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SECTION A: COVER LETTER 

Ali Bagbey  

Louisiana Department of Health  

Bureau of Health Services Financing  

628 North Fourth Street, 7th Floor  

Baton Rouge, LA 70802  

 
Dear RFP Coordinator,  

It is with great eagerness and pride that, on behalf of Medi Trans, LLC (MediTrans), I submit 
this proposal to serve as the sole Louisiana Medicaid Transportation Broker for Non-
Emergency Medical Transportation (NEMT) and Non-Emergency Ambulance Transportation 
(NEAT) services for the state of Louisiana on behalf of the Louisiana Department of Health. 
This proposal is being submitted in response to RFP #: 3000018038. 

Founded in 2003, MediTrans is uniquely situated as the first and only Transportation Broker 
and Coordinated Transportation Network (CTN) born, bred, and based in Louisiana. Our 
team specializes in delivering non-emergency medical transportation management and 
brokered transportation services, call center operations, and private facility transportation in 
a manner that is innovative, efficient, and on the cutting edge of industry trends. Our 
expertise is rooted in a deep understanding of every facet of the NEMT industry. Our team 
brings a multi-faceted viewpoint to delivering Transportation Broker services by leveraging 
our backgrounds operating as transportation providers, information and communication 
technology specialists, and transportation brokers. Our partnerships throughout the state 
are strong, and we are proud to work with a number of agencies and organizations, such as 
LDH, DOTD, LED, and STAC, to ensure access to healthcare across Louisiana.   

As a team of 100% Louisiana-based and 100% Louisiana-proud natives and transplants, 
building safer and healthier communities here at home is a passion we’ve turned into a 
successful business. Our Acadiana-based team currently manage transportation broker 
services for over 400,000 beneficiaries annually. 

We currently provide NEMT/NEAT services in all 64 parishes in Louisiana, for all mobility 
types and have grown an exhaustive network of over 150 trusted and credentialed 
transportation service providers, including access to over 600 drivers across the state 

We pride ourselves on meeting the needs of beneficiaries with the Louisiana mentality of 
“never meeting a stranger” – delivering much needed services to some of our state’s most 
at-need and vulnerable residents under the principles of safety, friendliness, and reliability.  

Furthermore, our team’s unique experience and background has allowed us to develop an 
innovative approach to healthcare transportation delivery services that leverages cutting-
edge technology to provide for efficient and reliable transportation. The information and 
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processes included in this proposal are methodologies we are fully equipped to deploy on 
Day 1.  

Our current cost-plus model is similar to the financial model requested in this RFP. Our 
model incentivizes providing quality service to customers through valuable tools and 
resources to providers, contrasting the widely implemented “per member, per month” model 
which has directly correlated with inefficiencies and lack of reliable transportation. 

MediTrans understands the landscape and complexities of the healthcare industry in 
Louisiana which allowed us to not only identify and anticipate challenges but proactively 
build and implemented systems to fix them. We’ve increased efficiencies and invested in 
industry-leading technology, software, and hardware to resolve issues many other 
competitors, providers, and beneficiaries we don’t serve continue to face daily. 

By leveraging our team’s extensive experience, unique business structure, established 
partnerships, and knowledge of the Louisiana healthcare landscape, MediTrans is the ideal 
candidate to implement and manage full-scale NEMT and NEAT services across the state.  

About 

Medi Trans, LLC (MediTrans) is a privately held, for-profit, Limited Liability Corporation (LLC). 
Principal owners who hold five percent (5%) interest or more in the organization include CEO 
Paul Broussard and Aimee Broussard, APRN, of 115 Hansel St., New Iberia, LA 70560. 

State Tax Identification Number, LA Dept of Revenue Number: 7345366-001 

Federal Tax Identification Number: 84-1723325 

LaGov Vendor Number: 310211362 

MediTrans’ Corporate Principal Office is located at 115 Hansel St. in New Iberia, LA, 70560. 

Personnel 

MediTrans is a Louisiana-based company and is submitting this proposal as an in-state 
respondent. All representatives listed herein are local.  

None of the personnel included in this proposal to work under this contract are current 
Louisiana state employees, nor was any proposed staff member employed within the past 
two (2) years. 

MediTrans confirms positive compliance with all contract terms defined within RFP #: 
3000018038.  

We are prepared to deliver services of the highest caliber to exceed the needs of this 
proposal. MediTrans takes a coordinated, comprehensive approach to NEMT that prioritizes 
member experience while balancing quality and cost to create safer, healthier communities 
throughout the state. Our established presence in Louisiana and robust provider network 
base sets us apart, and we appreciate this opportunity to deepen our partnership with LDH 
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while delivering better health outcomes for residents. We are committed to our mission, and 
we are committed to Louisiana.  

Thank you for your time and consideration, 

 

Sincerely,  

 

Paul Broussard 

CEO  

MediTrans 
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BUSINESS PROPOSAL:  PROPOSAL SECTION 1 (RFP SECTION 2.6) 

MediTrans is the only Louisiana-based Transportation Broker and Coordinated 
Transportation Network (CTN) actively managing NEMT services for over 400,000 
Louisianans through its network of over 150 professional transportation service providers, 
including access to over 600 drivers across the state. 
 
