health status, need for health care services or level of income.

BROKERAGE OF NET SERVICES

This section describes the required processes to broker Nevada NET services.

Provider Network 

Network Development and Maintenance

Contractor must recruit, establish and maintain an appropriate network of subcontracted qualified transportation providers that is sufficient to provide adequate access to all NET services covered under the contract throughout the State.

Network Planning and Considerations

In establishing and maintaining the transportation provider network, the Contractor must consider, at a minimum, the following factors:

Anticipated utilization of services, including the characteristics and health care needs of Medicaid populations served under this contract.

The number and types of NET providers required to furnish the contracted services.

The geographic location of Medicaid providers and recipients.

The Contractor’s shall ensure access to vehicles with physical accessibility for those recipients with disabilities and recipients in crisis who need secure transport.

Timely Access Standards

The NVHA will provide forthcoming guidance regarding timely access to care standards which the Contractor shall require all subcontracted providers to meet.

Minimum Modes of Transportation

Access to NET services shall be comparable to transportation resources available to the general public and shall, at a minimum, include the following modes of transportation: 

Public transportation including fixed-route bus services and paratransit,

Gas Mileage Reimbursement (GMR),

Private vehicles, 

Wheelchair accessible vans 

Community non-professional drivers,

Commercial airline services, 

Stretcher vehicles, 

Secure vehicles for behavioral health transports 

Amtrak services or coach buses, 

TNCs

Taxicabs

Non-Discrimination in Provider Participation

Provider Participation Requirements

Contractor shall not discriminate, with respect to participation, reimbursement, or indemnification, against any provider who is acting within the scope of the provider’s license or certification, solely on the basis of that license or certification, in accordance with 42 CFR 438.12(a).

Notice of Network Exclusion

If the Contractor declines to include an individual provider or group of providers in its network, the Contractor shall provide the affected provider(s) written notice stating the reason(s) for its decision.

Network Adequacy Documentation

For purposes of this contract, the NVHA defines “access to care” as a recipient's ability to obtain timely transportation to Medicaid covered services throughout the State.  When the Contractor is awarded the contract, supporting documentation must be provided to the NVHA that demonstrates it has the capacity to serve the anticipated recipient enrollment, maintaining a network of providers sufficient in number, mix, and geographic distribution to meet the transportation needs in the service areas throughout the State. 

Submission and Updates of Network Documentation

Initial and Ongoing Submissions

Contractor must submit all required documentation at the time it enters into a contract with the NVHA and thereafter whenever there has been a significant change, as defined by the NVHA, in the Contractor’s operations that would affect adequate network capacity or service delivery.

Definition of Significant Change

A significant change includes, but is not limited to, changes in services, benefits, geographic service areas, payments, enrollment of new populations, or a change in ownership. The Contractor and the NVHA shall mutually agree upon the required supporting documentation and formatting upon contract execution.

Use of Existing Medicaid Providers

Whenever possible, the Contractor shall establish subcontracts with existing Medicaid enrolled providers in the State. The Contractor shall not subcontract with current Medicaid recipients. The Contractor shall provide services through subcontracts with public, not-for-profit, and for-profit organizations, and with individual qualified operators.

Access to Medicaid Provider Information

A listing of current Nevada Medicaid providers can be accessed through the following link:

https://www.medicaid.nv.gov/hcp/provider/Resources/SearchProviders/tabid/220/Default.aspx

Provider Sanctions, Exclusions, and Terminations

The NVHA shall provide the Contractor with a file of currently enrolled Medicaid providers at a frequency determined by the NVHA. The Contractor is prohibited from contracting with any providers sanctioned for Medicaid fraud or abuse, as determined by the NVHA. Provider terminations will be communicated to the Contractor as needed. 

Prohibited Providers

The Contractor shall not contract with any enrolled Medicaid providers, subcontracted transportation providers or employees of subcontracted transportation providers who are: 

On the list of debarred individuals by the Office of the Inspector General (OIG) at the following link: https://oig.hhs.gov/exclusions/index.asp,

Listed on the Federal Debar list at the following link: https://sam.gov/SAM/

Prohibition on Conflicts of Interest

Pursuant to 42 C.F.R. 440.170(a)(4)(ii)(A), the Contractor is prohibited from providing non-emergency medical transportation services or making a referral or subcontracting to a transportation service provider if the Contractor has a financial relationship with the transportation provider or if the Contractor has an immediate family member that has a direct or indirect financial relationship with the transportation provider.  The Contractor shall comply with 42 C.F.R. 440.170(a)(4)(ii)(A) in regard to determining whether a “financial relationship” exists and whether an associated individual qualifies as an “immediate family member” for purposes of compliance with this section

Disclosure of Financial Relationships

The prohibitions described in 1.2.1 (K)(1) do not apply if there is documentation to support the following:

a. Transportation is provided in a rural area, as defined at 42 C.F.R. 412.62(f), and there is no other available Medicaid participating provider or other provider determined by the NVHA to be qualified except the Contractor. 

b. Transportation is so specialized that there is no other available Medicaid participating provider or other provider determined by the NVHA to be qualified except the Contractor.  

c. Except for the Contractor, the availability of other Medicaid participating providers or other providers determined by the NVHA to be qualified is insufficient to meet the need for transportation.

Subcontractors

Authorizing Subcontractors

Subcontracting Scope and Contractor Responsibility

a. The Contractor may only subcontract with transportation providers and must maintain oversight and responsibility for any functions.   

b. In referring or subcontracting for non-emergency transportation with transportation providers, the Contractor may not withhold necessary non-emergency transportation from a Medicaid recipient or provide non-emergency transportation that is not the most appropriate and a cost-effective means of transportation for that beneficiary for the purpose of financial gain, or for any other purpose.

Exceptions and Approval Requirements

This requirement does not apply to community non-professional drivers, public transportation providers, individuals receiving gas mileage reimbursement, taxicab services or a governmental entity who may be receiving direct reimbursement from the Contractor. If the Contractor would like to subcontract any administrative or brokerage duties, approval from the NVHA is required prior to subcontracting and must be included in the contract proposal. The Contractor shall be liable for the full cost of services resulting from a prohibited referral or subcontract.

Subcontracting Requirement and Oversight

Regulatory Compliance and Subcontractor Evaluation

All subcontracts shall comply with the requirements of 42 CFR Part 438, as applicable to the services or activities delegated under the subcontract. The Contractor must evaluate each prospective subcontractor’s ability to perform any delegated activities. 

Direct Contracting with Medicaid Providers

When Medicaid enrolled providers operate their own vehicles, the Contractor is encouraged to subcontract with these providers directly for transport of recipients who receive treatment at the provider’s facility on a regular basis.

3.	Anti-Kickback Clause

Subcontractors may not offer or make any payment or other form of remuneration, including any kickback, rebate, cash, gifts, or service in kind to the Contractor in order to influence referrals or subcontracting for non-emergency medical transportation provided to a Medicaid beneficiary.

Required Subcontract Provisions

All subcontracts for the provision of transportation services shall, at a minimum, specify the following requirements:

Clearly defined roles and responsibilities of the Contractor and subcontractor.

Detailed scope of services required from the subcontractor.

Insurance requirements.

Description of how delegated services, activities, and tasks will be performed by the subcontractor.

Pickup and delivery requirements.

Driver and vehicle requirements.

Training and orientation requirements for subcontractors and drivers.

Procedures the Contractor will employ to monitor the subcontractor and how non-compliance will be addressed by the Contractor.

Contract effective date and duration, termination, and renewal options.

Reporting requirements for subcontractors and expectations regarding driver logs.

Financial terms of the agreement including billing schedules and terms of payment for the various modes.

Subcontractor dispute resolution procedures.

Staffing, vehicle, equipment, and service standards necessary to perform contracted services.

Confidentiality relating to recipient data; and

An agreement by the subcontractor to comply with all mandatory terms and conditions of the Contractor’s contract.

Compliance with Driver and Vehicle Requirements

Driver and Vehicle requirements shall be included in all agreements with subcontractors. The Contractor may establish additional requirements on vehicles and drivers that are subject to prior approval from the NVHA. The Contractor shall ensure that all subcontractors adhere to these requirements as well as any other applicable Federal and State requirements.

Requirements for Drivers

All subcontracted drivers transporting Medicaid recipients shall meet, at a minimum, the following requirements:

Minimum Age, Licensing, and Competency

All drivers, shall be at least 18 years of age and at all times during their employment, have a current and valid Nevada driver’s license to operate the transportation vehicle they are assigned and shall be competent in their driving habits.

Driving Record and Criminal History

Drivers shall have no more than one chargeable accident and no more than two moving violations within the last three years. 

Drivers shall not have had their driver’s license, commercial or other, suspended or revoked in the previous five years. 

Drivers shall not have any prior convictions for child abuse, elder abuse, sexual abuse, crime of violence, or Medicaid fraud. 

Any driver who has been convicted of a felony must receive written approval from the NVHA before employment by the Contractor. 

Professional Conduct and Appearance

All drivers shall be courteous, patient and helpful to all passengers and maintain a neat and clean appearance.

Prohibition on Alcohol and Substance Use

No driver or attendant shall use, possess, or be under the influence of alcohol, narcotics, marijuana (recreational or medical), illegal drugs or any substances that may impair ability to safely perform assigned duties. The transportation provider shall not use drivers who are known abusers of alcohol, narcotics, drugs, or medications that would endanger the safety of recipients, regardless of whether those drugs are legally prescribed or not.

Identification and Credentials

All drivers and attendants shall wear visible, legible organization identification while on duty.

Smoking and Vaping Prohibition

Smoking or vaping is prohibited in the vehicle, during recipient assistance, or in the presence of any recipient.

Use of Electronic Devices

Drivers shall comply with all applicable laws regarding use of handheld wireless communication devices as required in NRS 484B.

Passenger Safety and Securement

Drivers shall assist passengers in a professional manner with boarding and seating, ensure that all seat belts are fastened properly, and confirm that wheelchairs and wheelchair passengers are properly secured.

For recipients who need a secure behavioral health transport, all drivers must ensure that safety protocols are strictly adhered to while guaranteeing recipient safety during loading, transport and unloading. 

Passenger Assistance and Mobility Support

Drivers shall provide necessary assistance, support, and verbal directions to passengers, including assistance to recipients with limited mobility, and safe storage of mobility aids and wheelchairs.

Scope of Driver Responsibilities

Drivers shall provide transportation services only and shall not render medical care, personal care services, child-care services, or assist with specialized equipment unless expressly trained to do so.

Driver Training Requirements

The Contractor shall ensure that its subcontractors provide classroom and behind-the-wheel training for all drivers within 30 days of beginning service under this agreement. Driver training shall, at a minimum, include defensive driving techniques, wheelchair securement, and lift operation (when applicable), cultural and disability sensitivity training, passenger assistance techniques, first aid, and customer service. 

