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Quarterly Meeting Agenda
September 22, 2016 — 10:00 a.m.
1801 Main Street, Columbia, SC — 10t Floor Conference Room
Conference Call Number: (800) 753-1965
Access Code: 8982936

I.  Welcome and Introductions — Coretta Bedsole
Il.  Purpose of Transportation Advisory Committee (TAC) — Courtney Sanders
Ill.  Meeting Minutes Approval — June 23, 2016 — TAC Committee
IV.  Stakeholder Input — Courtney Sanders
a. Procurement Update
V.  Gross Reporting ~ SCDHHS Staff
VI.  Program Monitoring/Tools

Transportation Broker Performance Reports (April — June 2016) - Definitions
Transportation Provider Performance Reports and Summary

Complaint by Provider Type (Valid and Invalid)

Transportation Broker Accounts Payable Aging Report

Transportation Provider Retention

Report of Injuries and Incidents

Report of Meetings

@*oa0op

VIl.  Advisory Committee — Current Issues and Concerns

a. NHC Email
b. Escort Policy

VIIl.  Next Meeting: December 08, 2016

South Carolina Department of Health and Koman Services Better core. Better value. Better heaith.



SC DHHS South Carolina Department of Health and Human Services

Broker Report Card Broker Performance Report
LogistiCare
June 2016
; Average
Transportation Metrics Performance 2: 1': ;:‘;2 ;::‘: Last | Average | Average | Totals Totals
Goal : X Three |SFY 2016|SFY 2015| SYF 2016 SFY 2015
Final Final Final
Months

Unduplicated Beneficiaries 26,571 26,518 26,873 26,654 27,372 27,694 76,868 79,291)
Total trips provided by type of transportation 160,500 161,469 163,685 161,885) 159,385 157,147 1,912,616| 1,885,766
8 Non-Ememet_'n! Ambdam Sedan/\Van Tms 116,758 116,802 118,486} 117,342 116,315 117,144) 1,395783) 1,405,729

s Wheelchalr Tr_lﬁ' 21,287 21,500 21,925 21,571 20,207 19,723 242,485 236,678

= _Stretcher ngs' 2,860 2,835 2,868 2,854 2,816 2,795 33,791 33,542

« _Individual Transporiation Gas Trip 18,856 19,480] 19,520} 19,285 19,279 16,795]  231,345| 201,543

# Non-Ememm Ambulance ALS 91 106' 108| 102 82 56 978 676/
=__Non-Emergency Ambulance BLS 111 109 106 109 109 103 1,313 1,236}

= Public Transportation Bus Trip 537 637 672 615 577 530 6,921 6,362
Total Over Night Trips Arranged s8] 82 83 s8] 76 89 910 1,064
Total Extra Passengers 1_6&'9_2 16,754 18,609 17,354 18,315 lﬂl_ 219,775 225,086
e _Provider No-Shows as Percentage of Total Trips <=0.25% 0.27% 0.23% o.zﬁi 0.26% 0.21% 0.19% - —

= Number of PIckuE On Time !A 5) 63,989 64,755 64,616 64,453 67,240 §,751 806,881 789,010

= _Number of Deliverles On Time !A l_lg) 61,007 61,994 65,945 625982 65,036 63,839 780,432 766£6_8

¢ Number of P'Id(llg On Time !B ﬁ) 58,100 58,713 29‘& 58,799 60,843 61,259 730,117 735,105

o Number of TriE Within Ride Time (All Trlpg) 141,230 142,046/ 143,760 142,345 146,335 145,043 1,756,018 1,740,517

» Percent of Pickups On Time (A Leg) >= 90% 89.22% 89.85% 88.73% 89.27% 90.83% 90.83% - —|

s Percent of Deliveries On Time {Alep) >=95% 85.24% 86.20%: 50.78% 87.41% 88.22% 88.30% — -

¢ __Percent of Pickups On Time (B Leg) >= 90% 89.20% 89.49% 89.74% 89.48% 90.05% 90.97% - ~|
*_Percent of Trips Within Ride Time (All Trips) >=99% 99.65% 99.66% 99.66% 99.67% 99.71% 99.68% - |
Actual number of calls 87,034 88,693 91,254 88,994, 91,438| 104,937] _1,097,260] 1,259,241
® _Average phone calls dally 4,144 4,223 4,148, 4,172 4,275 4,980 | -

» _Average Answer Speed <1:00 0:01:53 0:03:49 0:04:34 0:03:25 0:02:45 0:03:56 = =

* _Average Talk Time 0:04:45 0:04:36 0:05:01 0:04:47 0:04:27 0:03:23 — -
¢__Average Time On Hold <= 3:00 0:01:52 0:01:53 0:02:02 0:01:56 0:01:44 0:01:33 - -
*_Aversge time on hold before abandonment <1:30 0:01:42 0:02:41 0:02:49 0:02:24 0:02:06 0:02:41 — ~

s Average number of calls abandoned daily 293 592 _6_2_8_] 504 439 794 — —
»_Percentage of calls abandoned daily <5.0% 7.07% 14.02% 15.142§ 12.0_8% 10.16% 15.46% = -,
Total number of complaints by type - valid 3,788 3,584 3,852 3,741 3,556 3,353 42,672 40,240
¢ _Provider No-Show 376 331 385 364 299 251 3,592 3,011

¢ Timeliness 2,087 1,709 2,003 1,933 1,696 1,736 20,356 20,834

¢ Other Stakeholders 1,172 1,403 1,327 1,301 1,42__3_ 1,243 17,080 14,913

= _ Call Center Operations 28 40 28] 32 36 28 433 335
*_Driver Behavior 6 7 6 6 6, 9 77 102
*_Provider Service Quality 10 9| 10 10 9 11 109/ 132

s Miscellaneous 84 57 69 70 62 55 749 658

e Rider I"I“ﬂ ‘ Incident 25 28 24 26 23 21 275 255

¢ __Valid Complaints as percentage of total trips 2.36% 2.22% 2.35% 2.31% 2.23% 2,13% | |
Total number of complaints by type - Invalid & Other 242 209 207 219 209 163 2,510 1,955/
o Provider No-Show 35 39 33 36 41 34 489 403

o Timeliness 50 33 38 40 50 50 605 602

* Other Stakeholders 61 51 34, 419 27 14 318 167

e Call Center Operations 13 12 11 12 14 i3 173 159]

® Driver Behavior 17 21 20 19 15 12 177, 138

o Provider Service Qualig 9 9 14 11 10 8 117 93

¢ Miscellaneous 52 35 34 40 41 23 491 275
= Rider injury / Incident 5 9] 23] 12 12 10 140 118|

¢ Invalid & Other Complaints as percentage of total trips 0.15% O.IS%I 0.13% 0.14% 0.13% 0.10% —| |
Total number of denials by type 4,621 4,993' 4,896 4,837 4,760 5,139 57,123 61,666
s _Non-Urgent / Under Days of Notice 1,002 1,345 1,414 1,254 1,143' 1,253 13,721 15,035

* Non-Covered Service 434 428 427 430 443 622 5,316} 7,460

¢ _ineligible For Transport 254 291 259 268 299 182 3,585 2,186
*_Unable to Confirm Medical Appointment w/ Provider 192 208 214, 205 150 283, 1,803 3,396/
*_Does Not Meet Transportation Protocols 3 9 9 7{ 8 9 92 113

° Incomglete Information 2,146/ 2,109 1,870 2,042 2,115 2,200 25,381 26,405
»_Needs Emergency Services 2 12 12 ) 6| 9 77 104
«_Beneficiary Has Medicare Part B or Other Coverage 588 591 691 623 596| 564 7,148 6,766
|+ _Denisls as percentage of total trips 2.88%) 3.00% 2.99%| 200%] 290 3.26% - g

Note: Metrics are preliminary until claims resolution process is complete.
- Indicates that Fiscal Year Totals are inappropriate to calclate for a percentage or time measure.