1.1 MANDATORY QUALIFICATIONS  

MediTrans has the capacity and willingness to perform all functions outlined in RFP #: 
3000018038. Further, we are well-quipped, adequately staffed, and uniquely positioned to 
exceed LDH’s expectations for service delivery under this contract. Specifics on capacity, 
scaling and implementation, as well as company experience are included in the Technical 
Proposal, along with further details on MediTrans’ capacity to deliver on the services 
outlined in this RFP. 
 
MediTrans, nor its owner or any individual affiliated, is not an excluded individual or entity as 
described in 42 C.F.R. 
 
MediTrans has provided exceptional, efficient, customer-focused Transportation Broker 
services for the past 14 years.  
 
1.2 CONFLICT OF INTEREST 

MediTrans does not have any financial, legal, contractual, or other business interest that will 
conflict in any manner or degree with the performance required under the contract.  
 
MediTrans does not have any financial, legal, contractual or other business interest in the 
MCOs that are currently contracted with LDH to provide managed care, or in such vendors’ 
subcontractors. 
 
MediTrans agrees to submit any additional information requested by LDH that, in LDH’s 
judgment, may be relevant to the Proposer’s financial, legal, contractual, or other business 
interests as they relate to the RFP and contract. 
 
MediTrans, nor its owners, any of its subcontractors, affiliates, partners, parent(s), 
subsidiaries, or related organizations, have no financial, legal, contractual, and other 
business interests that may affect or impact its performance under the contract. 
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1.3 FINANCIAL CONDITION 

MediTrans has adequate financial resources to fully perform, meet, and exceed 
expectations of service delivery for the services requested in RFP #: 3000018038.  
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1.4 REQUIRED ATTACHMENTS 

1.4.1 ATTACHMENT A: CERTIFICATION STATEMENT 
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1.4.2 ATTACHMENT B: PROPOSAL COMPLIANCE MATRIX 

 

RFP #: 3000018038 
Proposer: MediTrans 

 

RFP 
Section Requirement Proposal 

Section 
Proposal 
Page(s) 

2.5 Cover Letter A 1-3 
2.4.5.2 Table of Contents B 5 

Business Proposal – Section 2.6 
2.6.1 Mandatory Qualifications 1.1 6 
2.6.2 Conflict of Interest 1.2 6 
2.6.3 Financial Condition 1.3 7-12 
2.6.4 Required Attachments: 1.4 - 
2.6.4.1  Certification Statement  1.4.1 13-15 
2.6.4.2  Proposal Compliance Matrix 1.4.2 16 
2.6.4.3  Electronic Vendor Payment Solution  1.4.3 17 

Technical Proposal – Section 2.7 
2.7.1 Proposer Organization and Experience 2.1 18-28 
2.7.2 Staff Qualifications and Training 2.2 28-31 
2.7.3 Approach and Methodology 2.3 31-52 
2.7.4 Case Scenarios 2.4 53-65 

Cost Proposal – Section 2.8 
2.8 Cost Proposal 3 - 

Veteran and Hudson Initiative Programs Participation – Sections 1.23 and 2.9 
2.9 Veteran and Hudson Initiatives Response - - 
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1.4.3 ATTACHMENT C: ELECTRONIC VENDOR PAYMENT SOLUTION 
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TECHNICAL PROPOSAL: PROPOSAL SECTION 2 (RFP SECTION 2.7) 

2. 1 PROPOSER ORGANIZATION AND EXPERIENCE 

Company Description & History 
Founded in 2003 and headquartered in New Iberia, MediTrans is the only Transportation 
Broker and Coordinated Transportation Network (CTN) based in Louisiana, managing 
medical transportation broker services, call center operations, and private facility 
transportation for residents across the state. The company was started under a singular 
vision that still drives operations today: removing transportation barriers to healthcare for 
Louisianans and supplying our transportation providers with the resources, tools, and 
training they need to be successful.  
 
Our mission is to provide exceptional Non-Emergency Medical Transportation (NEMT) and 
Non-Emergency Ambulance Transportation (NEAT) services across our state with a 
Louisiana-proud mentality, where passengers never meet a stranger, and our providers treat 
them like their own family. Additionally, we take our role as stewards of Louisiana’s Medicaid 
dollars seriously and operate under the principles of fiscal responsibility and integrity, 
putting each dollar to best use for each beneficiary. 
 
MediTrans began operating in non-emergency medical and healthcare transportation in 
2003 as an in-network Medicaid transportation provider and privately contracted 
transportation provider. Through this experience, our team gained a deep understanding of 
the transportation provider space, including the challenges they face, systems they utilize, 
and how relationships among broker, provider, and beneficiaries can be enhanced. From 
2003 to 2019, MediTrans expanded in-network transportation provider services to fulfill 
unmet transportation needs of the communities in which it operated.  
 
In 2019, MediTrans shifted our business model to become a transportation broker and CTN, 
focused on brokering healthcare transportation services and developing the most effective 
models and systems to serve both providers and beneficiaries. Leveraging more than two 
decades of experience on the transportation provider side into a successful transportation 
broker and CTN, our unique understanding of the industry from all facets has been integral 
to our approach and success. We are proud to be the first and only Transportation Broker 
and CTN headquartered in Louisiana.  
 
After being contracted by Healthy Blue to provide Medicaid NEMT services, MediTrans 
shifted operations to work exclusively as a Transportation Broker and CTN. In late 2021, 
MediTrans officially dissolved our direct transportation division, and sold our fleet, in order 
to fully dedicate our team’s efforts to providing transportation broker services.  
 