Drivers that provide secure behavioral health transport must receive the required training outlined in Nevada Administrative Code 433.415.

The Contractor must ensure that all required training is documented and maintained by subcontracted transportation providers and available upon request to the Contractor and the NVHA.

Non-Discrimination in Subcontracting

Pursuant to 42 CFR 438.214(c), the Contractor must develop policies and procedures which strictly prohibit discrimination against particular providers that serve high-risk populations or specialize in conditions that require costly treatment.

Vehicle Requirements 

Vehicle Maintenance and Regulatory Compliance

The Contractor shall ensure that all subcontractor vehicles are properly maintained and comply with this Contract. All Vehicles and their components shall comply with or exceed applicable State, Federal, and manufacturer, mechanical operating and maintenance standards. Vehicles shall comply with the Americans with Disabilities Act (ADA) regulations. 

Minimum Vehicle Requirements

All vehicles used to provide NET services under this contract shall, at a minimum, meet the following requirements:

Two-Way Communication Systems

Vehicles shall be equipped with a two-way communication system linking vehicles used in delivering the services under this contract with the transportation provider’s principal place of business. Pagers are not an acceptable substitute.

Climate Control

All vehicles shall be equipped with adequate heating and air-conditioning.

Seat Belts and Child Safety Restraints

All vehicles shall have functioning, clean and accessible seat belts for each passenger seat position pursuant to NRS 484D.484. Child safety seats shall be used for children under age six and weighing 60 pounds or less. Child safety seats shall meet the standards and be used in a manner prescribed in NRS 484B.157.

Speedometer and Odometer

All vehicles shall have a functioning speedometer and odometer.

Exterior Mirrors

All vehicles shall have two exterior side view mirrors, one on each side of the vehicle.

Interior Passenger Monitoring Mirror

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

Exterior Vehicle Condition

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

Interior Vehicle Condition

The interior of vehicle shall have passenger compartments that are clean, free from torn upholstery or floor or ceiling covering, damaged or broken seats, protruding sharp edges and shall also be free of dirt, oil, grease or litter.

Interior Vehicle Condition for Secure Behavior Health Transports 

All vehicles used for secure behavioral health transports must be configured to have a separated driver and passenger compartment which prohibits the passenger from accessing the driver or being able to control the vehicle. The vehicle must also prohibit a recipient from being able to exit the vehicle while in motion. Additionally, all vehicles must meet the requirements outlined in NAC 433.435. 

Each secure transport must have an attendant and driver who meet all of the training requirements outlined in section 1.2.2.E.11.b.

Vehicle Identifications and Contact Information

All vehicles shall have the transportation provider’s name, vehicle number, and the vendor’s toll free and local phone number prominently placed within the interior of each vehicle.

Complaint Procedures

Written complaint procedures shall be available in each vehicle for distribution to recipients upon request.

Smoking Prohibition and Required Signage

Smoking is prohibited in all vehicles while transporting Medicaid recipients. All vehicles shall display the following signs, easily visible to the passengers:

“NO SMOKING/VAPING”

“ALL PASSENGERS MUST USE SEAT BELTS”

Vehicle Documentation Packet

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

First Aid Kit

All vehicles shall be equipped with a fully stocked first aid kit.

Maps and Navigation Resources

Each vehicle shall carry a current map of the applicable State(s) with sufficient detail to locate recipients and medical providers.

Vehicle insurance Coverage

In compliance with NAC 706.191, all vehicles shall have a minimum of combined single limit insurance coverage for vehicles at all times during the contract period.

Exemption from NTA Certificate

Common motor carriers or contract motor carriers that are providing transportation services pursuant to this contract are exempt from the Nevada Transit Authority (NTA) Certificate of Public Convenience and Necessity pursuant to NRS 706.158 and NRS 706.745.

Noncompliance and Corrective Action

Any vehicle or driver found out of compliance with this contract, contract requirements, or any applicable State or Federal regulations shall be immediately removed from service and suspended pending the completion of the Contractor’s investigation. 

Within 15 calendar days of identifying a deficiency, the Contractor shall: 

Determine the corrective actions required to remedy the deficiency; and 

Establish a deadline by which the transportation provider must implement these corrective actions.

All identified deficiencies and corresponding corrective actions shall be documented and maintained in the vehicle and driver’s permanent records.

Vehicle Inspection Requirements

The Contractor shall develop and implement an annual inspection process, in addition to any applicable State vehicle inspection requirements, to verify that all subcontracted provider vehicles meet the minimum vehicle standards outlined in this contract This inspection shall ensure that all safety and passenger comfort features are in proper working order, including but not limited to brakes, tire, tread, signals, horn, seat belts, air conditioning/heating. 

Prior to execution of this contract and the service agreement between the Contractor and each transportation provider, the Contractor shall complete an in-person initial inspection of all vehicles intended to be used under this contract. Records of all inspections shall be maintained by the Contractor.

Required Verifications for Subcontractors

General Oversight and Compliance

The Contractor shall ensure adequate oversight of all subcontracted transportation providers and shall ensure compliance with all applicable local, State and Federal laws, regulations and permit requirements. These oversight duties and required verifications are further outlined in Chapter 1900 of the Medicaid Services Manual (MSM). At a minimum, the Contractor shall verify that each subcontracted transportation provider maintains, at all times, the following:

Insurance Coverage

Insurance coverage that complies with 49 C.F.R. 387 subpart B, and N.A.C. §706.191(1-3), including provisions requiring notification of the status of the policy to the Nevada Health Authority (NVHA) upon expiration, termination, or at any time requested.

Controlled Substances and Alcohol Testing Program

A controlled substances and alcohol use testing program which complies with the requirements of 49 C.F.R. Part 382.

Criminal Background Checks

Criminal background checks conducted periodically that meet the criteria set forth in MSM Chapter 100.

Required Vehicle Signage

Required vehicle signage on all vehicles identifying operation under any exemption from Nevada Transportation Authority (NTA) regulation.

Documentation of Regulatory Exemptions

Documentation maintained within each vehicle evidencing any exemption from NTA regulation.

Subcontractor Agreements

The Contractor must ensure each subcontractor maintains a current and valid agreement with the Contractor.

Use of Exempt Motor Carriers

As a contracted agent of the NVHA, and subject to the requirements of NRS 422.2705 and NRS 706.745, the Contractor may utilize the services of motor carriers that are exempt from certain certification requirements of the NTA of the Department of Business and Industry. 

Safety Inspection Program

Prior to exercising this option, the Contractor shall, with the assistance of the NTA, establish and utilize an inspection program designed to ensure that vehicles used by these motor carriers, and their operations, are safe. 

Insurance Requirements for Exempt Motor Carriers

The Contractor shall also require exempt motor carriers to submit proof of a liability insurance policy, a certificate of insurance, or a surety that is substantially equivalent in form and equal to or greater than the coverage required by the Department of Motor Vehicles (DMV) pursuant to NRS 706.291 for a similar situated motor carrier. 

Before the Driver is Allowed into Rotation

The Contractor shall certify that transportation providers meet all applicable insurance requirements, vehicle safety standards, and driver background and drug tests cited in NRS Chapter 706.

Daily Logs

Daily Electronic Log Requirements

The Contractor shall require all subcontractors to maintain a daily electronic log and to implement a contingency (backup) process for any period during which the electronic log is unavailable. The electronic log and any backup documentation shall include, at a minimum, the following information:

Date of transport,

Driver’s full name,

Driver’s signature or authenticated log-in ID,

Vehicle ID number(s),

Transportation provider name and identification number,

Actual starting time from base/dispatch location(military time),

Each authorized recipient, with actual pick-up time (military time),

Actual pick-up location,

No-show indicator,

Actual drop-off time for each authorized recipient (military time),

Actual drop-off location,

Recipient or authorized rep confirmation of trip (signature, or ID card swipe),

Actual number of companions per trip,

Actual return time to base/dispatch location (military time),

Odometer mileage at each pickup and drop-off location,

Authorized stamp and signature of transportation provider, 

Any other pertinent information regarding the completion of the trip.

Develop and Implement a Monitoring Plan

Contractor Oversight and Accountability

The Contractor shall be responsible for all services provided by subcontracted transportation providers. The Contractor shall ensure adequate oversight of subcontracted transportation providers, including compliance with all applicable State and Federal laws, regulations, and permit requirements. The Contractor shall maintain written procedures for taking appropriate action to address provider noncompliance. All subcontractor forms must be approved by the NVHA prior to implementation.

Subcontractor Agreements and Performance Monitoring

A written agreement between the Contractor and each subcontractor is required and shall clearly define the activities and responsibilities delegated to the subcontractor including the requirements outlined in section 1.2.2.H.1.f. Each agreement shall include procedures for revoking delegated authority or imposing other sanctions if the subcontractor’s performance is deemed inadequate.

Transportation providers must be monitored by the Contractor to ensure compliance with the terms and conditions of their subcontracts, track complaint resolution and promote delivery of courteous, safe, timely and efficient transportation services. Each subcontract shall be reviewed no less than once every three years from the subcontractor’s effective date, or more frequently as necessary to address applicable programmatic, contractual, or regulatory changes.

Corrective Action Procedure

The Contractor shall maintain written procedures for implementing appropriate corrective actions whenever inappropriate or substandard services are furnished, or when required services are not furnished, by the subcontracted providers. 

Upon identification of a deficiency or area requiring improvement, the Contractor shall document the finding(s) and a written corrective action plan within 10 business days of discovery. Each corrective action plan shall, at a minimum: 

Clearly identify and describe the deficiency

Specify the corrective actions required to remediate the deficiency; and 

Establish a remediation timeframe commensurate with the nature and severity of the deficiency. 

The remediation timeframe shall not exceed 30 calendar days unless an alternative timeframe is required by applicable State or Federal requirements or is approved by the NVHA.

NVHA Oversight and Quality Assurance Reviews

The Contractor must monitor the subcontractor’s performance on an ongoing basis and is subject to formal review by the NVHA. The NVHA reserves the right to conduct quality assurance reviews of all services under this contract. These reviews may be conducted in an anonymous manner and without advance notice.

Insurance Coverage and Incident Reporting

The Contractor shall maintain insurance coverage in the amounts specified within Attachment D – Insurance for the duration of the contract. 

The Contractor shall report to the NVHA in writing any accidents that have occurred in conjunction with a scheduled trip if a recipient was present in the vehicle. Such notification shall be made promptly, but no later than 24 hours after the Contractor is notified of the incident following the reporting requirements outlined in section 1.5.2.B.