Explanation of Complaint & Denial Categories‘;

COMPLAINTS:
Provider No Show
Timeliness

o Transportation Provider Early

o Transportation Provider Late
Other Stakeholders

o Facility Issues

o Rider Issues

o Rider No Show

o Suspected Rider Fraud & Abuse
Call Center Operations

o LogistiCare Issues

o LogistiCare Employee Issues
Driver Behavior

o Subcontractor Courtesy

o Transportation Provider Employee
Provider Service Quality

o Subcontractor Safety

o Suspected TP Fraud & Abuse

o Vehicle Issue
Miscellaneous

o Re-Route

oTransportation Provider
Rider Injury/Incident
o Injuries
o Incident Rider

DENIALS:
Non-Urgent/Under Days of Notice

o Lacks 2-Day Notice

o Lacks 3-Day Notice
Non Covered Service

o Not Covered

o Breast Reconstruction

o Dental Care 21 and Over

o Free Services

o Gastric Bypass Pre-Auth

o Orthotic Device Pre Auth

o Hospital to Hospital (Unless a higher level of hospital service)
Ineligible for Service

o Not Eligible

o Crisis or Disaster

o Recipient Not In Service Area

o No Primary Care Physician Referral
Unable to Verify Medical Appointment
Does Not Meet Transportation Protocol

o Minor without Escort

o Refused Public Transit

o Uncooperative Behavior, e.g., Abusive, Violent, Safety Risk
Incomplete Information
Needs Emergency Services

o Needs 9-1-1
Beneficiary Has Medicare Part B




LogistiCare
All Regions

Fourth Quarter SFY 2015 - 2016 April 2016 - June 2016

Trip Summary
April 2016
On Time On Time
Number of | Provider Reroute | Complaint Free | Performance (A | Performance (A
Provider Type Trips Percentage Percentage Leg P/U) Leg D/O)
Metric <2% >=99.81% >=90% >=95%
Ambulance 18830 41.42% 99.14% 91.57% 86.11%
Commerclal 140461 17.93% 98.87% 91.27% 88.10%
Private 15490 0.54% 100.00% 88.07% 95.54%
Transit 23670 10.27% 99.47% 84.14% 83.99%
Valunteer 771 10.86% 98.97% 87.81% 76.68%
May 2016
On Time On Time
Number of | Provider Reroute | Complaint Free |Performance (A| Performance (A
Provider Type Trips Percentage Percentage Leg P/U) Leg D/O)
Metric <2% >=99.81% >=90% >=95%
Ambulance 18873 33.53% 99.39% 90.71% 83.74%
Commercial 138255 10.61% 98.96% 90.55% 87.33%
Private 16672 0.11% 99.99% 88.62% 94.77%
Transit 24479 7.53% 99.54% 84.26% 84.26%
Volunteer 664 9.59% 99.26% 93.84% 79.22%
June 2016
On Time On Time
Number of | Provider Reroute | Complaint Free |Performance (A| Performance (A
Provider Type Trips Percentage Percentage Leg P/U) Leg D/O)
Metric <2% >=99.81% >=90% >=95%
Ambulance 18751 50.36% 99.04% 92.15% 85.93%
Commercial 143602 16.56% 98.95% 90.72% 87.23%
Private 14546 0.16% 100.00% 86.18% 96.59%
Transit 24589 10.09% 99.42% 86.11% 85.52%
Volunteer 653 12.90% 98.96% 93.77% 85.06%
4th Quarter SFY 2015 - 2016
On Time On Time
Number of | Provider Reroute | Complaint Free | Performance (A| Performance (A
Provider Type Trips Percentage Percentage Leg P/U) Leg D/O)
Metric <2% >=99.81% >=90% >=95%
Ambulance 56454 41.58% 99.20% 91.47% 85.25%
Commercial 422318 15.02% 98.93% 90.84% 87.55%
Private 46708 0.27% 99.99% 87.65% 95.61%
Transit 72738 9.30% 99.47% 84.84% 84.59%
Volunteer 2088 11.06% 99.07% 91.74% 80.17%




LogistiCare
All Regions
Fourth Quarter SFY 2015 - 2016

Complaints By Provider Type

April May June
Transportation Metrics. 2018 2016 2016
Final Final Final
Total Trips Provided - Ambulance 18,830 18,873 18,751
|+ Provider Ro-Show 24 20 36
- 162| 113 100]
prr— 45) 8 75|
- Call Cones Opesatiom s| 10) [
» Driver Behwsior 1 1 0
»  Provider Bavico Cuskly 0 1 0|
*  Slincsllencaus 1 3| 5
> Rider injury / Inclient 3 3 2|
Total Valid Complaints by Provider Type - Ambulance 241 235 230
o TR P 5 7 flh 10 7| 4
Valid Ambulence Complaints as % of Total Ambulance Trips 1.28% 1.25% 1.23%
Total Trips Provided - Commercial 140,461 138,255/ 143,602
* Provider No-Show 332 280 325
«  Timefl 1,772 1,476§ 1,777
« Other 1,025 1,173] 1,008
« Call Canter O 17 19| 15
+_Driver Behavior 4 s| 5
« Provider Service Quality 0| 7 7
» Miscellansous 81 45 59
» Rider Injusy / Incident 18| 23 20
Total Valid Complaints by Provider Type - Commercial 3,258 3,028 3,308
Lepsfichena o g A T T o 156 126 117|
Valid C: as % of Total Commerclal Trips 2.32% 2.19% 2.30%
Total Trips Provided - Private 15,490 16,672 14,546/
+ Provider No-Show 0 3| 0
+ _Timeliness 0| 0 0
+  Other Stakehokisrs 1 [ 0
+ Call Conter O 1 0 0
= Driver Behavior 0 0 0
« Provider Sevice Quelity [} 0] 0|
* Miscelloneous 0 0| 0
« Rider Injury / Incident 0 0 2|
Total Valld Complaints by Provider Type - Private 2 3 2
12| 0 1
Valid Private Complaints as % of Total Private Trips 0.01% 0.02% 0.01%
Total Trips Provided - Transit 23,670 24,479 24,589
«  Provider No-Show 13} 15 20
. 150] 116 119
» Other Stakeholders 72 125' 129
« Call Center Operations 2 2| 2
+ Driver Behavior 1 0 0
+ Provider Service Quality 0 1 2
= Miscollaneous 1 [:] 4
+ Rider Injury / Incident 2 2 0
241 269 276
12] 15 14
Valld Transit as % of Total Transht Trips 1.02%| 1.10% 1.12%
Total Trips Provided - Volunteer m 653
= Provider No-Show 3 11 2
. 3| 1 1
= Other Stakehold: 11 11 0|
» Call Center Operations 0| 7| 1
»  Driver Bahavior 0| 0j 1
+ Provider Service Quakity 0| 0 1
. l 0 1 1
=« Rider Injury / Incident 2| 0| [J
Total Valld Complaints by Provider Type - Voluntear 19| 18| 16|
2 0 1
Valld Volunteer Complaints as % of Total Voluntear Trips 2.48% 2.71% 2.45%
All Providers
Total trips provided 189,222| 168,943 202,141
3,761 3,553 3,830
178 148 187
0.09% 0.07% 0.07%

April 2016 - June 2016
Average Average Totals
LastThree |  SFY SFY
| Months | 2018 2016

18,818, 19475] 233,704

27 23) 281

127 112 1,341

o8 70 830

7 4 51

1 1 8

0 1 14

3 3 30

3 3 40

25| 218 2,613

7 11 132

1.25%| 1.12% -

140,773]  141,688] 1,700,255

31 252 3,029)