In short, our team has more than five decades of combined experience delivering both 
transportation and brokerage services, as well as other healthcare-related administrative 
support functions for a variety of public and private sector clients. This includes managing 
and delivering call center operations, dispatch, IT system implementation, hospital 
management, direct patient care and involvement, coordinated transportation, and more.  
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We are a uniquely comprised organization that understands and has built systems to 
address the hurdles and challenges of the Louisiana Medicaid transportation program from 
the ground up — because we know them firsthand. 
 
Our transportation broker and CTN approach and methodology stands apart from others in 
the NEMT industry, as it is built under a “beneficiary-first” mantra that encourages 
beneficiaries to utilize the system as their healthcare needs arise. Our model meshes well 
with LDH’s programmatic goals, including encouraging consistent use of the system by the 
beneficiaries and providing them a simple, safe, and reliable experience. 
 
Today, MediTrans coordinates the transportation needs of over 400,000 beneficiaries 
monthly throughout Louisiana, with active operations in every parish. Our commitment to 
exceptional service is the reason MediTrans experienced more than 500% growth from 
2019 to 2021.  
 

Corporate 
Structure 

Number of 
Years  
in Business 

Number of Years Serving as  
Non-Emergency Medical 
Transportation Broker 

MediTrans is a privately owned, 
for-profit, Limited Liability 
Corporation (LLC). 

18 Years 14 Years 

 
Prior Experience 
MediTrans brings more than 50 years combined experience operating in the Transportation 
Broker and healthcare industry, including delivering all services requested in this RFP, in 
coordination with virtually all MCO’s that conduct business in the state of Louisiana, and 
other relevant healthcare providers, facilities, networks, beneficiaries, and stakeholder 
groups.  
 
We have worked with each of the most notable and reputable healthcare providers and 
systems in Louisiana. The case studies and summaries of scope of work and performance 
included below detail our prior experience in the implementation and operation of 
transportation broker contracts similar in size, scope, and function to the proposed contract 
and services outlined in the RFP. 
 
A letter of recommendation and support from our extensive network of partners and notable 
organizations that we collaborate and conduct business with is included in Appendix A. 
 

Healthy Blue 
MediTrans was engaged in 2019 to provide Medicaid Transportation Broker services for 
Healthy Blue, a Louisiana Medicaid healthcare benefits provider with a current enrollment of 
350,461 beneficiaries (as of November 2021), nearly 20% of Medicaid beneficiaries in 
Louisiana. 
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MediTrans was engaged in 2019 to provide Medicaid Transportation Broker services for 
Healthy Blue, a Louisiana Medicaid healthcare benefits provider with a current enrollment of 
350,461 beneficiaries (as of November 2021), nearly 20% of Medicaid beneficiaries in 
Louisiana. 
 
As Health Blue’s sole NEMT broker, MediTrans has scheduled over 600,000 trips in the past 
two years, with over a 99% completion rate. 
 
By investing in customizable systems and developing flexible infrastructure and service-
delivery models as a foundation of MediTrans’ operations, our team began delivering 
services less than 60 days from contract execution, significantly quicker than the standard 
90-day timeline for onboarding.  
 
This expedited timeline was possible in large part due to our knowledge of the Louisiana 
healthcare landscape, our understanding of the existing policies and regulations, our 
adaptable technology platform, and our solid relationships with local providers. We 
leveraged our existing knowledge and great working relationships to expedite our launch, 
with no lag in services for Healthy Blue beneficiaries amid the transition from the previous 
broker to MediTrans. This resulted in seamless implementation and continuity of customer 
care — our top priority. 
 
Our line of work with Healthy Blue includes all standard services associated with a transportation 
broker contract, including all requested within this RFP and those listed below: 
 
• Applying our extensive experience to 

conduct all regulatory reporting required 
by LDH. 

• Conducting an ROI study for dedicating 
resources towards increasing utilization 
of lower cost transportation options, 
such as friends and family (gas 
reimbursement), and public transit. 

• Coordinating PPE distribution program. 

• Delivering provider scorecard and 
incentive program. 

• Processing all transportation claims and 
claim types, including NEMT, NEAT, gas 
reimbursement, public transit, meals, 
and lodging. 

• Providing all call center functions, 
including incoming and outbound calls, 
dispatch, trip scheduling, crisis 
prevention and intervention, customer 

service, and urgent trip request 
management. 

• Providing consistent and on-demand 
reporting, including daily, weekly, 
monthly, and any ad-hoc requests. 

• Providing general program management 
of the entire transportation process, 
aligned with that of a Coordinated 
Transportation Network. 

• Serving in an advisory capacity to 
Healthy Blue at national level on 
implementing an Emergency Room 
Diversion Programs, as well as other 
programs that increase overall access to 
healthcare and lower costs through 
transportation for all stakeholders.  

• Supporting non- delegated functions, 
including QA/QC and anti-fraud and 
abuse investigations. 
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Through this contract, MediTrans has gone above and beyond to deliver exceptional 
transportation delivery services, yielding both tangible and intangible benefits for Healthy 
Blue beneficiaries and demonstrating our commitment to safer trips, satisfied customers, 
and accessible healthcare in Louisiana. 
 