Verify Recipient Eligibility

Automatic Enrollment and Effective Date of NET Eligibility

Nevada Medicaid eligibility is established in accordance with federal regulations and is currently determined by the NVHA of Social Services (DSS). This process will transition to the Nevada Health Link (Health Insurance Exchange) for Modified Adjusted Gross Income (MAGI) recipients, beginning in fall 2026. Eligibility for NET services shall commence the day following the date the recipient is determined eligible for Medicaid and shall not be applied retroactively.

Eligibility Data Exchange and File Transmission

The NVHA shall provide the Contractor with a HIPAA compliant 834 eligibility file format suitable for loading into the Contractor’s eligibility verification system. The eligibility files shall be transmitted to the Contractor daily and the fifth day of the month. 

The monthly file will serve as a reconciliation file, delivered approximately five days prior to month-end. This file is intended to capture and reconcile any eligibility data not included in the daily transmissions.  

Eligibility Verification Prior to Service Authorization

For each recipient requesting NET services, the Contractor shall verify Medicaid eligibility using the 834-eligibility file or the Provider Web Portal (PWP). Eligibility is determined on a month-to-month basis. Due to potential delays in system updates related to eligibility coding, PWP shall not be used as the sole determinant of NET eligibility. 

Prior to authorizing NET services, the Contractor shall review MSM Chapter 1900 to identify any recipient subpopulations that are excluded from NET coverage.

Authorization of NET Services

Policies and Procedures

The Contractor shall develop, maintain, and comply with written policies and procedures governing the intake, assessment and authorization of NET service requests. The Contractor shall implement mechanisms to ensure consistent, timely, and equitable authorization determinations in accordance with Medicaid requirements and the recipients medical and functional needs. 

Routine (Standard) Authorization Timeframes

For routine, non-urgent transportation requests, the Contractor shall issue an authorization decision as expeditiously as the recipient’s health condition requires but no later than two business days from receipt of the transportation request.

 For the purpose of computing time for this section, the day the transportation request is received is considered Day 0 and the following business days are counted as Day 1 then Day 2. 

If the Contractor cannot issue an approval or denial decision within two days of the request, the Contractor can issue a request for additional information (RAI) necessary to determine whether an approval or denial decision is appropriate.  An authorization extension is permissible for up to three additional calendar days when: 

The recipient requests the extension; or 

The Contractor demonstrates to the NVHA that additional information is required and that the extension is in the best interest of the recipient.

Expedited and Urgent Authorization

The Contractor shall provide expedited authorization decisions for requests involving scheduled medical appointments that will occur prior to the standard three calendar day timeframe. 

When the NVHA determines, or when the circumstances indicate, that a delay in transportation could jeopardize the recipient’s health or ability to obtain medically necessary care, the Contractor shall authorize transportation immediately, including same-day authorization.

For secure behavioral health transportation requests, the Contractor must promptly authorize and identify an appropriate subcontractor to provide the required mode of transportation within three hours.

Subscription (Recurring) NET Services

The Contractor shall establish procedures for authorizing subscription (recurring) NET services for recipients who require frequent, ongoing transportation to medically necessary services, including but not limited to dialysis, chemotherapy, adult day care, or other recurring treatment services.

Subscription transportation may be authorized for a defined period based on medical necessity, provider orders, or treatment plans.

Once approved, subscription trips shall not require trip-by-trip authorization or ongoing appointment verification during the authorized period.

Subscription authorizations shall be subject to annual review and renewal, consistent with medical necessity, and program requirements.

The Contractor shall maintain documentation supporting the initial authorization and any subsequent renewal, modification, or termination of subscription services. 

Verification of Eligibility and Appointment 

Prior to authorizing transportation, the Contractor shall verify: 

The recipient's Medicaid eligibility qualifies for NET services; and 

That the transportation request is for a Medicaid-covered service. 

The Contractor shall verify the medical appointment directly with the recipient’s medical provider. If the appointment cannot be verified after at least three attempts, the Contractor may deny the transportation request in accordance with written policies and applicable appeal rights.

Special Authorization Circumstances

Pending Provider Enrollment

There may be a scenario when a recipient requests transportation to an enrolled Medicaid facility (including hospitals and affiliated clinics); however, the rendering provider of the facility who the recipient has an appointment with is not yet enrolled. Due to potential delays in the provider enrollment process, the Contractor shall authorize transportation under the assumption that the rendering provider will be enrolled under Nevada Medicaid’s allowance for retroactive provider enrollment.

Dual-Eligible Recipients

Because Medicaid must always be the payor of last resort and Medicare has limited NET services, it is cost effective to authorize transportation for recipients with full Medicare and Medicaid dual eligibility to a Medicaid-covered service for which Medicare is the primary payer. These recipients have an eligibility status of Full Benefit Dual Eligible, Qualified Medicare Beneficiary Plus and Specified Low Income Medicare Beneficiary Plus. Additionally, the Contractor shall authorize the transportation regardless of whether the rendering provider is actively enrolled with Nevada Medicaid.  

MCO Authorizations

For MCO-enrolled recipients, when a MCO authorizes a medical service, including out-of-area services, the Contractor shall also authorize the associated transportation request to that service.

Denial or Reduction of Authorization

If the Contractor denies or reduces the requested NET service, the Contractor shall issue a Notice of Decision (NOD) to the recipient. The NOD shall include the reason for denial or reduction in service, and instructions on how to file an appeal, in accordance with Chapter 3100 of the Medicaid Services Manual (MSM) Level of Need Assessment.  All NODs must follow the requirements in Section 1.3.9.A

Level of Need Assessment
Once determined eligible, the Contractor shall assess the recipient’s level of transportation need in accordance with State Plan and MSM 1900 requirements.  The assessment shall:

Determine the medical necessity of transportation for the requested service;

Identify the appropriate mode of transportation based on the recipient’s physical, cognitive, and medical condition, including wheelchair, stretcher, and special accommodations requirements;

Consider recurring or subscription transportation needs as applicable;

Be fully documented in the recipient’s record for verification, audit, and quality monitoring purposes.

Special Circumstances, Populations, and Geographic Considerations

Catchment Areas

Recipients residing near the state line or border may be geographically closer to out-of-state providers than in-state providers for primary or specialty care. In such cases, covered medically necessary services may be routinely rendered by out-of-state providers within areas the NVHA identifies as “catchment areas.”

Services furnished by out-of-state providers within a catchment area shall be treated as in-state services for authorization and NET purposes. 

Recipients Residing in Rural Areas

Authorization and Scheduling

For trips originating in designated rural counties, authorization and scheduling shall be conducted in accordance with standard scheduling requirements set forth in MSM Chapter 1900 and shall not be considered as out-of-area travel.

Rural Service Delivery Flexibilities

The NVHA recognizes the operational challenges the Contractor may encounter when establishing and maintaining an adequate network of transportation providers in rural areas due to remote locations, increased travel distances, and extended travel times. As permitted under federal authority and the NVHA’s State Plan, the Contractor is authorized to implement approved service delivery flexibilities when transporting recipients in rural areas. Applicable flexibilities, payment methodologies, and effective dates are defined in the NVHA State Plan pages governing transportation services. 

Mileage Reimbursement for Rural Travel

To mitigate the operational impacts associated with long distance travel in rural areas, the Contractor shall reimburse transportation providers for mileage at the Internal Revenue Service (IRS) business mileage rate for authorized rural trips. 

Exceptions for Special Populations

Provider Selection for Designated Medicaid Populations

Certain Medicaid populations, as identified by the NVHA, may require specialized or consistent transportation arrangements in order to access medically necessary services. These populations may include recipients with intellectual, developmental, cognitive, behavioral, or mental health conditions for whom changes in drivers, vehicles, routing, or ride configurations may reasonably be expected to impede the recipient’s ability to safely or effectively utilize NET services. 

In such circumstances, and when supported by documented need, the NVHA may permit recipients to select a preferred transportation provider within the authorized mode of transportation to ensure continuity of service and access to care. Examples include , but are not limited to, recipients who require familiarity with a driver or service routine due to cognitive limitations, or recipients whose behavioral health conditions limit their ability to tolerate shared rides, unfamiliar drivers, or accompanied transportation.

If the recipient does not identify a preferred provider, the Contractor shall assign the most appropriate available provider. 

Higher Level of Transportation for Certain Pregnancy Conditions

Recipients who are verified to have a high-risk pregnancy, or who are in their eighth month of pregnancy or later, shall be eligible for a higher mode of transportation such as curb-to-curb when they would otherwise qualify for public transportation, when medically appropriate, to ensure continued access to covered services during that time.

For recipients who would otherwise be authorized for public transportation, the Contractor shall override the public transportation mode and authorize curb-to-curb transportation for the duration of the pregnancy and for up to six months post-delivery.

Limited NET Coverage for Recipients with Emergency Medicaid Eligibility

Recipients who qualify solely for Medicaid for the purposes of receiving Emergency Medical Services only are generally ineligible for NET services.  The exception is when Nevada Medicaid authorizes dialysis services for recipients with an Emergency Medical aid category.  Such recipients with an Emergency Medicaid only shall be eligible for NET exclusively for transportation to and from the authorized dialysis services. 

The Contractor will manually verify Emergency Medical aid categories through the PWP.

Minor Recipients Involved with the Child Welfare System

The Child Welfare System in Nevada is divided by region. Specifically, child welfare services are operated by Clark County Department of Family Services in Clark County, Washoe County Human Services Agency in Washoe County, and the State of Nevada Division of Child and Family Services in the remaining 15 counties.  When a recipient is receiving intervention services through one of the Child Welfare entities, NET services must be as flexible as possible for this vulnerable population, as requested and outlined by the Child Welfare Agency.  Flexibility shall include last-minute accommodations to scheduling, additional attendants as needed and potential use of a dedicated subcontractor(s) for consistency in transportation.     

Additionally, to maximize federal funding and offset state or county general funds, when one of the child welfare entities transports a recipient, the Contractor must offer gas mileage reimbursement to that child welfare entity. If the transport by a child welfare entity staff is over 100 miles in a day, then the Contractor must also allow meal reimbursement. 

Attendants for Recipients

General Requirements

Attendants must be authorized to accompany a recipient during transport when determined medically necessary to ensure a recipient’s safe access to Medicaid-covered services with the exception of secure behavioral health transports. 

The Contractor is not responsible for providing attendants.

Minor Recipients (Under Eighteen Years of Age)

Transportation services shall not be authorized for minor recipients unless a parent, legally responsible individual (LRI), or another authorized adult caregiver accompanies the minor with the exceptions outlined in section 1.2.8.B.2. Any recipient under 18 years of age must be accompanied by at least one attendant. 

Transportation without an attendant may be authorized only under the following circumstances with documented verification: 

The recipient is legally married, 

The recipient is legally emancipated,

The recipient is obtaining Medicaid-covered family planning services. 