1,675 1,455] 17,465

1,009 1,242] 14,003

17 22| 268

5 6 68

5 8 o1

62 54 643

20 17 203

3,197 3,065 36,660

123 145 1,740

227%) 2.16% -

15,560 16,883] 190,506

1 1 16

0 0 2

0 1 16

0 0 4

0 0 0

0 0 0

0 0 o

1| 0 3

2 3 40

4 2 27

0.01% 0.02% -

24,248 20,076] 343016

18] 16| 13

128] 127 1,523

108] 88 1,056|

2| 2 24

o 0 4

1 0 4

4 5 61

1 2 28

262 242 2,903

1 17 204

1.08% 0.93% i

696 820 9,837

5 4 43|

2 2 18

10 13 ~158)

3 1 18]

0 0 E

0 0 1

1 1 7

1 0 2

18 20 234

1 2| 19

2.54% 2.41% g

200,102 | 208942 | 2,483,308
3,718 3,538 42,450
154 176 2,108
0.06% 0.80% .
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LogistiCare Quarterly Provider Retention

Total Active # of Terminated Sites | # of Active
Provider Sites} # of New Provider | % Provider
at Beginning |  Sites Broker Provider |Sites at End Sites % Provider
of Quarter | Added Initiated Initiated | of Quarter | Terminated | Sites Added
Quarter (a) (b) {c) (d) {e) {te+d)/a) {b/a)
Quarter 3, 2015 154 12 5 1 160 3.90% 7.79%)
Quarter 4, 2015 160 6 6 3 157] 5.63% 3.75%]
Quarter 1, 2016 157 9 3 3 160 3.82% 5.73%
Quarter 3, 2016 160 5 5 1 159 3.75% 3.13%)
Quarter 3, 2016 159 1 4 5 151 5.66% 0.63%|
Quarter 4, 2016| 151 6 1 0 156 0.66% 3.97%)
TOTAL nfa 39 24 13 n/a n/a n/a

* Number of active sites at the end of a given quarter is the total active sites for the beginning of the next quarter.

Note: Only full contracts are represented.



NEMT Incidents and Injuries by Provider Contribution

April through June, 2016
Injury Severity A X Percent of Total | Percent of Total
Provider Provider Valld Complaints for| Paid Trips for the
Cont;lbuted Cont;:buted Total the Quarter Quarter
S
€ . 11,224 485,654
Injury - 1 {(most severe) 0| 0 0 0.00 0.00|
Injury - 2 12 17 29 0.26 0.01
Injury - 3 {least severe) 3 9 12 0.11) 0.00)
Total Injuries 15 26| 41 0.37 0.01
Incident Severity ] ] : “Percentof Fotal | Percent of fotal
st Pragdey Valid Complaints for| Paid Trips for the
Cont\l"lbu‘ted Cont’rqlbuted Total the Quarter Quarte
e N 11,224 485,654
Incident - 1 (most severe) 0 17 17, 0.15 0.00
Incldent - 2 14| 11| 25| 0.22 0.01]
Incident - 3 (least severe) 13 24 37 0.33 0.01)
Total Incidents 27 52 79 0.70 0.02
Injury Severity Criteria:

1= Severe: Traumatic injury or loss of life.
2= Moderately Severe: Hospital visit without stay; Ambulance called to scene and transported to ER; Went to ER within 72 hours.
3= Not Severe: Bumps or bruises; First Aid; Member notified Broker within 72 hours of injury.

Incident Severity Criteria:
1= Medical Episode not caused by injury.
2= Accident without bodily injury; Law enforcement involvement {behavioral or physical).
3= Non-severe injury reported to broker past 72 hours; Member/Escort contributed to behavioral/physical incident;
Non-severe incident effecting member.

Note: In Quarter Four of Fiscal Year 2016, the Broker and DHHS three member panel determined 1 incidents/injuries to have insufficient information or lack of
communication from the member, member’s family, or authorized representative. The aforementioned incidents/injuries are not included in the total count for
the specific Quarter.



Report of Meetings

Monthly Agency / Broker Meetings (DHHS, LGTC)
| sFY2015/2016 | July'tS | August | September] October | | December | January | February | March April_ | mMay | June |
X X | x | X x | X X X X x| X X
Quarterly Transportation Advisory Council Meetings (TAC)
| SFY 2015/2016 | September ‘15 | ber | March |  June
X | x | x | X
Quarterly Inter-Agency Meetings {(DHHS, SCDOT, OAG, DHEC, ORS, LGTC)
| sFy 2015/2016 | '15 | December | March |  June
X | X | X X
Guarterly Advisory Regional Meetings (DHHS, LGTC, HealthCare Providers, Transportation Providers, Members)
SFY 2015/2016 August ‘15 December March June SFY 2015/2016 | August'15 | December March June
Region 1 X X X X Region 3 X X X x
SFY 2015/2016 August '15 December March June SFY 2015/2016 | August'15 | December March June
_Reglon 2 X X X X Region 3.1 X X X X
Program Review Site Visits (Unannounced Field Operations "Blitz" LGTC-DHHS)
SFY 2015/2016 July '15 August September | October November Di b January February March April May June
Area Visited (1) Beaufort Spartanburg |  Chester Charleston | Lee/Sumter | Anderson | Charleston Florence | Greenville | Allendale
Area Visited (2} Allendal Greenville Columbia
*DHEC participated
AQRS participated
HealthCare Community Individual Outreach {LGTC)
SFY 2016 July August p October L January February March April May June
Dialysis 16 5 23 8 2* 1] 1* 11 19 15 18 12
Mental Health 2 2 11 4 0 [ 1 5 7 7 3 10
Other 14 4 8 5 1A 0 a 15 8 9 8 15
Updated 9/15/16

* Includes scheduled group trainings for DaVita dialysis locations.
A Includes scheduled group training for MCO.
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MICHAEL B. SPICER
INFORMATION TECHNOLOGY MANAGEMENT OFFICER
(803) 737-0600

FAX: (803) 737-0639

Written Determination

Matter of: Cancellation of Award to Southeastrans, Inc.
Case No.: 2016-132A
Posting Date: August 31, 2016

Contracting Entity: SC Department of Health and Human Services
Solicitation No.: 5400008382

Description: Transportation Coordinator to Manage the Daily Functions of the South
Carolina Non-Emergency Medical Transportation Program

This matter is before the Chief Procurement Officer for Information Technology' (CPO) for a
second time. The South Carolina Department of Health and Human Services (HHS) requests the
CPO to cancel an award to Southeastrans, Inc. (Southeast) under the provisions of §11-35-
1520(7) of the South Carolina Consolidated Procurement Code (Code) and Regulation 19-
445.2085(C). The Department’s request is attached as Exhibit 1.

BASIS FOR THE REQUEST

HHS issued this solicitation under a delegation from the CPO to acquire a transportation
coordinator to manage the daily functions of the South Carolina Non-Emergency Medical
Transportation Program. It posted an Intent to Award to Southeast on February 26, 2016. The
award statement indicates the total potential value of the contract is $94,660,696.70. LogistiCare,

!. The Materials Management Officer delegated the administrative review of this request to the Chief Procurement
Officer for Information Technology.



Written Determination, page 2
Case No. 2016-132A
August 31, 2016

Inc. protested the intended award, alleging among other things that Southeast proposed to use its
own Quick Response Vehicles in violation of the Request for Proposals and federal regulation 42
CFR 440.170(a)(4)(ii)(B). The CPO denied the protest. On the specific issue of Southeast’s
proposed use of its own vehicles, HHS argued that an exception in the regulation allowed the
transportation coordinator to also provide transportation under certain emergency conditions.
(Ex. 2) The CPO relied on this exception in denying this protest ground. Logisticare appealed the

decision to the Procurement Review Panel.