Our work with Healthy Blue began to ramp up in early 2020, during the onset of the COVID-
19 pandemic. As the pandemic presented new, unprecedented challenges and strains to 
the healthcare system with each passing day, we also had to navigate the impacts these 
challenges had on NEMT passenger transportation in tandem. As new guidelines emerged, 
challenges shifted, and our country learned more about the coronavirus, our team made 
nearly constant revisions to how we operated in order to keep services consistent, staff 
employed, and, most importantly, beneficiaries safe.  
 
Each day presented new information, thus new goals, and required our team to stay nimble 
and innovative. This also created incredible opportunity, as the MediTrans team was on the 
forefront of developing NEMT best practices for continued service delivery, most of which 
have been adopted as industry standards as we continue to navigate the pandemic today. 
 
The MediTrans team worked with Healthy Blue to ensure reliable and safe transportation 
services remained constant. Gaps, lags, or pauses in service were simply not an option. As 
such, our team led development and implementation of programming to support and 
incentivize consistent, quality transportation. 
 
Amid the pandemic, the NEMT industry faced serious downward trends in utilization, 
creating job instability concerns for transportation providers, unpredictability in service 
delivery for beneficiaries, and an overall serious strain on the entire transportation delivery 
model. 
 
Our leadership team advocated on behalf of transportation providers and in coordination 
with Healthy Blue to ensure fair compensation remained in place, ultimately negotiating 
rates above standard payouts. This ensured quality drivers remained employed, trip 
requests were fulfilled, and access to healthcare for beneficiaries remained intact.  
 
Ultimately, our work to implement an innovative solution amid the ongoing pandemic and 
associated global crisis translated into significant savings for the Medicaid transportation 
program in Louisiana, retained hundreds of quality transportation providers, and supported 
small business operations across Louisiana during a time of intense financial strain and 
uncertainty. 
 
Additionally, our team leveraged on-the-ground experience to work in close coordination with 
Healthy Blue and LDH to make policy recommendations related to COVID-19 protocols and 
procedures that are still in practice today. This included lowering the driving age limit, 
implementing online training for continued education, and connecting Healthy Blue and LDH 
leadership with industry leaders through CTAA, NEMTAC, and TTA to review and promote 
adoption of best practices that have been implemented across the state. 
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Our team also personally delivered over 40,000 masks, 2,000 bottles of hand sanitizer, and 
thousands of other PPE materials to drivers and beneficiaries to ensure safety and 
continuous service.  
 
In short, our partnership with Healthy Blue is a prime example of the quality of service LDH 
can expect. Going above and beyond is the standard, not the exception. We pride ourselves 
on building long-lasting relationships with our clients and are committed to over delivery in 
every facet of our work. 
 
Anthem Medicare Advantage (DSNP) 
 
In January 2021, MediTrans began providing Medicare transportation brokerage and CTN 
services for Anthem, the parent company of Healthy Blue. Our work with Anthem came 
through the recommendation and referral by Healthy Blue leadership, who were impressed 
with the systems, efficiency, and services the MediTrans team provided in the first year of 
our contract. 
 
In addition to providing the full suite of NEMT broker services that MediTrans provides to 
Healthy Blue, we deliver several other improvements and impressive achievements under 
this contract, including: 
 

• Doubling the number of covered beneficiaries in Louisiana and expanding 
services, without any lag in service delivery 

• Delivering all required regulatory reporting 

 
Louisiana Department of Transportation (DOTD) 
Leveraging our experience navigating non-emergency medical transportation amid the 
pandemic with Healthy Blue and other active engagements, MediTrans was contracted by 
DOTD to broker transportation services to and from quarantine/isolation locations for 
patients who tested negative for COVID-19.  
 
These trips are unique in nature, as that they are requested and need to be completed with 
very short notice and turnaround, sometimes less than three hours. However, our existing 
infrastructure, systems, and call center operations have been able to accommodate and 
deliver on every single trip with no issue.  
 
Through this contract, which began early 2020, MediTrans has gained expansive geographic 
coverage and networks to transport patients across Louisiana and is actively the sole 
provider responsible for completing all trips of this nature. 
 
Prior Experience (Contd.) 
The table below details MediTrans’ other relevant clients and contracts, both prior and 
active, that directly align with the services requested in this RFP. 
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Healthy Blue Services 

Geographic/Coverage Statewide • Beneficiary and Provider Surveying 
• Call Center Management (in Louisiana) 
• Claims and Encounter Management 
• Claims Processing 
• Complaint Response and Resolution 
• Coordinated Transportation Network Services 
• Deaf or Hard of Hearing Accommodations 
• Dispatching 
• Interpretation and Language Accommodations 
• NEAT 
• NEMT 
• Policy Development and Maintenance 
• Receive and Schedule Trips 
• Reporting 
• Software and Hardware Development/Maintenance 
• Training and Provider Education 
• Transportation Broker Services 
• Transportation Provider Credentialling  
• Transportation Provider Recruitment and Retention 

Contract Timeline 2019 

Client Reference 

Dexter Trivett 
Chief Operating Officer 
Dexter.trivett@healthybluela.com 

 

Anthem Medicare Advantage (DSNP) Services 

Geographic/Coverage Statewide • Beneficiary and Provider Surveying 
• Call Center Management (in Louisiana) 
• Claims and Encounter Management 
• Claims Processing 
• Complaint Response and Resolution 
• Coordinated Transportation Network Services 
• Deaf or Hard of Hearing Accommodations 
• Dispatching 
• Interpretation and Language Accommodations 
• NEMT 
• Policy Development and Maintenance 
• Receive and Schedule Trips 
• Reporting 
• Software and Hardware Development/Maintenance 
• Training and Provider Education 
• Transportation Broker Services 
• Transportation Provider Credentialling 
• Transportation Provider Recruitment and Retention 