The recipient is 15 years of age or older, and a completed and signed Parental Consent Form authorizing transportation without an attendant has been obtained.

A delay in transporting the minor between medical facilities would be medically detrimental and a parent or LRI is not available. In such cases, a Consent and Release of Liability form shall be completed and signed by an authorized representative of the transferring facility prior to transport.

The Contractor shall authorize attendant(s) for minor recipients under the following conditions:

One attendant who is at least 18 years of age; or any age when the attendant is the parent of the minor recipient.

When medically necessary, two attendants may be authorized for children 12 months of age and under. 

Adult Recipients (Eighteen Years of Age and Older)

The Contractor shall authorize one attendant for an adult recipient when documented medical, physical, cognitive, or behavioral conditions require assistance during transport. 

The Contractor must cover the transportation costs of an authorized attendant. 

No more than two attendants shall be authorized for an adult recipient. Requests for more than two attendants require prior consultation with and approval by the NVHA.

Examples of medical necessity for authorizing two attendants include, but are not limited to, the following:

The recipient requires simultaneous physical assistance from more than one individual to safely transfer, stabilize, or reposition due to severe mobility limitations.

The recipient requires continuous supervision and behavioral support due to significant cognitive impairment, dementia, traumatic brain injury, or serious mental illness, and one attendant alone is insufficient to ensure safety during transport.

Other exceptional circumstances in which failure to authorize two attendants would reasonably be expected to prevent the recipient from accessing medically necessary services, as documented by the treating provider and approved in advance by the Contractor.

Scheduling and Assigning Trips

Overview

This section establishes the Contractor’s responsibilities for scheduling and assigning NET services, including the coordination of multiple modes of transport within Nevada’s NET program. Scheduling procedures may vary based on the authorized mode of transportation, including, but not limited to public transportation, gas mileage reimbursement (GMR), meal and lodging reimbursement, or other appropriate transportation services. 

Scheduling Requirements

Scheduling System Capabilities

The Contractor shall implement and maintain a scheduling system capable of receiving, processing, and managing requests for NET services for Medicaid-covered appointments. The system shall support multiple access points, including, but not limited to:

Online booking portals,

Telephone request with call back functionality, 

Mobile applications, and 

Email, text or other electronic submission methods.

When coordinating with public transportation entities such as RTC, the NVHA recognizes that system limitations may require additional manual coordination or alternative processes. Proposers shall describe in detail their approach to fulfilling such NET services requests.

Community Partner Scheduling

The Contractor shall establish and maintain a separate scheduling process for discharge coordinators, social workers, and other community partners serving Medicaid recipients throughout the state as outlined in section 1.3.4.K. This scheduling process shall be independent of the recipient scheduling system and shall support multiple scheduling methods, including telephone with call back functionality, online booking, mobile applications, and email.

Trip Data Collection and management

The Contractor shall collect, maintain, and track trip information, including, at a minimum: 

The date and time of the appointment, 

Name and address of the medical provider or facility,

Any special needs or accommodations that may affect the authorized mode of transportation.

The scheduling system shall be capable of accommodating advance reservations, subscription (recurring) services, urgent requests, and same-day transportation needs, including pharmacy trips following medical appointments.

Advance Scheduling Requirements for Recipients

Urban (In-Area) Trips

An “in-area trip” is defined as transportation to a medical appointment located within 50 miles of the recipient’s originating location. Recipients are required to schedule in-area NET services at least three business days prior to the scheduled medical appointment. If recipients are unable to meet this requirement due to an unexpected change or circumstance the Contractor shall make every effort to accommodate change. 

Out-of-Area Trips

Out-of-area trips shall be scheduled no fewer than 14 calendar days in advance of the medical appointment. This requirement applies to trips involving extended travel, including, but not limited to, trips requiring overnight lodging, commercial air travel, or similar arrangements.

Rural and Catchment Area Trips

The advance scheduling requirements for out-of-area trips shall not apply to designated rural counties or catchment areas when the medical appointment is located more than 101 miles from the recipient’s originating location, as outlined in MSM Chapter 1900.

Accommodation of Scheduling Changes

When circumstances beyond the recipient’s control prevent adherence to advance scheduling requirements, the Contractor shall have procedures in place to accommodate the transportation request. The Contractor shall establish processes to address last-minute requests resulting from appointment changes, transportation provider no-shows, or delayed vehicles in order to minimize service disruptions and ensure continued access to medically necessary services. The Contractor shall describe in detail their approach to managing and resolving these situations in their proposal. 

Same-Day Transportation Requests

Hospital Discharges

Same-day transportation requests resulting from hospital discharges must be provided as soon as possible but no more than three hours from the time of the request. To facilitate hospital discharge transports, the Contractor is encouraged to utilize subcontractors equipped with durable medical equipment such as wheelchairs and oxygen supplies. It should be noted any recipient who may need to utilize such equipment must be able to do so independently and the transportation providers are not expected to administer any medical services.

Secure Behavioral Health Transports

Same-day requests for recipients who are on a legal hold or voluntarily admitting themselves to a public or private mental health facility or other medical facility such as a Crisis Stabilization Center must be transported through a secure behavioral health provider. The request for a secure behavioral health transport must be coordinated as expeditiously as possible but no more than three hours from the time of the request. 

Modes of Transportation

Authorized Modes of Transportation

Available Modes

When authorized, available modes of transportation shall include, but are not limited to public transportation, gas mileage reimbursement (GMR), community non-professional drivers, transportation network companies (TNCs), taxi cabs, wheelchair accessible vans, stretcher vehicles, commercial airline services, Amtrak train services, intercity or motorcoach bus service, and other travel related expenses, including meal and lodging reimbursement. 

Mode Determination

The Contractor shall authorize the most cost-effective and medically appropriate mode of transportation based on the recipient’s medical condition, functional capacity, and travel distance (in-area or out-of-area). 

Documentation When Lowest-Cost Mode is not Used

When the Contractor does not utilize the lowest cost available mode of transportation, the Contractor shall document reasons for not utilizing such mode. Examples include, but are not limited to: 

A dialysis recipient who is paratransit-eligible but requires immediate transportation (e.g., Taxi, TNC) following treatment due to post-treatment limitations; or

A recipient normally authorized for fixed route bus services who is anticipated to experience temporary mobility limitations following a scheduled procedure.

Public Transportation

Public transportation services in Nevada’s urban areas are administered by the Regional Transportation Commission (RTC), whereas the rural communities are under the authority of the Nevada Department of Transportation (NDOT). Certain rural counties with populations less than 100,000 may not offer public transportation. In such areas, the Contractor shall utilize other cost-effective alternatives where public transit is unavailable.

Paratransit Services

Eligibility

Recipients residing within three-quarters (3/4) of a mile of a fixed-route transit stop shall utilize fixed-route bus services unless they are medically unable to board, ride, or disembark safely, or the system cannot accommodate required mobility devices or medical equipment. In such cases, the recipient shall be referred for paratransit eligibility assessment.

Availability

Paratransit services are available based on assessed medical need and are limited to urban areas and select rural locations. 

Assessment

Paratransit eligibility assessments are conducted by an RTC. The Contractor shall refer recipients reporting difficulty using fixed-route services to the RTC for a paratransit assessment. Certain Medicaid populations identified in MSM Chapter 1900, are required to undergo a paratransit assessment. 

Assessment Timeframe

The Contractor shall require and communicate that the recipient is to contact the RTC within five calendar days of referral to schedule an assessment. The Contractor shall also provide a written notice to the recipient explaining the assessment process and who to contact. 

The Contractor shall also develop and maintain an outreach process to aid the recipient in completing the process. While the recipient is pending paratransit determination from RTC, the Contractor shall authorize transportation using the recipient’s preferred or medically appropriate mode.

Failure to Complete Assessment

If recipient fails to complete the paratransit assessment within 45-days of the Contractor’s referral, the Contractor shall assign fixed-route bus service or GMR as the recipient’s assigned mode, unless mitigating circumstances are documented, and issue a Notice of Decision. 

Assessment Determination

Upon paratransit certification, transportation may be provided on a curb-to-curb or door-to-door basis, as appropriate. If a paratransit-certified recipient is suspended from paratransit services, the Contractor may authorize an alternative mode consistent with medical needs. 

Scheduling with RTC

The Contractor shall coordinate and schedule paratransit rides directly with the RTC. If paratransit services are unavailable due to capacity constraints, the Contractor shall arrange an alternative, medically appropriate mode of transportation.

Transit Pass Distribution

The Contractor shall establish written procedures for distributing public transportation passes, or funds for authorized medical transportation and for monitoring appropriate use. These procedures must be submitted with the Contractor’s proposal.

Gas Mileage Reimbursement (GMR)

Eligibility

Recipients authorized for fixed-route or paratransit services may also be approved for GMR when such reimbursement is determined to be cost-effective transportation option. Recipients, legally responsible individuals, family members, or friends may receive reimbursement when transporting recipients to Medicaid-covered services.

Requirements

Prior authorization from the Contractor is required for GMR.

The Contractor shall provide recipients with mileage reimbursement trip logs prior to the authorized trip, or access to an approved electronic or mobile application. 

To request reimbursement, recipients shall submit completed mileage reimbursement trip logs or utilize a Contractor-approved GMR application that includes GPS validation, when applicable.

The Contractor shall verify with the health care provider that the recipients attended the Medicaid-covered medical appointment prior to issuing mileage reimbursement.

The recipient shall be required to return completed trip log within 60 days from the date of service.

The Contractor must process all mileage reimbursement requests within 30 days of receipt.

GMR payments shall be made in accordance with MSM Chapter 1900.

Community Non-Professional Drivers

Eligibility

Community non-professional drivers are private individuals contracted by the Contractor who are not LRIs, nonprofit organizations, or Indian Health Programs. 

When appropriate based on the recipient’s assessed transportation needs, community non-professional drivers may be utilized to provide cost-effective NET services and shall be reimbursed in accordance with MSM Chapter 1900.

Requirements

Drivers must comply with all applicable State requirements, including, but not limited to, valid driver licensure, vehicle registration, insurance coverage, State and Federal background checks, drug screening, and completion of Contractor approved training. 

The Contractor is responsible for ensuring that all required documentation is obtained, verified and maintained for each driver.

The Contractor shall develop and maintain written policies and procedures governing the community non-professional driver program and shall submit such policies to the NVHA for review and approval prior to implementation.

Current Medicaid recipients shall not participate as community non-professional drivers under any circumstances.

Subcontracted Transportation Providers

Eligibility

Subcontracted transportation providers may be utilized when the recipient resides outside of a public transit service area or requires a mode higher than paratransit based on medical necessity.

Requirements

Subcontracted transportation providers shall enroll directly with the Contractor and may include private sedans or vans, wheelchair accessible vehicles (including ramp or lift equipped vehicles), stretcher vehicles and secure behavioral health transportation providers. 