Subsequently, HHS sought additional clarification from the Centers for Medicare and Medicaid
Services (CMS). CMS responded as follows:

... These exceptions must be approved by CMS and specified in the state plan in
order for a state to have the authority for a broker to also be a provider of
transportation. Since South Carolina has not submitted a request with
documentation to show that such an exception is needed and CMS has not
approved such an exception, the state plan does not currently have this authority
to permit the broker to also be a provider of transportation.

It should be noted that these exceptions were intended to provide relief in
circumstances where the availability of qualified transportation providers is
unusually scarce and he area is therefore underserved by transportation providers.
Brokers who bid on an NEMT contract are expected to be able to contract with an
adequate network of transportation providers. I /sic/ should be noted that these
exceptions were not intended to provide back up for the broker when a qualified
provider does not complete the assigned travel request.

(Ex. 3)

As aresult, HHS has requested cancellation of the award to Southeast prior to performance,
alleging that “the award is in error.” The request cites Regulation 19-445.2085(C)(7), which
states:

Cancellation of Award Prior To Performance.

After an award or notification of intent to award, whichever is earlier, has been

issued but before performance has begun, the award or contract may be canceled

and either re-awarded or a new solicitation issued or the existing solicitation
canceled, if the Chief Procurement Officer determines in writing that:

(7) Administrative error of the purchasing agency discovered prior to performance....



Written Determination, page 3
Case No. 2016-132A
August 31, 2016

DISCUSSION

Consistent with the decision in Appeal by Analytical Automation Specialists, Inc., Panel Case
No. 1999-1, the CPO advised the Panel of HHS’s request. The Panel’s response is attached as
Exhibit 4. Although the using agency has specifically requested cancellation, the determination
whether to grant the request is not one the CPO takes lightly. As the Panel noted in Analytical

Automation Specialists:

The Panel takes this opportunity to caution agencies to carefully consider before
requesting cancellation and resolicitation, especially when a protest has been
filed, as the request may appear to be an attempt to circumvent the procurement
process. The Panel encourages the CPOs to continue to cautiously and carefully
exercise the authority to cancel and resolicit procurements, especially when a
protest has been filed.

HHS now considers the proposal by Southeast to be non-responsive, leaving the CPO little
choice but to grant the request, and to order resolicitation of the contract. See Appeal by Blue
Cross Blue Shield of South Carolina, Panel Case No. 1996-3.

DETERMINATION

In order to cancel the award, the CPO determines that the automatic stay shall be lifted pursuant
to S.C. Code Ann. § 11-35-4210(7).? Pursuant to Regulation 19-445-2085(C), the award to
Southeastrans, Inc., and Solicitation No. 5400008382, are cancelled.

Michael B. Spicer
Chief Procurement Officer for Information Technology

? The CPO infers that the head of the using agency concurs with this action, since the agency has requested
cancellation.



Exhibit 1

Dear Mr. Spicer,

The South Carolina Department of Health and Human Services (SCDDHHS) hereby requests
cancellation of award prior to performance for proposed Contract No. 4400012490 resulting

from Solicitation No. 5400008382-Transportation Coordinator to Manage the Daily Functions of
the South Carolina Non-Emergency Medical Transportation Program. The total potential value
of the proposed contract award is $94,660,696.70.

Afler award bt prior to performance, the Centers for Medicare and Medicaid Services (CMS).
the federal agency that administers the Medicaid program and approves the South Carolina
Medicaid 8tate Plan (State Plan), informed SCDIILIS that the current State Plan does not include
the authority to permit a broker to also be a provider of transportation. A copy of the
correspondence from CMS$ dated August 3, 20186, is attached. Since the intended awardee,
Southeastrans, proposed that it also serve as a provider of transportation when conditions
warranted, the award is in error.

SCDIIS therefore requests cancellation of the award prior to performance in accordance with
Regulation 19-445.2085(C), (7), that raads,

C. Cancellation Of Award Prior To Performance.

Afler an award or notification of intent to award, whichever is earlier, has been
issued but before performance lhas begun, the award or contract may be canceled
and either re-awarded or a naw solicitation issued or the existing solicitation
canceled, if the Chief Procurement Officer determines in writing that:

(7) Administrative error of the purchasing agency discovered prior to performance

Bince the intended award is currently under appeal and scheduled to be heard by the Procurement
Review Panel on August 31, 2016, time is of the essence.

‘Thank you for your consideration of this request.

Sincerely,

*John Stevens®

/Administrative Manager TIf

John, Stevens@scdhhs.gov <mailto:John.Stevens@scdhhs.gov>

803-898-0541

T 633 1801 Main St.

Columbia, SC- 29201

www.scdhhs.gov <http://Awww.scdhhs. gov/>

<https://www facebook.com/SCMedicaid><https:/itwitter.com/scmedicaid><http://vww._pintere
st.com/semedicaid>



<http:/iwew.sedbhs,gov/=>

Healthy Connections/and the Healthy Connections logo are trademarks of South Carolina
Department of Health and 1luman Services and may be used only with permission from the
Agency.

*Confidentiality Note *

This message is intended for the use of the person or entity to which it is addressed and may
contain information, including health information, that is privileged, confidential, and the
disclosure of which is governed by applicable law. If'the reader of'this message is not the
intended recipient, or the employee or agent responsible to deliver it to the intended recipient,
you are hereby notified that any dissemination, distribution or copying of this information is
STRICTLY PROHIBITED.

If you have received this in error, please notify us imumediately and destroy the related message.
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SOUTH CAROLING

. 0.
Healthy Conn
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NIkKI R, Haley GOVERNOR
Chnistian L. Sours DIRECTOR

P.O, Box 8206 > Columbia, SC 29202
www.scdhhs.gov

March 25, 2016

Via email mspicer@mmo.sc.gov

Mr. Michse! B. Spicer

Chief Procurement Officer
Msterials Management Office
1201 Main Street, Suite 600
Columbia, South Carolina 25201

Dear Mr. Spicer:

This is the Depariment of Heslth and Human Services’ (“Depariment’s™) response to vour
request of March 18, 2015. LogistiCare Solutions, LLC (“LogistiCure™) filed a protest to the
awerd of Sclicitation 5400008382 for Transportation Coordinator to Manage the Daily Fuactions
of the South Carolina Non-Emergency Medical Transportation Progrem by the Department. In
the protest, LogistiCave alleged the selected offeror, Southeastrans, Inc. (“Southessteans™) failed
to provide a contingency plan as its only proposed solution violates the RFP and governing
federal law, thereby making Southeasirans non-responsive. The Department disagrees.

LogistiCare’s allegation that Southeastrans® proposal for the contingency plan violated the
solicitation misrcpresents tbe RFP. The scenario presented in the solicitation asks for the
offerors to describe their contingency plans for how they wili handle unexpected peak
trapsporiation demands and back-up plans when notified that a veliicle is exeessively latz or
unavailable. These scenarios are unusual situations outside of the development of the
transportation provider network and very important considerations to ensure that the most
vulnerable citizens of South Carolina are able to reach their medical appeintments. Additionally,
Section 3.3.6 of the RFP contemplates the Transportation Coordinator operating its own vehicles
and specifically permits it.

3.3.6 Control The Use of Transportation Coordinator Operated Vehijcles

Only operate vehicles to provide NEMT services in limited circumstances, as provided in
42 CFR 440.170(a)(4)(ii)(B). If the Transportation Coordinator meets any of these
limited circumstances, prior to use by the Transportation Coordinator, the vehicles must
be inspected and the drivers must be credentialed using the same requirements applied to
the contracted transportation providers.