Contract Timeline 2020-Present 

Client Reference 

Murphy Duckett 
Director, Network Management, Vendor 
Strategy, & Oversight 
Murphy.duckett@anthem.com 

 

Louisiana Department of Transportation Services 

Geographic/Coverage Statewide • Call Center Management (in Louisiana) 
• Claims and Encounter Management 

Contract Timeline 2020-Present 
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Client Reference • Claims Processing 
• Complaint Response and Resolution 
• Deaf or Hard of Hearing Accommodations 
• Dispatching 
• Interpretation and Language Accommodations 
• NEMT 
• Passenger and Provider Surveying 
• Policy Development and Maintenance 
• Receive and Schedule Trips 
• Reporting 
• Short-notice trip scheduling  
• Software and Hardware Development/Maintenance 
• Training and Provider Education 
• Transportation Provider Credentialling 
• Transportation Provider Recruitment and Retention 

Michael Miller 
Emergency Operations ESF-1 Lead Coordinator 
Michael.miller3@la.gov 

 

Genesis Behavioral Hospital Services 

Geographic/Coverage Regional • Beneficiary and Provider Surveying 
• Call Center Management (in Louisiana) 
• Claims and Encounter Management 
• Claims Processing 
• Complaint Response and Resolution 
• Deaf or Hard of Hearing Accommodations 
• Dispatching 
• Interpretation and Language Accommodations 
• NEMT 
• Policy Development and Maintenance 
• Receive and Schedule Trips 
• Reporting 
• Software and Hardware Development/Maintenance 
• Subcontractor Management 
• Training and Provider Education 
• Transportation Provider 
• Transportation Provider Credentialling 
• Transportation Provider Recruitment and Retention 

Contract Timeline 2013-Present 

Client Reference 

Will Arledge 
Chief Executive Officer 
warledge@genesisbh.com 

 

Our Lady of Lourdes PACE Program Services 

Geographic/Coverage Regional • Beneficiary and Provider Surveying 
• Call Center Management (in Louisiana) 
• Claims and Encounter Management 
• Claims Processing 

Contract Timeline 2015-Present 

Client Reference 
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Wendy Taylor 
Senior Director, Franciscan Pace 
Wendy.taylor@fmolhs.org 

• Complaint Response and Resolution 
• Deaf or Hard of Hearing Accommodations 
• Dispatching 
• Interpretation and Language Accommodations 
• NEMT 
• Policy Development and Maintenance 
• Receive and Schedule Trips 
• Reporting 
• Software and Hardware Development/Maintenance 
• Subcontractor Management 
• Training and Provider Education 
• Transportation Provider 
• Transportation Provider Credentialling 
• Transportation Provider Recruitment and Retention 

 

Kailo Behavioral Hospital Services 

Geographic/Coverage Regional • Beneficiary and Provider Surveying 
• Call Center Management (in Louisiana) 
• Claims and Encounter Management 
• Claims Processing 
• Complaint Response and Resolution 
• Deaf or Hard of Hearing Accommodations 
• Dispatching 
• Interpretation and Language Accommodations 
• NEMT 
• Policy Development and Maintenance 
• Receive and Schedule Trips 
• Reporting 
• Software and Hardware Development/Maintenance 
• Subcontractor Management 
• Training and Provider Education 
• Transportation Provider 
• Transportation Provider Credentialling 
• Transportation Provider Recruitment and Retention 

Contract Timeline 2013-2015 

Client Reference 

David Dawes, MD 
Chief Medical Officer (former) 
daviddaweslsu@yahoo.com 

 
 

Priority Behavioral Health Services 

Geographic/Coverage Regional • Beneficiary and Provider Surveying 
• Call Center Management (in Louisiana) 
• Claims and Encounter Management 
• Claims Processing 

Contract Timeline 2003-2013 

Client Reference 
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Michelle Vincent 
LCSW Program Director (former) 
mvincent@prioritypsych.com 

• Complaint Response and Resolution 
• Deaf or Hard of Hearing Accommodations 
• Dispatching 
• Interpretation and Language Accommodations 
• NEMT 
• Policy Development and Maintenance 
• Provided pilot program/testing and implementation 

support for LDH’s new technology and processes  
• Receive and Schedule Trips 
• Reporting 
• Software and Hardware Development/Maintenance 
• Subcontractor Management 
• Training and Provider Education 
• Transportation Provider 
• Transportation Provider Credentialling 
• Transportation Provider Recruitment and Retention 

 
Regulatory Action 
MediTrans has not received any direct, regulatory action, sanctions, and/or fines imposed by 
any federal or Louisiana regulatory entity or a regulatory entity in another state within the 
last three (3) years, including a description of any letters of deficiencies, corrective actions, 
findings of noncompliance, and/or sanctions. 
 
Litigation Involvement 
MediTrans has no involvement in litigation related to the delivery of Medicaid benefits in the 
last ten (10) years. 
 
Contract Termination 
MediTrans has never had any contracts related to providing transportation broker services 
terminated for cause. 
 