The Contractor shall ensure the authorized vehicle type is medically appropriate for the recipient’s needs and is the most cost-effective option available. 

Current Medicaid recipients shall not serve as subcontracted transportation providers. 

Transportation Network Companies 

Eligibility

Transportation Network Companies (TNCs) often referred to as rideshare companies (e.g., Uber, Lyft), may be utilized under the following conditions:

The recipient possess the physical and cognitive ability to independently travel to and from the vehicle and the medical appointment, unless an authorized attendant is accompanying the recipient.

TNCs may be used as a contingency option in instances of transportation provider no-shows.

TNCs may be used when no other transportation provider is available to transport the recipient to or from a scheduled appointment, when medically appropriate.

Same day requests such as urgent care clinics, hospital discharges or trips to the pharmacy.

Requirements

The Contractor shall schedule rides directly with the TNC.

TNC services shall be capable of accommodating advance reservations as well as same-day or urgent trip requests. 

Commercial Flights

Eligibility

Commercial air travel may be authorized for out-of-area medical appointments when air transportation is more cost-effective or medically appropriate than ground transportation. 

Requirements

The Contractor shall arrange same-day return flights whenever possible to minimize the need for overnight lodging and meal reimbursement for recipients and authorized attendant(s).
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Eligibility

Meal and lodging reimbursement shall be authorized only for out-of-area trips when one or more of the following conditions apply:

An overnight stay is required due to appointment timing or commercial travel scheduling, or

A same-day medical appointment requires travel exceeding 101 miles from the recipient’s originating location.

Meal Requirements 

Meal reimbursement shall be paid on a per diem basis at either a half day or full day rate. 

A half day is defined as travel lasting fewer than 6 hours within a 24 hour period. 

A full day is defined as travel lasting 6 hours or more within a 24-hour period.

Per-diem rates shall be established between the Contractor and NVHA and are outlined in MSM Chapter 1900.

Lodging Requirements 

Lodging arrangements shall be made by the Contractor whenever possible. 

When lodging is booked by the recipient and subsequently authorized by The Contractor, reimbursement must, at minimum, be in accordance with current General Services Administration (GSA) lodging rate.

Recipients are responsible for providing a credit or debit card to lodging facilities for incidental charges. If recipient is unable to provide a debit or credit card, then the Contractor shall consult with the NVHA.

Assigning Transportation

Trip Authorization and Assignment 

Upon determination of NET eligibility, the Contractor shall authorize and assign transportation using the most medically appropriate and cost-effective mode available.

Notification to Recipient

The Contractor must notify the recipient of their approved transportation using an appropriate communication method such as, telephone, email, or text message.

Provider Confirmation

Transportation providers shall confirm the scheduled pick-up with the recipient no fewer than 24 hours prior to the scheduled pick-up time, unless the trip is authorized as same-day or urgent.

Timeliness Standards

The Contractor shall ensure that recipients arrive ahead of their scheduled Medicaid covered service and are picked up at the designated time. Trips shall be scheduled and dispatched to ensure that: 

Average wait times for pick-up or drop-off do not exceed 15 minutes, and 

At least 90% of all pick-ups occur within 15 minutes of the scheduled pick-up time, measured on a monthly basis.

No-Show Policy

Subcontracted transportation providers in urban areas must wait a minimum of 15 minutes, and rural areas must wait a minimum 30 minutes, after the scheduled pick-up time at the designated location and must attempt to contact the recipient before reporting to the Contractor that the recipient is a “no-show”. 

Neither the Contractor nor subcontracted transportation providers shall charge recipients for transportation services or assess fees related to “no-show” events. 

Recipients with repeated no-shows shall be educated and managed by the Contractor as defined in MSM 1900.

To ensure a recipient’s receipt of medical services is not hindered or discouraged, the Contractor may not deny transportation due to recipient no-show or lateness, even if frequently occurring. 

CONTRACTOR OPERATIONS

Administrative Oversight

General Oversight Responsibilities

The Contractor shall be responsible for the overall management and day-to-day operations necessary to deliver NET services in accordance with this contract. Responsibilities include maintaining all required records and systems of accountability. The Contractor shall coordinate on an ongoing basis with the NVHA and community service providers to identify and implement opportunities to improve program performance, efficiency, and appropriate utilization. 

Standard Operating Procedure Manual

The Contractor shall develop and maintain a comprehensive Standard Operating Procedure Manual (SOP) that documents all policies and procedures governing the scheduling and delivery of transportation services.

Initial Review and Approval

The SOP shall be submitted to the NVHA for review as part of the RFP proposal and approval 30 days prior to services commencing. The NVHA shall issue approval or require revisions within 15 business days of receipt. The Contractor shall not commence operations without an approved SOP.

Distribution

Upon approval, the Contractor shall distribute the SOP to all subcontractors.

Updates and Revisions

The SOP shall be reviewed at least annually and updated as necessary to reflect changes in policy, operations, or contractual requirements. All revisions are subject to NVHA review and approval.

Subcontractor Compliance Policies

The Contractor shall maintain written policies and procedures governing the selection and retention of subcontracted transportation providers, consistent with State requirements for insurance, licensure, and certification. Upon request, the Contractor shall provide documentation verifying that its subcontractors have proper insurance, licensure, and certifications within 24 hours to the NVHA or State legal counsel.

Implementation Planning

Implementation and Staffing Plans

The Contractor shall submit an Implementation Work Plan and Implementation Staffing Plan sufficient to ensure full operational readiness 30 days prior to services commencing. The NVHA shall issue approval or require revisions within 15 business days of receipt.

Disaster Recovery Plan

Due to the critical nature of NET services and the risk of service disruption, the Contractor must submit a Disaster Recovery Plan with its RFP response. The plan may include resources located outside of Nevada but within the United States.

Adequate Staffing and Facilities

Staffing Requirements

The Contractor shall maintain sufficient levels of staff, including supervisory, administrative, and support staff, with appropriate training, experience, and qualifications necessary to meet all contractual requirements. 

Business Manager

The Contractor shall designate a Business Manager with day-to-day operational authority over the NET program. The Business Manager may telecommute within Nevada but shall be physically present at the Nevada business office as needed to ensure effective oversight. The NVHA reserves the right to revoke or revise the telecommuting option. The Business Manager must: 

Reside in the state of Nevada. 

Be available to the NVHA during regular business hours and on-call for situations that may require immediate assistance by NVHA leadership.

Be identified in the Contractor’s proposal.

Key Personnel Changes and NVHA Approval

The Contractor shall notify the NVHA in advance of any executive or key personnel staffing changes. For permanent removals or resignations of management, supervisory, or other key staff, the Contractor shall appoint acting staff and submit resumes and references for a minimum of two qualified replacement candidates prior to hiring.

The NVHA reserves the right to accept, reject or request additional candidates within ten calendar days of receipt of resumes or completion of interviews.

A written transition plan shall be submitted to the NVHA and approved prior to implementation of any key personnel change.

The NVHA reserves the right to require replacement of any contract or management staff at its sole discretion.

Business Office Operations

The Contractor shall maintain business office hours from 7:00 AM to 6:00 PM (PST), Monday-Friday excluding State holidays. The Contractor shall maintain a physical business presence within Nevada for conducting business with Medicaid recipients, providers and the NVHA.

Call Center Operations

Call center operations shall be based in Nevada unless otherwise approved in writing by the NVHA. At a minimum:

At least 50% of call center staff must be physically on-site.

Hybrid work arrangements are permitted, provided that recipient experience and service quality are not adversely affected.

Administrative Contact List

The Contractor shall maintain and provide to the NVHA an administrative contact list that enables direct access to the Business Manager and key staff without routing through the call center.

Record keeping and Retention

All contract-related records shall be securely stored and be readily available for the NVHA within five business days of request. Records may be kept electronically but must also be available in hard copy upon request. These records shall be maintained for the duration of the contract and for a period of six years thereafter. If an audit is in progress, records must be maintained for five years following completion of the audit.

Establish and Maintain A Telephone Call Center

Customer Service Standards

The Contractor shall prioritize a professional, prompt, and courteous customer service experience. The Contractor shall establish and maintain an adequately staffed telephone call center to ensure the call performance standards outlined in section 1.3.4.E. The Contractor shall ensure that all telephone staff treat callers with dignity and respect, while safeguarding privacy and confidentiality in accordance with applicable State and federal requirements.

The Contractor shall process all incoming calls related to NET services in a timely, responsive, and courteous manner. Telephone staff shall greet callers and identify themselves by name when answering calls.

The Contractor shall maintain the capability to address recipients’ communication and language access needs including the provision of interpreter services. Translation services shall be provided for all non-English languages. The Contractor must hire staff with capabilities to communicate in the prevalent non-English language which the State has determined to be Spanish.

Calls involving emergency requests shall be referred or transferred immediately to 911 or other appropriate local emergency service providers.

Call Center Hours of Operation

The call center shall be staffed to receive telephone calls from 7:00 AM to 6:00 PM (PST), seven days a week, excluding State and federal holidays. A voice mailbox shall be available outside of normal business hours, and all messages shall be returned no later than 12:00 PM on the next business day.

After-Hours Access and On-Call Coverage

The Contractor shall provide access to a live voice or an answering system capable of immediately paging an on-call Contractor employee 24-hours per day, seven days per week. This requirement is intended to ensure timely resolution of urgent transportation issues occurring outsides of the standard business hours, including but not limited to emergency department discharges or after-hours transportation to primary care or urgent care services.

The Contractor shall educate recipients who repeatedly utilize after-hours access for routine scheduling or non-urgent matters regarding appropriate call center usage both verbally and in writing.

Toll-Free Access

The Contractor shall provide and maintain a properly functioning toll-free telephone number for requesting transportation, obtaining information, and registering complaints. Recipients shall not incur charges for placing calls, other than those applicable for local calls. The Contractor shall have sufficient trained staff to respond to calls and address transportation-related issues.

Call Responsiveness and Performance Standards

The Contractor shall maintain sufficient telephone staffing to meet the following minimum performance standards:

At least 90% of calls shall be answered within five rings during live-answer hours;

A call pick-up system with queuing capability shall be used;

The daily blocked call rate (busy signal) shall not exceed five percent;

At least 90% of queued calls shall be answered by a live operator within two minutes, measured on a daily basis.

Automatic Call Distribution and Reporting

The Contractor shall install and maintain an Automatic Call Distribution (ACD) system and call reporting functionality capable of capturing and aggregating, at a minimum, the following data on an hourly, daily, weekly, and monthly basis, both in aggregate and by individual call center staff:

Total incoming calls

Number of calls answered by Contractor staff

Average call wait time

Maximum call wait time

Percentage of calls answered by a live operator in under two minutes

Average call duration

Number and duration of calls placed on hold

Number and duration of abandoned calls

Number of outbound calls

Number of available operators by time period.