In its protest, LogistiCare cites responses to several questions which were asked as a part of the
procurement process. The response to question 41 mirrors the language provided in the Code of

South Carolina Department of Health and Human Sejvices 1 Better care, Better value. Better health.



Mr. Michael B. Spicer
March 25, 2016
Page 2

Federal Regulations (“CFR”) at 42 CFR 440.170(a)(4)(i{)(B). The responses 1o question 33,
specifically subsections a — d, were answered by the Department based on the conditions which
were existing at the time of the responses and did not limit or speek to any potential future
environment.  Additionally, the response to question 33, subsection e, briefly and broadly
restated contractual requirements, rather than proposal requirements. It confirms that as & part of
the contract, the Transportation Coordinator will have a transportation provider network for
adequate access for Members. If during the term of the contract, any arca is determined to have
inadequate access, a recruitment plan must be developed and implemented. These responses do
not require “approval on a case by case basis” as LogistiCare alleges. The language in the
responses cited did not alter the language of the RFP.

In fact, the language mirroring 42 CFR 440.170(a)(4)(ii)(B) is broad related to a contingency
plen, specifically the third exception which allows the Transportation Coordinator to operate its
own vehicles if the availability of qualified participating transportation providers is insufficient
to meet the necd for the demand. It is clear to the Department that the scenarios for which the
contingency plan is requested squarely fit info the third exception, allowing the Transportation
Coordinator to provide services itself if the number of participating qualified providers “is
insufficient to meet the need for transportation.”

As for the response to question 33, the response reiterales that a contingency plan is necessary to
address umexpected changes. Neither the Department nor federal law prohibits the
Transportation Coordinator from operating its own vehicles as a part of its contingency plan for
unexpected peak demands or back-up situations.

As discussed above, the response to question 41 and the RFP language, itself, reflect federal law,
as presented in the CFR. Federal law allows Southeastrans the latitude to provide Quick
Response Vehicles for unexpected peak transportation demands and as a back-up when notified
that a vehicle is excessively late or otherwise unavailable because such times reflect periods
where participating qualified providers is insufficient to meet the transportation need.

Additionally, LogistiCare misrepresents Southeastrans’ proposal, including the description of its
contingency plan. As a part of the contingency plan, Southeastrans does propose transportation
providers take responsibility for the trips they are assigned by essisting with back-up service
when that transportation provider fails to perform. The Department expects the Transportation
Coordinator to hold its transportation provider network accountable, so having Southeastrans
look to the original transportation provider to whom the trip was originally assigned for
resolution of a failure scenario is a viable contingency plan method. Southeastrans also proposes
using its nSight Mobile Application, which allows dispatchers to identify the vehicles in the area
to determine whether another iransportation provider can meet the unexpected peak demand or
provide back-up service for a late or unavailable vehicle. Both of these methods are also a part
of Southeastrans’ contingency plan proposal, in addition to the possibility of using their Quick
Response Vehicles, which are the vehicles cwned and operated by Southeastrans.



Mr. Michael B, Spicer
March 25, 2016
Page 3

LogisiiCare’s contention that Southeastrans is able to provide its “own vehicles in other places
because of the way Medicaid programs are set up in those other states” fails because all
Medicaid programs are required to follow the federal law, which includes the CFR requiremcents
related to the circumstances under which transportation brokers (called Transportation
Coordinator in this solicitation) may use their own vehicles to provide service. Southeastrans’
model in other states, or as presented for South Carcling, is not contrary to federal law, nor the
solicitation. LegistiCare’s protest takes issue with the validity of Southeastrans’ contingency
plan, but whether the contingency plan is valuable to the State is a scoring issue, not a
responsiveness issue.

For the reasons presented above, the Department believes Southeestrans’ proposal to be
responsive and not contrary to federal law. The Department respectfully requesis that the protest
of LogistiCare be dismissed and that the award to Southeastrans be re-instated.

-

Sincerely,

Vicki on
Deputy General Counsel

Vi

cc: Keith McCook - via email
Dixon Robertson - via email
Wade Mullins - via email
Butch Bowers - via email
Missy Cepeland - via email
John Schmids - via email



Exhibit 3

Deirdra Singleton

From: Drake, Maria {CMS/CMCHOQ) <Maria Drake@cms.hhs.govs>
Sent: Wednesday, August 03, 2016 4:19 PM

Teo: Deirdra Singleton

Ce: Sheila Chavis

Subject: SC Broker Authority

Importance: High

Hellg,

42 CFR 440.170(a)(4){A){ii) prohibits the non-governmental broker from also being a provider of transportation unless
certain exceptions exist. The prohibitions described at clause {A) of this paragraph do not apply if there is
documentation to support that: (1) Transportation Is provided in a rural area, as defined at § 412.62(f) {which defines a
rural area as being outside of a metropolitan statistical area) and there is no other available Medicaid participating
provider or other provider determined by the State to be qualified except the non-governmental broker; (2)
Transportation is so specialized that there is no other available Medicaid participating provider or other provider
determined by the State to be qualified except the non-governmental broker; or (3) Except for the non-governmental
broker, the availability of other Medicaid participating providers or other providers determined by the State to be
quaiified Is insufficient to meet the need for transportation. These exceptions must be approved by CMS and specified
in the state plan in order for a state to have the authority for a broker to also be a provider of transportation. Since
South Carolina has not submitted a request with documentation to show that such an exception is needed and CMS has
not approved such an exception, the state plan does not currently have this authority to permit the broker to also be a
provider of transportation.

It should be noted that these exceptions were intended to provide relief In circumstances where the availability of
qualified transportation providers is unusually scarce and he area is therefore underserved by transportation
providers. Brokers who bid on an NEMT contract are expected to be able to contract with an adequate network of
transportation providers. 1 shouid be noted that these exceptions were not intended to provide back up for the broker
when a qualified provider does not complete the assigned travel request,

Fran

--Maria--

Maria Drake, MSW | Health Insurance Specislist | Centers for Medicare & Medicald Services (CMS) | Divislon of Medicald and Children's Health
Operations | Atianta Regional Office | 61 Forsyth St. 5.W., Sulte 4720 | Atlanta, GA 30303-8909 {404-562-3697 Phone | 443 380-5814 Secure Fax |
ia.Drak hhs gov
Any opinion expressed in this emall communication does not represent the opinlon of the agency and will ot bind or obligate tMS, CMS has
refied on the facts and information presented and if any material facts have not been disclosed, any opinion/advice is without force and
effect. Any advice is limited to the facts presented and is part of informal discussions of the Issues raised,
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South Carolina Procurement Review Panel

o e e e S
. F 1105 PENDLETON STREET, SUITE 209 . A E. DAWBON
Hgfgm"““: raon COLUMBIA. SOUTH CAROLINA 26201 HON. BARBARA DERRICK
- (803} 734-0660
PAMELA GILLINS FAX (803} 734-1427 CHRISTIE M. EMANUEL
BUSINESS MANAGER ATTORNEY

e

T

HON. C. BRIAN MCLANE. SR
CHARMAN

August 23, 2016

Yia E-mail and U.S. Mzil

Joho E. Schmidt, 111, Esquire

Counsel for LogistiCare Solutions, Inc.
Schmidt & Copeland, LLC

P.O. Box 11547

Columbja, ST 29211

Vicki Johnson, Esquire
Counsel for SCDHHS
SCDHHS

P.Q. Box 206
Columbia, SC 29202

Re: Appeal by LogistiCare, Inc.