Organizational Components and Communication (Organizational Chart) 
Our team approach to communicating and working together is driven by a seamless 
approach, in both an administrative and functional capacity from the top down, that relies 
heavily on consistent communication between team leads and team members, as well as 
across functional areas, and emphasizes importance of utilizing MediTrans’ software to 
document all interaction and engagement with a provider, beneficiary, or healthcare 
provider to maintain accurate information as close to “real time” as possible. 
 
The following Organizational Chart (Figure 1) includes lines of responsibility and authority, as 
well as a communication flow for reporting means or urgent/time sensitive messaging. 
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Outside of the traditional roles and staff of a Transportation Broker or CTN, MediTrans 
proposes the following roles to better serve LDH, MCOs, beneficiaries, and transportation 
providers. These roles have been developed based on experience and specific feedback 
from provider surveys to better support operations. 
 

• VP of Outreach – Manages ongoing provider and beneficiary communication, 
customer service, and support 

• Provider Business Training Manager – Works in conjunction with Provider 
Relations Manager to assess individual provider needs and supports providers in 
business management and administrative needs outside of standard 
transportation services 

Figure 1 
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• Provider Help Desk – Support role, dedicated during business hours, to offer 
provider support across all functions and departments, including billing, 
technology, and credentialing 

• Beneficiary Outreach Manager – Provides supplemental, case management 
support to LDH or MCO-beneficiary facing staff 

 
2.2 STAFF QUALIFICATIONS AND TRAINING 

MediTrans has a seasoned team of employees and professionals who are ready and able to 
exceed the expectations set forth through this RFP. We are confident MediTrans’ team is 
comprised of those best positioned to serve the Medicaid beneficiaries in Louisiana. 
Notably, our entire team resides right here in Louisiana, bringing the “home field advantage” 
and experience navigating the landscape, politics, geographies, cultures, and nuances that 
make our state so unique. 
 
Our established relationship with LDH and the leadership of many health plans, as well as 
prominent leaders within the broader healthcare system, matched with our commitment, 
experience, and desire to succeed sets our team apart. We have already built successful 
working relationships with the critical players that produce progress, innovation, and 
success for Louisiana’s healthcare ecosystem. We fully intend that to leverage our network 
into successful service delivery, whenever possible, for LDH through this contract.  
 
Our leadership team is the core of our proposed project team, as our commitment to serving 
as a partner of LDH and this scope of work are of top priority for our company. The 
MediTrans leadership team brings incomparable experience and expertise, rooted in on-the-
ground and direct interactions with members, beneficiaries, and MCO partners alike. We 
pride ourselves in having an open-door approach to project management. Our leadership 
engages directly with our stakeholders and provider network to understand their needs and 
build transportation services and systems that are efficient and effective for everyone.  
 
Additionally, the MediTrans leadership team has a strong relationship with the Non-
Emergency Medical Transportation Accreditation Commission (NEMTAC), which 
demonstrates our unwavering commitment to ensuring the safety of passengers, promoting 
best practices, and enhancing reliability.  
 
When MediTrans was providing direct transportation provider services, it became the first 
NEMTAC-accredited transportation provider in Louisiana. Through this process, we gained a 
full appreciation of the expectations and standards to which NEMTAC-accredited 
transportation providers are held. Today, we leverage this experience into assisting our 
transportation network providers in gaining their own NEMTAC accreditation and maintaining 
a higher level of service delivery.  
 
Additionally, our team is currently working closely with NEMTAC on the following initiatives: 
 

• Piloting a national credentialing program. 
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• Serving in a leadership capacity on multiple NEMTAC advisory boards and 
speaking as subject matter experts at NEMTAC conferences. 

• To propose and develop a scholarship program for transportation provider 
education in Louisiana, similar to successful programs in other states. 

 
Key Personnel  
Key Personnel are included below, and company resumes can be found in Appendix B. 
 

• Paul Broussard, CEO, will oversee the Implementation Team, ensure all needs 
are met, and take the program live. Paul will provide overall direction and 
oversee strategic program implementation for the contract.  

Dedication to Louisiana Medicaid Program: 90% 

• Morgan Landry, COO, will serve as the Contract Operations Manager, lead day-to-
day operations of MediTrans and serve as LDH’s primary point of contact. With 
over eight years of experience managing operations in the healthcare 
transportation sector, Morgan will oversee the execution of all deliverables and 
plan implementation, ensuring contractual and compliance needs are met for 
services administered through the state’s program.   

Dedication to Louisiana Medicaid Program: 100% 

• Jon Lester, Director of Operations, will serve as the Provider Network Manager, 
to ensure our Transportation Network that is efficient, effective, and beneficial to 
our providers. As the Provider Network Manager, Jon will develop and implement 
provider relation systems to ensure timely service and effective service by our 
contracted providers, will coordinate all communication between LDH and the 
providers, and will resolve any provider-related issues with urgency.  

In addition, Jon Lester will function as VP of Outreach, responsible for direct 
oversight and management of all facility and beneficiary and partner outreach 
and communication, provider credentialling and onboarding, ongoing provider 
training and education, quality assurance, and provider payment functions and 
teams. 

Dedication to Louisiana Medicaid Program: 100% 

• Kavish Shah, CIO, will serve as the Information Technology (IT) Director and act 
as the subject matter expert for all EDI and technology implementation. Kavish 
will manage all information systems, data processing, and data reporting for LDH 
and will ensure technology systems in place remain streamlined and efficient in 
scheduling, analysis, and trip monitoring.   