Overflow and Backup Call Routing

The telephone system shall have the capability to automatically route calls to back-up or part-time operators when target wait times are exceeded.

Operational Procedures and Readiness Review

The Contractor shall develop and maintain all operational procedures, manuals, forms, and reports necessary for the effective operation of the Telephone Call Center. As part of the NVHA’s readiness review, a demonstration of the Contractor’s telephone system and staffing capability shall be required prior to the effective date of implementation.

Call Center Monitoring and Enforcement

The Contractor shall develop and implement a comprehensive plan to monitor, supervise, and enforce compliance with call center performance standards and customer service requirements.

The NVHA shall have the ability to monitor calls on a random basis to ensure quality service is being offered. Callers shall be notified that calls may be monitored or recorded.

Medically Appropriate Mode Assignment

The Contractor must ensure that recipients are authorized and assigned the most medically appropriate mode of transportation for every trip. While the least costly appropriate mode of transportation shall be utilized whenever possible, recipient medical needs, functional limitations, and safety considerations shall take precedence over cost.

Community Partners Line (CPL) 

The Contractor shall establish and maintain a Community Partners Line (CPL) as a direct point of contact to support coordination with health care providers, community partners, and other stakeholders. The CPL shall be a separate line from the general public call center line and at minimum include the following functions although the proposal should demonstrate how the Contractor will develop and maintain community partner relationships.  

Scheduling inpatient facility or hospital discharges, facility to facility transfers and secure behavioral transports

Coordinating transportation with social workers, discharge planners, and case managers

Subscription (recurring) trip authorizations and renewals.

Responding to inquiries regarding scheduled trips

Serving as a liaison with tribal entities

Scheduling trips for special populations

Community Partners Line Staffing

Community Partners Line representatives shall meet, at a minimum, the following qualifications:

A minimum of one year of NET call center experience; and

An average quality rating of at least 90%.

Community Partners Line Supervisors

The Contractor shall designate a dedicated CPL supervisor responsible for maintaining elevated customer service and coordination standards.

Based on call volume, the CPL supervisor may also provide limited support to other customer service functions.

All customer service supervisors shall work full-time at the Contractor’s Nevada based office.

Critical Incident Process

The Contractor shall develop a process for receiving, investigating, reporting, documenting, and resolving critical incidents. A Critical Incident is defined as any event that may impact the health or safety of a recipient and affects day-to-day operations. Critical Incidents include, but are not limited to:

A recipient who is missing, lost, or unaccounted for during transport;

Any allegation or report of abuse, neglect, or exploitation (must be reported immediately to Adult/Child Protection Services)

Any injury or medical condition requiring medical attention during transport.

Infrastructure outage including phone and internet lasting more than an hour.

Any cyberattack or threat of cyberattack.

Any threats, harassments or allegations of harm to the Contractor staff by a recipient or any individual associated with requesting NET services. The NVHA must be notified immediately if the situation rises to the level of a police report.

Critical Incident Notification Requirements

The Contractor must notify the NVHA of any Critical Incident within two hours of receipt of the report. Notification shall be made to the NVHA via telephone, text message to NVHA Deputy Administrator and Long Term Services and Supports Chief, and email. The Contractor shall submit any additional information, updates, and corrective actions regarding the incident to the NVHA within 24 hours of the initial report.

Critical Incident Tracking and Trending

The Contractor shall implement a system to log, track, and trend critical incidents. The Contractor shall analyze incident data to identify patterns, systemic issues, or barriers to service delivery and shall submit a corrective action plan as determined by the NVHA.

Information Systems and Technical Requirements

Security Framework Requirement

The Contractor shall implement and maintain an information security program aligned with NIST SP 800-53 (Moderate baseline) or equivalent industry-recognized framework, including administrative, technical, and physical safeguards appropriate for the protection of Protected Health Information (PHI).

Minimum Technical Safeguards

At a minimum, the Contractor shall implement:

Encryption of PHI at rest and in transit using FIPS 140-2 validated cryptographic modules

Multi-factor authentication (MFA) for all systems accessing PHI

Role-based access control (RBAC) with least privilege enforcement

Centralized logging and monitoring of system activity

Endpoint protection and device hardening for all systems processing PHI

Security Assessment and Authorization

Prior to production use, the Contractor shall:

Complete a Security Risk Assessment

Provide evidence of an independent security audit (e.g., SOC 2 Type II, HITRUST, or equivalent)

Undergo NVHA security review and approval

Subcontractor Security Flow-Down

The Contractor shall ensure all subcontractors:

Comply with HIPAA and applicable security requirements

Are subject to written security agreements

Undergo risk-based security assessments

Implement equivalent safeguards as required of the Contractor

Incident Response Requirements

The Contractor shall maintain a formal Incident Response Plan aligned with NIST SP 800-61 and NVHA requirements, including:

Incident identification, containment, eradication, and recovery

Root cause analysis

Coordination with NVHA Incident Response Teams

Breach notification in accordance with HIPAA and State law

Workforce Security

The Contractor shall:

Conduct background checks on all personnel with access to PHI or systems

Provide annual security and HIPAA training

Enforce access provisioning and deprovisioning controls

Cloud and Hosting Requirements

All systems storing or processing PHI must:

Be hosted within the United States

Utilize cloud services compliant with FedRAMP Moderate or equivalent

Maintain documented shared responsibility models

Interface / Integration Security

All system interfaces, including MMIS integrations, shall:

Use secure APIs with authentication and encryption

Limit data exchange to minimum necessary information

Be subject to security testing prior to implementation

Audit and Right to Inspect

NVHA reserves the right to request security documentation and evidence and require remediation of identified deficiencies

Recipient Information Database

The Contractor shall establish and maintain a HIPAA compliant computer database sufficient to meet the needs of the transportation program. The Contractor shall maintain person-level computerized data for each recipient, including, at a minimum:

Recipient’s full name,

Date of birth and age,

Gender,

Medicaid ID number,

Physical residence address,

Telephone number(s) or e-mail address,

Directions to residence,

Program eligibility status,

Managed Care Organization (MCO) enrollment status,

Primary Care Provider (PCP) name and telephone number,

Special needs impacting transportation (e.g., medical condition, language needs, attendant requirements),

Authorized and required mode of transportation (e.g., wheelchair),

Verification of medical appointment, if applicable,

Notes relevant to service delivery (abusive behavior, complaint history, etc.),

Existence of a legally responsible individual (LRI), 

Authorized and assessed level of transportation need

Trip Log Data Requirements

The Contractor shall maintain a daily-computerized Trip Log that documents all transportation requests and services. At a minimum, the Trip Log shall include:

Recipient name

Medicaid ID number

Requester name (if different from recipient),

Date and time of transportation request,

Date and time of medical appointment,

Mode of transportation requested and mode authorized,

Justification for the authorized mode of transportation,

Scheduled pickup and drop off times,

Actual pickup and drop off times,

Authorized companions or attendants,

Pickup location,

Drop off location,

Referral, approval, or denial status, including reason for denial if applicable,

Authorized ancillary expenses (parking, tolls, etc.),

Contractor-assigned transportation provider number,

Date and time transportation provider was notified,

Trip Mileage

Contractor staff member referring, authorizing, or denying request,

Notes related to service delivery (e.g., cancellation, incomplete request, no-show, safety concerns),

Driver name or unique driver identifier

Driver insurance carrier name and policy number.

Driver Insurance Information Access

Driver insurance carrier name and policy numbers shall be recorded in the Trip Log to ensure immediate access for liability, safety, and incident response purposes. Given that NET services operate during evenings, weekends, and holidays, this information must be readily accessible at all times.

Trip Planning and Mileage Calculation

The Contractor shall utilize trip planning software capable of accurately calculating mileage for each leg of the trip authorize. The Contractor shall maintain electronic and hard copy files on completed transportation trips, by transportation provider.

System Functional Capabilities

The Contractor’s information system shall support daily NET operations, including service authorization, scheduling, provider reimbursement, monitoring, and reporting. At minimum, the system shall:

Record and store recipient and Trip Log data,

Perform daily data backups to ensure data integrity and recovery capability

Retrieve data by Medicaid ID, name, date or other identifier to create a history of approvals and denials for at least a 24-month period.

The Contractor shall provide such data to the NVHA within 24 hours of request.

System Maintenance and MMIS Interface

The Contractor shall be responsible for all programming, system maintenance, and associated costs. The Contractor shall be responsible for developing the necessary interfaces with the Medicaid Management Information System (MMIS), including but not limited to the delivery of encounter data.

Protection of Recipient Confidentiality

Confidentiality and Privacy Safeguards

The Contractor shall maintain the confidentiality of Medicaid program to ensure access to recipient health care information is limited to The Contractor and take measures to prudently safeguard and protect unauthorized disclosure of Medicaid recipient information. The Contractor must establish internal policies to ensure compliance with Federal and State laws and regulations regarding confidentiality including, but not limited to, 45 CFR Parts 160 and 164.

Restrictions on Disclosure and External Requests

Authorized Disclosure Only

The Contractor shall not disclose, provide, grant, or allow access to Medicaid recipient information to any individual or entity without the prior written authorization of the NVHA. The Contractor shall assume all liabilities under applicable State and Federal law for any unauthorized access, use, or disclosure of such information.

Notification of External Requests

Upon receipt of any requests for Medicaid information from any individual, entity, corporation, partnership or otherwise, The Contractor shall notify the NVHA within 24 hours of receipt. The Contractor shall ensure there shall be no disclosure of the data except with approval from the NVHA.

Freedom of Information Act (FOIA) Requests

In cases where the information requested by outside sources is releasable under the Freedom of Information Act (FOIA), as determined by the NVHA, the Contractor shall provide support for copying and invoicing such documents at the Contractor’s expense.

Compliance with Federal and State Privacy Requirements

The Contractor shall comply with all Federal and State laws and regulations with regards to handling, processing, and using protected health information (PHI). This includes, but is not limited to, the federal Health Insurance Portability and Accountability Act of 1996 (HIPAA) and the Health Information Technology for Economic and Clinical Health Act (HITECH) of 2009.

The Contractor shall be responsible for monitoring regulatory changes and ensuring timely implementation of all required policy, system, and operational updates within mandated compliance timeframes.

Communication with Recipients and Stakeholders

Advance Outreach and Notification Requirements

The Contractor shall conduct recipient and stakeholder outreach, as specified by the NVHA, by distributing informational materials no less than 30 days prior to commencement of operations unless expressly authorized by the NVHA. Outreach shall ensure that recipients and stakeholders have sufficient advance notice to plan for their future medical transportation needs.