Panel Case No. 2016-7

Dear Counsel:

E. Wade Mullins, 111, Esquire
Counsel for Southeastrans. Inc.
Bruner Powell Wall & Mullins, LLC
P.O.Box 6i110

Columbia, ST 29260

W. Dixon Roberison, 111, Esquire
Counsel for SFAA

P.C. Box 11608

Columbia, SC 29211

The Panel Chairman has received and considered the CPO’s request for guidance on how
1o proceed with the South Carolina Department of Health and Human Services' request that he
cancel the award which is the subject of an appeal to the Panel and scheduled for a hearing on
Wednesday, August 31, 2016. In considering the CPQ’s request, the Chairman has considered the
applicable Procurement Code provisions. the Panel's precedent. and the written submissions of

counsel for Southeastrans, Inc.. and LogistiCare, Inc.

The Chairman finds that the circumstances here. where the Department has requested the
cancellation and the CPO has asked for the Panel's guidance, are almost identieal to those present



in the case of Protest of Analytical Avtomation Specialists, Inc., Panel Case No, 1991-1. In
addition, the Chairman recognizes that any decision the CPO makes regarding the Department’s
request will directly impact the issues on appeal before the Panel. For these reasons. and in the
interest of judicial economy. the Chairman cencludes that the CPO should proceed with his review
of the Department’s request and issue a written determination at his earliest convenience,

While the CPO considers the Department’s request, the Panel’s proceedings will be
continued until he has reached a decision. 1 have included with this letter a notice canceling next
Wednesday’s hearing. In light of this cancellation, Southeastrans™ objection and motion to quash
and LogistiCare’s request for hearing attendance subpoenas will be held in abeyance until such
time a new Panel hearing is scheduled.

The Chairman is confident that the CPO will conduct his review of the Department’s

request in accord with the provisions of the Procurement Code and expresses no apinion on the
question of whether or not the award to Southeastrans should be canceled.

Please do not hesitate to contact me if you have further questions.

Respectiully yours,
Christie M. Emanuel
cc:  Mr. Michael B. Spicer (e-mail only)

Mr. Karl 8. Bowers, Jr. (e-mail only)
Ms. Melissa J. Copeland (e-mail only)



STATEMENT OF RIGHT TO FURTHER ADMINISTRATIVE REVIEW
Written Determinations Appeal Notice (Revised May 2016)

The South Carolina Procurement Code, in Section 11-35-4410, subsection (1)(b), states:

(1) Creation. There is hereby created the South Carolina Procurement Review Panel which
shall be charged with the responsibility to review and determine de novo:

(b) requests for review of other written determinations, decisions, policies, and procedures
arising from or concerning the procurement of supplies, services, information technology, or
construction procured in accordance with the provisions of this code and the ensuing
regulations; except that a matter which could have been brought before the chief procurement
officers in a timely and appropriate manner pursuant to Sections 11-35-4210, 11-35-4220, or
11-35-4230, but was not, must not be the subject of review under this paragraph. Requests for
review pursuant to this paragraph must be submitted to the Procurement Review Panel in
writing, setting forth the grounds, within fifteen days of the date of the written
determinations, decisions, policies, and procedures.

(Emphasis added.) See generally Protest of Three Rivers Solid Waste Authority by Chambers Development
Co., Inc., Case Nos. 1996-4 & 1996-5, Protest of Charleston County School District, Case No, 1985-5,
Charleston County School Dist. v. Leatherman, 295 S.C. 264, 368 S.E.2d 76 (Ct.App.1988).

Copies of the Panel's decisions and other additional information regarding the protest process is available on
the internet at the following web site: http://procurement.sc.gov

FILE BY CLOSE OF BUSINESS: Appeals must be filed by 5:00 PM, the close of business. Protest of
Palmetto Unilect, LLC, Case No. 2004-6 (dismissing as untimely an appeal emailed prior to 5:00 PM but not
received until after 5:00 PM); Appeal of Pee Dee Regional Transportation Services, et al., Case No. 2007-1
(dismissing as untimely an appeal faxed to the CPO at 6:59 PM).

FILING FEE: Pursuant to Proviso 111.1 of the 2015 General Appropriations Act, "[r]equests for
administrative review before the South Carolina Procurement Review Panel shall be accompanied by a filing
fee of two hundred and fifty dollars ($250.00), payable to the SC Procurement Review Panel. The panel is
authorized to charge the party requesting an administrative review under the South Carolina Code Sections 11-
35-4210(6), 11-35-4220(5), 11-35-4230(6) and/or 11-35-4410...Withdrawal of an appeal will result in the
filing fee being forfeited to the panel. If a party desiring to file an appeal is unable to pay the filing fee because
of financial hardship, the party shall submit a completed Request for Filing Fee Waiver form at the same time
the request for review is filed. The Request for Filing Fee Waiver form is attached to this Decision. If the filing
fee is not waived, the party must pay the filing fee within fifteen days of the date of receipt of the order
denying waiver of the filing fee. Requests for administrative review will not be accepted unless accompanied
by the filing fee or a completed Request for Filing Fee Waiver form at the time of filing." PLEASE MAKE
YOUR CHECK PAYABLE TO THE "SC PROCUREMENT REVIEW PANEL."

LEGAL REPRESENTATION: In order to prosecute an appeal before the Panel, business entities organized
and registered as corporations, limited liability companies, and limited partnerships must be represented by a
lawyer. Failure to obtain counsel will result in dismissal of your appeal. Protest of Lighting Services, Case No.
2002-10 (Proc. Rev. Panel Nov. 6, 2002) and Protest of The Kardon Corporation, Case No. 2002-13 (Proc.
Rev. Panel Jan. 31, 2003); and Protest of PC&C Enterprises, LLC, Case No. 2012-1 (Proc. Rev. Panel April 2,
2012). However, individuals and those operating as an individual doing business under a trade name may
proceed without counsel, if desired.



South Carolina Procurement Review Panel
Request for Filing Fee Waiver
1105 Pendleton Street, Suite 209, Columbia, SC 29201

Name of Requestor Address

City State Zip Business Phone

1. What is your/your company’s monthly income?

2. What are your/your company’s monthly expenses?

3. List any other circumstances which you think affect your/your company’s ability to pay the filing fee:

To the best of my knowledge, the information above is true and accurate. I have made no attempt to
misrepresent my/my company’s financial condition. I hereby request that the filing fee for requesting
administrative review be waived.

Sworn to before me this
day of , 20

Notary Public of South Carolina Requestor/Appellant

My Commission expires:

For official use only: Fee Waived Waiver Denied

Chairman or Vice Chairman, SC Procurement Review Panel

This day of , 20
Columbia, South Carolina

NOTE: If your filing fee request is denied, you will be expected to pay the filing fee within fifteen
(15) days of the date of receipt of the order denying the waiver.



Total Cancellations
RNS Cancellations
RNS Cancellation Percentage

RNS Complaints
RNS Complaint Percentage based of TOTAL Cancellations
RNS Complaint Percentage based of RNS Cancellations

Gross Trips
RNS Complaint Percentage based on Gross Trips
RNS Cancellation Percentage based on Gross Trips

Repeat RNS Complaints {3 or more valid RNS Complaints in a 30 day perlod)
Percent of repeat complaints from All RNS plaints

Percent of Repeat RNS Complaints compared to gross trip volume

Percent of ALL RNS Complaints compared to gross trip volume

22 Repeat Members

Percent of 22 Repeat offenders compared to all RNS complaints
Percent of 22 Repeat offenders compared to Gross Trips

Percent of 22 Repeat offenders compared to Total Cancelleatlons
Percent of 22 Repeat offenders compared to Total RNS cancellations

Apr-16 May-16 Jun-16
38,541 41,326 42,214
5,277 5,503 6,585
13.69% 13,31% 15.59%
1,036 1,280 1,210
2.68% 3.09% 2.86%
19.63% 23.26% 18.37%
233,136 237,057 240,982
0.44% 0.53% 0.50%
2.26% 2.32% 2.73%
Apr-16 May-16 dun-16
43 72 48
4.15% 5.62% 3.96%
0.01% 0.03% 0.01%
0.44% 0.53% 0.50%
0.62%
0.00%
0.01%
0.12%

TOTAL/Average

122,081
17,365
14.20%

3526
2,88%
20.42%

711,175
0.49%
2.44%

TOTAL/Average
163

4.58%
0.02%
0.48%

Of those 163 repeat offenses only 22 carried over to May and June continuing their habitual RNS behavior.