Dedication to Louisiana Medicaid Program: 100% 
 

• Beth Long will serve as the Call Center Manager to oversee call center 
operations and reliability. With over 20 years of experience, Beth will train call 
center agents on program policies, services, procedures, and systems to ensure 
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all requests and inquiries are effectively managed and resolved as well as 
ensure compliance with performance standards and policies for scheduling.  

Dedication to Louisiana Medicaid Program: 100%  

 
Staff Plan, Staffing Composition, and Strategy to Scale 
In order to determine the appropriate staffing composition to fulfil a given project, 
MediTrans uses a proprietary formula that combines industry standards and Louisiana 
market specifics to calculate the appropriate level of staff. 
 
Through a traditional call-in system, we have established that each call center agent can 
schedule approximately 130 trips per day and each claims agent can process approximately 
120 claims per day.  
 
With that in mind, our projected trip volume under this contract would require approximately 
41 call center agents. By encouraging submission of electronic claims through our trip 
management system partnerships to increase efficiencies, we require 5 dedicated claims 
agents.  
 
After this initial calculation, we include additional staff to supplement onboarding, initial 
operations, and program launch. This additional staffing ensures continuity of operations 
and continued service delivery to beneficiaries. Per our staffing proposal, we have built in a 
25% “buffer” of agents for go-live, with anticipated plans to transition these cross-trained 
resources into claims-dedicated roles after successful launch and implementation. 
 
Based on the calculator metrics defined above, our tentative staffing plan to complete the 
work outlined in the RFP, including roles, responsibilities, number of Full Time Employees 
(FTEs), and communication/lines of responsibility, is included in Figure 1. All positions and 
staff listed in the staffing chart will be dedicated 100% to the Louisiana Medicaid Program 
and will all be based in Louisiana. 
 
MediTrans evaluates performance metrics on a daily basis to determine if staffing levels 
should be modified based on need and compliance standards. 
 
Staff Training Program 
Notably, MediTrans utilizes LED’s FastStart Program to support both onboarding and 
ongoing training of its provider network, subcontractors, agents, and employees. 
 
Onboarding and New Staff Orientation 
 
Once hired, MediTrans provides a seven-day training for all staff members and 
subcontractors who will be interacting with customers on standards, expectations, and 
procedures of NEMT services. Employees are then given training tailored to their specific 
roles.  
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The seven-day training includes a focus on the following concepts. These trainings are 
currently provided in-person; however, our team continues to explore options to deploy 
virtual training modules, reflecting a national shift toward online-based training in a vast 
majority of industries.   
 
• Covid Safety Protocols  

• Crisis Prevention and Intervention 

• Cultural Competency 

• Disaster/Continuity of Operations  

• First Call Resolution  

• Fraud and Abuse Identification and 
Reporting  

• HIPAA Policies  

• Louisiana Medicaid Programs and Policies 

• Requirements for Scheduling Trips 

 
The initial training period also includes simulations in which call center agents screen calls 
while being shadowed by a supervisor. This exercise allows time for onboarding without lag 
in call center responsiveness; provides the call center agent with guidance and modeling on 
tactics, standards and procedures; and enables each agent to receive real-time feedback 
from a supervisor. 
 
Ongoing Training 
After the initial seven-day onboarding training, our quality assurance team monitors calls 
from each agent weekly to track performance metrics and produce a scorecard specific to 
an individual agent’s role. This process ensures goals are being met and is used to 
recommend coaching and training topics to the call center manager when needed. 
 
The call center manager then conducts weekly agent coaching sessions on individual 
strengths and/or deficiencies and creates plans and benchmarks to track progress and 
support improvement for each agent.  
 
Additionally, our call center software utilizes artificial intelligence (AI) to review each 
recorded call for specific metrics and is continually “listening” to the quality and content of 
call center agent conversations to detect metrics tracked in our agent scorecards. This 
software also allows us to detect deficiencies in other areas of customer service, including 
tone, disposition, and inappropriate language. By utilizing this AI software, we have the 
ability to monitor every call, instead of just monitoring a sampling or percentage of calls that 
can be completed manually. 
 
MediTrans proudly invests in tools and programming, above any competitors or industry 
standards, to support retaining top talent and a network of tenured professionals in the 
transportation provider space.  
 
2.3 APPROACH AND METHODOLOGY 

Communication Protocols 
Transparency is the guiding principle of our operations, and our communication protocols 
are built to establish frequent and open communication among all respective parties and 
stakeholder groups.  
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Communication with LDH, LDH Contractors, LDH Fiscal Intermediary (FI), and MCOs  
Immediately following contract execution, MediTrans will schedule an initial kickoff meeting 
with the LDH contract manager and relevant team members to establish expectations for 
reporting, meetings, and communication frequencies. Outcomes and expectations, including 
cadence of communication, delivery format, responsible party, etc., will be documented and 
presented to everyone to establish a level of understanding related to roles and 
responsibilities. 
 
MediTrans’ proprietary Salesforce-based system is built to give LDH and MCOs an 
unprecedented level of visibility, real-time data, metrics, and reporting measures. This 
includes pulling reports, live monitoring trip status, and one-touch billing for all providers 
that allows them to attest to and submit trip claims seconds after the trip is completed. Our 
software is built to bridge the communication gap between LDH, MCOs, provider, broker, 
and beneficiary in a manner that is accessible and transparent — in real time, all the time.  
 