The initial distribution, and any subsequent distributions of materials that are determined to be imperative by the NVHA, shall be at the Contractor’s expense. The initial distribution shall be sent to all recipients eligible for NET services.

Required Content of Informational Materials

At a minimum, the informational materials must include the following:

Program Description and Access Information

A clear and concise explanation of available NET services, eligibility criteria and instructions on how to obtain these services, authorization requirements, the address and telephone number of the Contractor’s office, and the days and hours of operation for the Contractor’s administrative office and NET services.

Recipient Rights and Protections

A description of recipient rights and protections as specified in 42 CFR 438.100.

Emergency Transportation Disclaimer

A clear explanation to recipients that NET services are not to be used in lieu of emergency transportation services.

Grievance and Fair Hearing Information

Information regarding grievance and fair hearing procedures and information as specified in 42 CFR 438.10 (g)(xi).

Written Materials and Distribution Standards

The Contractor shall maintain written materials about its NET services and instructions on how to access those services. The Contractor must receive prior approval from the NVHA of all written materials.  This material must be made available to the NVHA or recipients at no charge. 

This written material must also be made available in the prevalent non-English language, which the State has determined to be Spanish. All written material must use an easily understood format that does not exceed a sixth grade reading level. 

Information on changes in NET services that significantly affect recipients, including but not limited to; changes to operating hours, changes to telephone numbers, changes to service delivery must be individually mailed to all NET eligible recipients and posted on the Contractor’s website. All marketing and informational materials must be approved by the NVHA prior to distribution.

Independent Customer Satisfaction Survey

As part of the QA Monitoring Plan, the Contractor shall conduct a random sample customer service survey regarding Medicaid transportation services and must receive NVHA approval for the entity to be used to conduct the survey.  The purpose of the survey is to evaluate the availability, appropriateness, timeliness, and quality of interactions between recipients and Contractor and transportation provider staff.  

The survey shall be in a format and use sampling strategies that are provided or approved by the NVHA. The survey may be administered by mail, telephone, email, web-based platforms, or other methods approved by the NVHA.

The survey must be sent within 60 days of a recipient’s transportation period and recipients shall be provided no less than 60 calendar days to respond following the initial distribution of the survey. 

The Contractor shall compile survey responses and submit the survey results, including original completed surveys or electronic equivalents as outlined in 1.5.6. 

Required Survey Evaluation Elements

The customer satisfaction survey shall assess, at a minimum, recipient experience related to the following elements:

Ease and convenience of trip scheduling,

Calls answered promptly,

Operator courteous and respectful,

Satisfaction with NET provider staff,

Confirmation of scheduled trip,

Driver arrival within 15 minutes of scheduled pick-up time,

Courtesy and professionalism of drivers and Contractor staff,

Driver assistance when required,

Overall driver conduct and behavior,

Driver safety and vehicle operation,

Vehicle condition, comfort and convenience, and

Timeliness of arrival at the destination.

Translation and Language Assistance Services

The Contractor must make available and notify recipients of free translation and language assistance services. Translation services shall be provided for all non-English languages, not just those that the State identifies as prevalent. 

Accessible Communication and ADA Compliance

The Contractor must also provide appropriate communication accommodations for recipients who are visually and hearing-impaired or have physical disabilities, in accordance with the requirements of the Americans with Disabilities Act of 1990 (ADA).

All online information shall meet all ADA accessibility requirements. All recipients must be informed that this information is available in alternative formats and shall be provided with clear instructions on how to access those formats.

Stakeholder Outreach and Education

The Contractor shall designate a qualified staff person responsible for conducting ongoing community outreach and education on NET services throughout the State. Outreach efforts shall include but are not limited to dialysis treatment centers, hospitals, tribal clinics, and social service agencies.

Adverse Actions, Notices of Decision, and Fair Hearing Rights

Notice of Decision (NOD) Requirements

Authority to Take Adverse Action

The Contractor may deny, reduce, suspend, or terminate a transportation service authorization request based on Medicaid guidelines set forth in of the Medicaid Services Manual (MSM) Chapter 1900.

Timely Written Notice

The Contractor shall notify each affected recipient in writing of the reason for the adverse action on their transportation service authorization request within 10 business days of the adverse action. Pursuant to 42 CFR 438.10 (g).

Required Content of the Notice of Decision

The Contractor shall provide a written Notice of Decision (NOD) to the recipient of any decision to deny a service authorization request or to authorize a service in an amount, duration, or scope that is less than requested.

Each NOD must include, at a minimum, the following information:

A clear description of the action the Contractor or its network provider has taken or intends to take;

The reason(s) for the action, including citation to the applicable MSM section supporting the decision;

Notice of the recipient’s right to request a State Fair Hearing;

Instructions on how to request a State Fair Hearing, including applicable timeframes;

An explanation of the rules that govern representation at a State Fair Hearing;

An explanation of the recipient’s right to request continuation of benefits while the hearing is pending and how to make this request;

A statement that the recipient may be held financially liable for the cost of transportation services provided during the appeal process if the hearing decision upholds the Contractor’s action; and

A statement that the Contractor is required to maintain records of grievances and NODs, which are subject to NVHA review as part of contract monitoring and management oversight.

Grievances

Receipt and Response to Grievances

The Contractor is responsible for receiving and responding to all written or verbal grievances from recipients, authorized representatives, providers, the NVHA, or other sources regarding the delivery of NET services under this contract.

A grievance is defined as any verbal or written expression of dissatisfaction with any aspect of NET services. The Contractor shall encourage individuals submitting verbal grievances to provide written documentation.

The Contractor shall:

Respond verbally to the recipients, authorized representative, the NVHA or provider grievances within 24 hours of receipt of the grievance.

Maintain an established “Grievance Line” to allow recipients to voice a grievance or complaint.

Respond to written grievances in writing within 72 hours.

Grievance Process Requirements

The Contractor shall maintain a written grievance process to address grievances submitted by recipients, authorized representatives, the NVHA or providers. The Contractor shall submit a written grievance process in its proposal. The NVHA will refer all recipient grievances to the Contractor for resolution. The Contractor must provide information about its grievance process to all providers and subcontractors; at the time they enter into a contract.

Grievance Resolution Standards

The Contractor shall resolve each grievance and provide notice as expeditiously as the recipient’s health condition requires although at minimum must be no more than 90 days from the date the grievance is received by the Contractor or shared by an MCO. In resolving grievances, the Contractor must:

Provide reasonable assistance to recipients, in completing forms and taking other procedural steps, including interpreter services and access to toll-free numbers with TTY/TTD capability;

Acknowledge receipt of each grievance;

Ensure that the individuals who make decisions on grievances were not involved in any previous level of review or decision-making; and

Issue written notice of the grievance resolution, including the decision and completion date.

Community Partners Grievance Process

The Contractor shall maintain a separate grievance process for Community Partners grievances. Written grievance procedures must be included, for review and approval, at the time the Contractor’s policies and procedures are submitted to the NVHA and at any time thereafter when the Contractor’s grievance policies and procedures have been revised or updated.

Grievance Documentation 

The Contractor must accept written or verbal grievances that are submitted directly by the recipient as well as those that are submitted from other sources, including the NVHA. The Contractor must keep a written or electronic record of each grievance which must include: 

A description of the issue, 

The date filed,

The dates and nature of actions taken, and

The final resolution. The Contractor must issue a final decision, in writing, no later than 90 days after a grievance is filed.

Grievance Monitoring and Quality Improvement

Grievance Handling Procedures

The Contractor shall establish and maintain standardized, written procedures for handling all grievances, including documentation requirements. Investigations shall entail obtaining as much factual information about the grievance as is made available during the course of the investigation. The Contractor shall make reasonable efforts to resolve each grievance.

Grievance Tracking and Documentation

The Contractor shall maintain a log of all grievances, whether verbal or written, including documentation of the grievance and action taken to resolve the grievance.

Data Analysis and Quality Improvement

The Contractor shall compile and analyze grievance data on a monthly basis to assess quality of services to recipients and identify patterns or trends. The Contractor shall analyze the grievance data for quality improvement as an integral part of its Quality Assurance (QA) Monitoring Plan.

Appeals

Appeal Process Requirements

The Contractor shall establish and maintain a formal appeal process to review any decision denying, terminating or reducing services, as well as any decisions resulting from a grievance from a provider or a recipient. The review of appeals shall be performed by parties other than those making the original decision and who possess the authority to uphold, modify, or reverse the original decision.

The Contractor shall include its written appeal procedures with the proposal.  The Contractor’s  policies and procedures must be approved by the NVHA prior to implementation and at any time thereafter if the appeals policies and procedures are revised.

Submission and Documentation of Appeals

The Contractor must accept written or verbal appeals submitted directly by recipients and providers as well as those submitted from other sources, including the NVHA.

A verbal appeal must be followed by a written, signed appeal; however, the date of the verbal appeal shall serve as the initial date of appeal.

The Contractor shall maintain a written or electronic record of each appeal, including a description of the issue, the date filed, the dates and nature of actions taken, and the final resolution. A written final decision must be issued by the Contractor no later than 30 days after an appeal is filed.

Recipient State Fair Hearing Rights

The State Fair Hearing process is outlined in Chapter 3100 and 1900 of the MSM. Whenever the Contractor takes an adverse action on a recipient’s NET authorization request, the Contractor shall provide information on how to request a State Fair Hearing.

A recipient, their authorized representative or the representative of a deceased recipient’s estate has the right to request a State Fair Hearing. The Contractor shall participate in the State Fair Hearing process, at its own expense, for each request and shall be bound by the decision of the Fair Hearing Officer.

Recipient Issues Eligible for State Fair Hearing

Recipient grievances eligible for the State Fair Hearing include, but not limited to:

Denial or limited authorization of a requested service,

Reduction, suspension or termination of a previously authorized service, and

Failure of the Contractor to meet specified timeframes (e.g., authorization, claims processing, appeal resolution).

Provider State Fair Hearing Rights

Pursuant to NRS 422.306, when a provider has exhausted the Contractor’s internal appeals process, the provider has the right to submit a written request to the NVHA for a State Fair Hearing.

The Contractor shall notify the provider of this right at the time the provider enters into a contract with the Contractor and whenever the outcome of an appeal is not wholly in favor of the provider pursuant to 42 CFR 431.200(b); 42 CFR 431.220(5); 42 CFR 438.414; and 42 CFR 438.10(g)(1).

Provider Issues Eligible for State Fair Hearing 

Provider grievances eligible for the State Fair Hearing include:

Denial or limited authorization of a requested service,

Reduction, suspension or termination of a previously authorized service,

Denial, in whole or in part, of payment for a service,

Demand for recoupment, or

Failure of the Contractor to meet specified timeframes (e.g., authorization, claims processing, appeal resolution).