Rider Guidelines

Rider Rights

Information

You have the right to receive accurate information you can understand about your transportation. If you speak
another language or just don't understand something, you will be helped.

Transportation

You have the right to safe transportation. Drivers must drive safely and follow all state and local laws. Drivers must

do their best to pick you up and drop you off at the scheduled times. Drivers may request to pick you up early.

Respect

You have the right to respectful treatment. You have the right not be discriminated against by your driver or by other

riders.
Complaints

You have the right to file a complaint. This includes complaints about pick-up times, waiting times, safety, and the
conduct of drivers or other riders. This also includes complaints about LogistiCare and the conduct of LogistiCare
staff. Complaints may be called into any LogistiCare phone number. LogistiCare’s phone numbers are below.

Rider Responsibilities
Information
You are responsible for providing correct information to LogistiCare and to your transportation provider.

Cancellations

You are responsible for notifying LogistiCare if you need to cancel your trip. Please call as soon as possible so
LogistiCare can tell the transportation provider. LogistiCare’s phone numbers are below.

Pick-Up Times

You are responsible for being ready at your scheduled pick-up time. Your driver needs to pick you up and also pick
up other riders. Your driver will not be able to wait more than ten (10) minutes past your scheduled pick-up time.
After ten (10) minutes you are considered a “no-show” for your ride. Your ride will be cancelled at that time.



Transportation

You are responsible for obeying all state and local laws including wearing the provided safety belts. You must obey
immediately any request or suggestion from the driver about safety. You must obey all posted rules.

Respect

Your driver has the right to respectful treatment. Your driver has the right not be discriminated against by you or by
other riders (including escorts). You are responsible for treating your driver and other riders with respect. You must
not use vulgar or offensive language.

Packages

Your driver is only able to transport you and any medical equipment (like a wheelchair or walker). You may not
bring other packages (like groceries or presents) on the vehicle.

Compilaints

Your driver has the right to file a complaint. This includes complaints about pick-up times, waiting times, safety, and
the conduct of passengers. Here is what happens if a complaint is filed:

s LogistiCare will research the complaint and find out what happened. If we find out the complaint is valid, we
will tell you what we think happened and what we would like you to do next time.

» Ifa second complaint is filed and we find out the complaint is valid, we will tell you what we think happened
and what we would like you to do next time. We will also tell you about possible consequences if the
behavior continues.

« If a third complaint is filed and we find out the complaint is valid, we will tell you what we think happened and
what we will do to fix the problem. That might include bringing an escort with you for future trips, using
public transit, or using gas reimbursement.

= If we continue to receive complaints, LogistiCare will ask others for help in resolving the problem. This might

include DHHS, your doctors, or your caregiver.
Contact Information
Please call LogistiCare if you have any questions.
Region 1: Reservation Line: (866) 910-7688 Ride Assist Line: (866) 910-7689

Region 2: Reservation Line: (866) 445-6860 Ride Assist Line: (866) 445-9962
Region 3: Reservation Line: (866) 445-9954 Ride Assist Line: (866) 445-9964



Hea lthy Connections )”

Nikki R. Haley &0viRNOR
Christian L, Soura omi¢ 10R

PO, Box 8206 - Columbia, $C 79202
www.scdhhs.gov

Proposed Glossary Definitions:

Total Trips — Total number of one-way trips completed and paid.

A Leg —The first leg of the trip, traditionally originating from a residence and going to the
medical appointment and will also include one-way only trips.

B Leg — The second leg of the trip, traditionally returning to the residence after a medical
appointment.

Extra Passengers — The total number of additional people transported in addition to the
member (includes parent/guardian, minor children riding with parent, adult escort providing
assistance to the member).

Overnight Trips Arranged — The total number of unique overnight trips. This number is not
representative of the total number of individual days/nights or the amount of service provided.
(for instance a member who travels out-of-state and is gone for 7 nights and uses airfare,
meals, and lodging is represented as a ‘1’).

Miscellaneous Complaints — Transportation Provider complaints not covered by another
specific category. (for instance a complaint involving dispatching procedures).

Rider/Injury Complaints — Includes complaints resulting in rider injury, potential rider injury,
and incidents involving rider behavior such as physical or verbal attacks or threats.

Valid/Invalid Complaints - Closing code based on a thorough investigation and deemed to be
within the contractual service parameters (invalid) or outside the contractual service
parameters (valid).

Other Stakeholder Complaints — Includes suspected rider fraud and abuse, healthcare facility

issues that affect a stakeholder, rider no shows or other non-threatening/non-violent rider
complaints.

South Carolina Department of Health and Human Services Better core. Better vaiue, Better health.



Incident Severity Level One:

Received an incident report from Provider on Date. Provider stated that the member was being
transported to her appointment on Date and she stated that she felt as though she was going to black
out. The member blacked out and became unresponsive. The driver pulled over and called 911 and his
dispatcher. EMS met the driver and took over the care of the member and transported her to the ER to
be checked out. LogistiCare called the member on Date but phone was not working and could not leave
a message. Letter sent to the member on Date asking the member to contact me regarding her illness.
The member never called. Provider sent the incident report describing the incident. Member was
released from the ER and has gone to other appointments since this incident.

Incident Severity Level Two:

Provider called Logisticare on Date. She stated that their driver was backing the vehicle up on Date and
hit a wheelbarrow. Provider’s vehicle and the wheelbarrow were not damaged and the member was not
injured. LogistiCare called the member on Date but got his voice mail. Left the member a message to
call me back regarding the incident. Called the member on Date and Date but he was not in. The
member never called back. Provider sent the incident report describing the incident. Member was taken
to the appointment.

Incident Severity Level Three:

Received an incident report from Provider on Date. Provider stated that the driver took the member's
walker off the vehicle as she stood at the top step at the door of the vehicle. The driver put her hands up
to assist the member down the steps and the member fell backwards. LogistiCare spoke to the member
on Date. She stated that she was not injured and she is doing fine. Provider sent the incident report
describing the incident. The driver asked the member if she was ok after fali and went to the top of the
steps to pick the member up. The member said that she was okay and driver helped her down the steps.

Injury Severity Level Two:

Provider called Logisticare on Date. She stated that the Provider’s driver was stopped at a traffic light on
Date and was rear ended by another vehicle. There was one member on the vehicle and the member
was not injured. Called the member on Date and she stated that she had a headache later after the
accident and went to ER to be checked out. Member is doing okay now. Member will call LogistiCare
back if she need to. Provider’s driver was not at fault in the accident. Member was transported to her
destination after the accident.

Injury Severity Level Three:

Provider called Logisticare on Date. She stated that the driver was transporting two members on Date
and was hit in the rear by another vehicle. This was a three car accident and the driver was hit by a car
that was hit in the rear by another car. Called the member's residence (Trip Number) on Date. Spoke to
the member's mom and she stated that member is sore and seem to sleep a lot and is holding his head.
She stated the member is taking Tylenol for the pain. Mom states she will call Logisticare back if she
need to. Provider sent the incident report describing the accident. The Provider’s driver did not
contribute to the accident. EMS was called and the member on trip Number was picked up by his mom
and did not go to the ER.



Courtney Sanders

From: Heath Hill <hhill@nhcnorthaugusta.coms>
Sent: Wednesday, September 14, 2016 2:53 PM
To: Courtney Sanders

Ce: randylee@schca.org

Subject: RFP concerns for the TAC

Courtney-~

As | palnted out earlier today, | have come across some puzzling figures as it relates to the current RFP up for bid. | understand it is
still in the process and not sure what the legalities of that are. However | would like for these concems be made avaiiable to Ms.
Bedscle as the Chairman, as well as the other members of the TAC.

1 do not have full numbers on the impact of this progrem all the way back to its inception but | will try to point out some questionable
numbers that | have come across.

First, in the LAC report that was responded ta by Director Forkner in 2009, it was explained that the actuary's projections would have
had state costs in 2007-08 to be $52.5 million up to $60.6 million. When | look at the awards for AMR and Logisticare for the 2010-11
rebids, they were awarded $162 million and $72 million respectively over a 5 year contract. That comes in to be an average of $32.4

million and $14.5 respectively. Being that the state was covered by bath of these providers, that would be a combined cost of $47.9
million.

1 do not have information prior to that on the award amounts for the MTM/ Logisticare shared broker service that originated in 2006,

That leads me to my next question of how the most recent award could go to Southeastemtrans earlier this year for §94.6 million over a
7 year period. That comes in at $13.5 million per year. This is much balow what previous estimates and awards have been. This
leads mse to question what the level and quality of service would have been had this award not been appealed.

Now when | read the appeal that Logisticare placed in reference fo the award to Southeasterntrans, it states that Logisticare values the
contract at about $80 million. That is a much different number than what has been covered praviausly in this email.

However, if you take the high end estimate of $80 million as was alluded to by Director Forkner, and profect a 3% increase over the last
10 years, that comes in roughly at $80.6 million.

That being said, | have some serious concems about the wide range of these numbers. Let alone the question of whether this could be
done in the old format of dealing directly with the transportation providers. There has been a lot of unnecessary burdens—cost and
labor~ that have arisen over the last 10 years due this program that did not exist when you could just pick up the phone and schedule a
transport. This may be an appropriate program to mitigate costs out in the community but it is not a suitable program for patients in a
nursing home setting.

Like was done within 3 years of this pragram's inception, | find it appropriate that the TAC request to have the LAC do another audit on
the suitability of this program. At a time when the contract is still up in the air, | find that the TAC would be doing it's due diligence in
making this request.

If you have any questions about this email, or if | have mistaken any of this information, please feel free to let me know.
Respectfully submitted,

Heath Hill
Rep for SCHCA

This message may contain confidential informatlion and/or other informatlon that is legally privileged and is intended only for the use of
the individual/entity named above. If you are not the intended recipient, you are hereby notified that any use, disclosure, dissemination,
distribution or copying of this message is strictly prohibited. If you have racelved this message in error, please notify us immediately by
replying to this message and deleting it from your computer.



MEMORANDUM
TO: FACILITIES
FROM: LOGISTICARE SOLUTIONS, LLC
SUBJECT: ESCORTS
DATE: 7/14/2016
CC:

As discussed during the recent Advisory Council Meetings, LogistiCare has been reviewing
existing policies regarding Non-Emergency Medical Transportation (NEMT) and escorts.
While no changes have been made to the current process, questions have arisen regarding
when an escort is approved/required and what responsibilities Transportation Providers have
regarding escorts.

* An escort is an individual who is not an employee of a NEMT transporter and whose
presence is required to assist a Member during transport or while at the place of
treatment. An escort is typically a relative, guardian, or volunteer. An escort may also
be staff should the Member reside at a nursing home or attend a facility that is
required and/or chooses to provide an escort.

* A Member age eighteen (18) or older who requests an escort must submit a medical
certification statement. The certification must document that the recipient has a
physical or mental disability that would require assistance, such as the following:

o Blindness

o Deafness

o Intellectually disabled

o Mental illness or diminished capacity

o Physical handicap to a degree that personal assistance is necessary

* An escort may be mandated by LogistiCare as part of the Rider Rights &
Responsibilities process if an escort is deemed an appropriate part of the complaint

resolution process.



* Ininstances in which an escort has been approved, transportation must not be
provided without the presence of the escort on the vehicle. Should a Transportation
Provider arrive for pick-up and the escort is not present, the Transportation Provider
must contact LogistiCare. LogistiCare will not authorize transport without an escort
in situations in which an escort has been mandated or when a medical certification
statement is on file stating an escort is required.

* An escort’s purpose is to provide assistance to the Member during transportation. It is
the responsibility of the escort to remain engaged with the Member during transport
and to ensure the Member’s needs have been met. This includes, but is not limited to,
the following examples:

o Assist the Member in the seating process

o Assist the Member with any required equipment or packages

o Ensure the Member meets the expectations outlined in the Rider Guide
o Assist the Member in exiting the vehicle

¢ The requirement for an escort is made based upon the Member’s medical condition.

If a Member requires an escort, this requirement must be met regardless of the level
of service provided. This includes the requirement for an escort even when
transportation is provided via non-emergency ambulance.

¢ The driver and/or attendant may not act as an escort for a Member age eighteen (18)

or older under any circumstances.

Please reach out to the Facility Line at (866) 420-6231 with any questions regarding escorts.



MEMORANDUM

TO:

FROM:

TRANSPORTATION PROVIDERS
KRISTA MARTIN

SUBJECT:  ESCORTS

DATE:
CC:

7/13/2016

As discussed during the recent Advisory Council Meetings, LogistiCare has been reviewing

existing policies regarding Non-Emergency Medical Transportation (NEMT) and escorts.

While no changes have been made to the current process, questions have arisen regarding

when an escort is approved/required and what responsibilities Transportation Providers have

regarding escorts.

An escort is an individual who is not an employee of a NEMT transporter and whose
presence is required to assist a Member during transport or while at the place of
treatment. An escort is typically a relative, guardian, or volunteer. An escort may also
be staff should the Member reside at a nursing home or attend a facility that is
required and/or chooses to provide an escort.
A Member age eighteen (18) or older who requests an escort must submit a medical
certification statement. The certification must document that the recipient has a
physical or mental disability that would require assistance, such as the following:

o Blindness

o Deafness

o Intellectually disabled

o Mental illness or diminished capacity

o Physical handicap to a degree that personal assistance is necessary
An escort may be mandated by LogistiCare as part of the Rider Rights &
Responsibilities process if an escort is deemed an appropriate part of the complaint
resolution process.
In instances in which an escort has been approved, transportation must not be
provided without the presence of the escort on the vehicle. Should a Transportation
Provider arrive for pick-up and the escort is not present, the Transportation Provider
must contact LogistiCare. LogistiCare will not authorize transport without an escort



in situations in which an escort has been mandated or when a medical certification
statement is on file stating an escort is required.

* An escort’s purpose is to provide assistance to the Member during transportation. It is
the responsibility of the escort to remain engaged with the Member during transport
and to ensure the Member’s needs have been met. This includes, but is not limited to,
the following examples:

o Assist the Member in the seating process

o Assist the Member with any required equipment or packages

o Ensure the Member meets the expectations outlined in the Rider Guide
o Assist the Member in exiting the vehicle

* The requirement for an escort is made based upon the Member’s medical condition.

If a Member requires an escort, this requirement must be met regardless of the level
of service provided. This includes the requirement for an escort even when
transportation is provided via non-emergency ambulance.

* The driver and/or attendant may not act as an escort for a Member age eighteen (18)

or older under any circumstances.

Please reach out to the Provider Line at (866) 910-7690 with any questions regarding escorts.