Excluded Issues

The NVHA will not accept requests for State Fair Hearings regarding provider enrollment, provider termination, or other contractual disputes between the Contractor and its providers or subcontractors.

Recipient Rights

Protection of Recipient Rights

Pursuant to 42 CFR 438.100(c), the Contractor shall ensure that each recipient is free to exercise his or her rights and that by the exercise of those rights, no adverse effect shall impact the way the Contractor treats the recipient. The vendor and its subcontractors shall maintain professional relationships with the recipients at all times.

FISCAL REQUIREMENTS

Reimbursement for Transportation Services

Service Delivery Reimbursement

The Contractor may negotiate individual service delivery rates through competitive bidding or other procurement strategies to ensure the most cost-efficient and appropriate transportation services are provided. The Contractor shall provide reasonable reimbursement to subcontracted transportation providers to ensure an adequate network of transportation services and accessibility to meet the transportation needs of NET eligible recipients throughout the State.

Utilization Management Compensation

The Contractor must ensure that no compensation arrangements with individuals or entities performing utilization management activities under this contract create incentives to deny, limit, or discontinue medically necessary services for any recipient.

Timely and Accurate Payment to Subcontractors

The Contractor must ensure timely payment to each subcontractor for authorized services rendered. Full payment of all authorized trips shall be issued within 45 calendar days of receipt of a verified invoice. Payment procedures shall ensure that subcontractor claims for reimbursement match verified authorized trips. The Contractor shall maintain adequate safeguards to protect against fraudulent activity by subcontractors and recipients.

Performance Security Deposit

Performance Security Requirement

The Contractor is required to provide a performance security deposit to the NVHA, in the form of a bond furnished by a surety company authorized to conduct business in the State of Nevada, to guarantee fulfillment of the Contractor’s obligations under this contract. Alternative forms of security may be considered with the approval from the State’s Risk Management Division. The performance security deposit may be utilized by NVHA to remedy any breach of contract or to satisfy sanctions imposed on the Contractor. 

Performance Security Deposit Amount and Timing

Deposit Amount

The amount of the performance security deposit shall be one million five hundred thousand dollars ($1,500,000).

Deposit Deadline

The Contractor shall deposit the required performance security amount with the State Treasurer within 15 calendar days following the end of the first quarter of the contract term.

Surety Bond Qualifications

If the Contractor elects to satisfy the performance security to the NVHA through a surety bond, the issuing surety company must meet all of the following criteria:

Be rated A-VII or higher by A.M. Best.

Be certified by the U.S. Department of Treasury, Financial Management Service, for operation in the state of Nevada; and

Be licensed by the Nevada Department of Business and Industry, Insurance Division.

Post-Contract Maintenance

The Contractor must maintain the performance security deposit after the contract term for a length of time, to be determined by the NVHA, in order to cover all outstanding liabilities.

Monetary Penalties

General Provisions

In the event that the Contractor fails to comply with this contract, NVHA may impose, at the State’s discretion monetary penalties described in this section. This includes withholding funds or taking back funds if the Contractor’s costs do not meet the service delivery goal of ensuring the most cost-efficient and appropriate transportation services.

The NVHA, at its discretion, may direct the Contractor to expend any portion of monetary penalties for provider network development and enhancement activities that will directly benefit recipients.

The NVHA reserves the right to waive the application of penalties at its discretion if the NVHA determines that such waiver is in the best interest of the NVHA.

Assessment and Application of Penalties

All penalties and fees assessed to the Contractor on behalf of the NVHA shall result in a reduction in the Contractor’s payment.
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	Program Requirements
	Monetary Penalty

	Failure to execute the Contract in a timely manner, including for reasons related to capitation rate negotiations
	Up to $5,000 per calendar day after NVHA has notified the Contractor of untimely contract execution, until the Contractor executes the Contract.

	Failure to meet 85% of the required timeframes for each scheduled ride specified in Section 1.2.4 over a quarterly period.
	Up to two percent of one month's capitation for each month of the quarter in noncompliance. 

	Failure to file accurate, timely and complete quarterly and annual financial reports to NVHA within the specified timeframes Section 1.5.5.B.
	Up to two percent of one month's capitation for each month, or pro-rata portion thereof, until the reports are received by NVHA.

	Failure to comply with encounter submission as described in Section 1.5.6.
	$5,000 per report, per occurrence.

	Failure to comply with timely claims payment requirements as described in Section 1.4.1.C.
	Up to $10,000 per day until the State determines the Contractor complies with the requirement.

	Failure to obtain advance written approval of a Subcontract for any administrative or brokerage duties from NVHA as specified in Section 1.2.2.A.2. 
	Up to $30,000 for each incident.

	Failure to submit reports as designated in the Reporting Requirements Section 1.5.
	$5,000 per report, per occurrence.

	Failure to comply with the timeframes for responding to Grievances Sections 1.3.10 and Appeals for Enrollees Section 1.3.11
	Up to $5,000 per occurrence in which the Contractor fails to comply with the required timeframes.



Payment of Outstanding Penalties

In circumstances where the NVHA is not able to reduce the payment in advance of it being issued, the Contractor shall submit a check to the NVHA for payment of any outstanding penalties and charges.

REPORTING REQUIREMENTS

General Reporting Requirements

The Contractor shall submit all required reports via a secure file transfer protocol (SFTF) otherwise directed.

Monthly reports are due no later than the 15th business day of each month. Quarterly reports are due within 15 calendar days after the end of each quarter. Annual reports are due within 15 calendar days after the end of the reporting year unless otherwise specified. 

The Contractor shall submit any additional or other reporting upon the request of NVHA, and as prescribed by NVHA in the request.

Timely receipt of accurate and complete reports is imperative for program evaluation. Failure to provide required reports by reporting deadlines may result in delay or suspension of payment to the Contractor until the reports are received and approved by the NVHA. Repeated failure to provide accurate and complete reports by reporting deadlines may also result in contract suspension or termination. The Contractor shall provide utilization data as requested by the NVHA.

A reporting requirements matrix including a list of all reports and frequency for submission is required of the Contractor and can be updated or modified at the NVHA discretion.

Ad Hoc and Event Based Reporting

Fraud and Abuse Reporting

Pursuant to 42 CFR 455.1(a)(1), the Contractor must report all suspected fraud and abuse information to the NVHA. At a minimum, the Contractor shall report the number of complaints warranting preliminary investigation by the NVHA. For each reportable incident, the Contractor must provide to the State Medicaid Inspector General’s Office:

The provider or recipient name and Medicaid ID number,

The source of the complaint,

The type of provider,

The nature of the complaint,

Approximate dollars involved, and

Legal and administrative disposition of the case.

Critical Incident Reports

The Contractor shall submit a report summarizing all critical incidents received, including resolution status, corrective action taken, and any pending or unresolved incidents and grievances.

Monthly Reporting Requirements

The following monthly reports must be provided to the NVHA no later than the 15th business day of each month.

Transportation Utilization and Adverse Actions Report

The Contractor shall submit a monthly report summarizing all adverse actions and authorizations for transportation services by mode of transportation. The report must include utilization data by Medicaid recipients.

Call Center Performance Report

The Contractor shall submit a monthly report summarizing call center performance, including call volume, nature of calls, number of calls abandoned, and information listed in Section 1.3.4.F.

Recipient Satisfaction Survey Report

The Contractor shall submit a report summarizing the results of recipient satisfaction surveys described in Section 1.3.7.D to be submitted to the NVHA timely.

Grievance Log

The Contractor shall submit a report summarizing all complaints and grievances received during the reporting period, including resolution status, corrective action taken, and any pending or unresolved incidents and grievances.

Monthly Cost and Expenditure Report

The Contractor shall submit a monthly report detailing costs associated with the provision of NET services, categorized by mode of transportation, including aggregated costs per recipient.

Monthly Secure Behavioral Health Transports

The Contractor shall submit a monthly report detailing Medicaid recipients, their Medicaid ID, the date and time of service, the pickup and drop addresses, and other pertinent information regarding the secure behavioral health transports as determined by the NVHA. 

Quarterly Reporting Requirements

The following quarterly report must be provided to the NVHA no later than 15 calendar days after the end of each calendar quarter.

High-Cost Utilization Report

The Contractor shall submit a quarterly report identifying trips with high-cost service utilization over $500, including the monthly mileage, level of service, total cost, cost per mile, recipient ID number, service location, and transportation provider. 

Annual Reporting Requirements

Annual Transportation Program Report

The Contractor shall submit an annual report describing program operations and contracted services, significant issues or challenges encountered, and corrective actions taken, and planned program improvements. The report shall include a statistical summary of services provided and other pertinent information. The report shall be submitted to the NVHA within 60 business days after the close of each calendar year.

Annual Financial Submission

After the conclusion of each contract year, the Contractor shall submit a financial statement summarizing revenue, service cost expenses, and administrative expenses. The format of this report shall be determined by the NVHA. The NVHA may ask for a similar report to be completed and submitted during the course of the contract year.

Ongoing Data Submission Requirements

Monthly Encounter Data Submission

The Contractor shall electronically submit monthly Encounter Data for all completed and authorized transportation services. Encounter Data shall include, at a minimum, the following required data elements:

Recipient’s name,

Medicaid ID number,

Date of service,

Transportation provider name,

Type of transportation service,

Pick-up location,

Destination, and

Total miles traveled.

Encounter Data reporting requirements and data element specifications are subject to change based on CMS guidance. The Contractor shall comply with all additional data elements or reporting requirements as directed by the NVHA.

Encounter Data Format, Timeliness, and Corrections

Encounter Data shall be submitted in ANSI X12 837 format, or what format may supplant that specification designated by the NVHA. The Contractor shall comply with required upgrades to encounter data formats upon a minimum of 60 calendar days’ written notice from the NVHA.

Encounter data shall be submitted to the NVHA within 15 business days following the close of each month, using the transmission method and format specified by the NVHA.

In the event the data submission contains erroneous data as determined by the NVHA, the Contractor has 30 days to correct the errors and resubmit the data.

TRANSITION PLAN AND CLOSEOUT

[bookmark: _Hlk183089144]Transition Plan to New Contractor

Upon closeout of contract and potential transition of services to a new Contrator, three months prior to the termination date, the Contractor shall develop a transition plan for review and approval by the NVHA. The transition plan must focus on minimizing the disruption of services to recipients and include the following at minimum:

An identified liaison for the transition.

Tasks and subtasks for transition.

Data conversation requirements and potential transfer of data to new Contractor.

Transfer of documentation, files, and other records to a specified location as determined by NVHA.

Any current policies and procedures manuals and all other written materials developed in support of contract activities.

Release and transfer of the toll-free telephone number to the new contractor.

Transition risks and proposed mitigation strategy.
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