Additionally, our team has the capability to build any custom reports, inclusive of virtually 
any metrics or data points of interest, to generate the level of detailed information LDH and 
any MCOs, or FI may require. 
 
Communication with Transportation Providers  
We currently provide a monthly scorecard of providers’ performance that measures their 
individual ability to meet criteria and expectations, inclusive of LDH key performance metrics 
and contractual obligations. Providers are scored on measures including on-time 
performance, number of valid complaints and provider no-shows, utilizing mobile claims, 
and a breakdown of their trips performed across varying levels of service. 
 
In our commitment to maintaining transparency, this information is also made available to 
each individual transportation provider. This process helps us to identify, and often mitigate, 
performance issues before they arise or become a pattern. Report cards are a critical tool in 
providing real-time coaching, as well as developing content for ongoing trainings.  
 
We have found this scorecard system to be incredibly effective in maintaining a high level of 
performance, quality of service, and continuity of care among transportation providers.  
Providers’ scores are used to rank them among network peers as it relates to performance, 
thus increasing their access to being dispatched for available trips. 
 
Our team has invested in a real-time reporting tool that will display scorecards for 
transportation providers on demand, giving transportation providers themselves, LDH, 
MCOs, and other relevant stakeholder groups instantaneous access to information. We 
anticipate launching this live dashboard in March 2022.  
 
Additionally, our scorecard and reporting process allows our team to identify trends or 
fluctuation in any scoring group, which may indicate a consistent problem or challenge that 
is systemic rather than an individual instance. This information is critical in informing 
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ongoing training content, performance evaluations, and what systems and software 
MediTrans may need to develop or invest in to improve service delivery. 
 
Methodology for Determining the Size and Vehicle Capacity of the Transportation 
Network, by Level of Service and Region 
 
MediTrans utilizes a network adequacy assessment process that combines multi-faceted 
data analysis, in-depth network analysis, real-world experiences, and an understanding of 
industry trends and standards to determine the appropriate capacity and coverage for a 
specific level of service and region. 
 
The following information includes MediTrans’ methodology and process for assessing 
vehicle size and capacity of a given geographic region.  
 

1. Review historical trip trends to identify the average number of trips in a parish or 
geographic area over a period of time that will allow for accurate forecasting of need. 

• Data is first broken out by mobility type and care needs to assess the need 
trends in the area. 

• The estimated number of trips is rounded up 10 to 20%, based on factors like 
population density, average trip distance and frequency, and existing network 
capacity, to create a margin of safety and small surplus of providers to 
accommodate for abnormal circumstances, like urgent trip requests, high-
volume trip times, provider availability based on other contractual obligations, 
and any other factors that could skew standard availability.  

• This methodology ensures consistent and reliable transportation, regardless of 
assumed needs or characteristics of a geographic region, and is aligned with 
MediTrans’ commitment to accessible healthcare. 

2. This data of the geographic area is then cross-referenced with our live, internal 
database of vehicles in our network that are servicing the area, broken out by 
mobility type. 

• We maximize efficiencies of each driver by utilizing a propriety algorithm to 
accurately estimate the number of one-way trips a vehicle in each area can 
handle, including factors like population density, mobility type, and 
time/standard distance of a trip.  

• Our method accounts for institutional knowledge on just how much trip 
distances can vary from parish to parish in Louisiana. This added understanding 
our team brings, through appreciation of the landscape and nuances of 
Louisiana, yields a more accurate pool of vehicles, capacity, and activity in the 
network. 

• This information is then translated and can be viewed on large-scale, regionwide 
views, like zip codes or parishes, or drilled down to cities or towns.  

• We then assess regional activity to determine the back-up area for a given area, 
to make sure that we continue to provide reliable service. 
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• We then review trip duration time by the hour, which we use as an accurate data 
reference if coverage approaches the threshold of trips.  

3. Next, our proprietary Salesforce-based software will score areas based on 
beneficiary’s appointment times, provider availability, number of vehicles of each 
mobility type, and average trip distance to determine an appropriate size and vehicle 
capacity of the transportation network for the area. 

4. Should we identify inadequacies within our provider network to efficiently cover a 
region, our provider relations department takes steps to fill the gaps. This includes:  

• First, we work with our existing providers to gauge interest in expanding services, 
hours of operation, fleet capacity, or mobility type.  

• The provider relations department then reviews applications on file, in our 
pipeline of likely eligible and interested transportation providers, and proactively 
seeks to credential, train, and add qualified transportation providers to our 
network. 

• By factoring in an additional 10%--20% of surplus drivers in a region’s network, 
we are also able to provide a short-term solution to gaps in service. 
Transportation providers from neighboring parishes or regions can be deployed 
into an area with a transportation need until a permanent transportation 
provider can be identified and onboarded.  

5. Our Salesforce-based software has the ability to extract all datapoints mentioned 
above, to run custom analytics, and to provide an individualized report for each client 
or individual plan that we onboard. Once a final, customized report has been 
prepared, our final step includes briefing the client or individual plan on the 
assessment, identified gap in service delivery, if any, and our plan to scale and 
address the need. 

 
We have an intentional combination of layered methods for analysis and monitoring to 
ensure the most efficient and effective service delivery across Louisiana. This differs from 
competitors who focus on one or two metrics when determining network capacity, which 
does not allow for comprehensive decisions on size, capacity, and mobility type of a region’s 
network. The different components to our determination process yields a more accurate 
needs assessment for the region. 
 
Work Plan: Strategies and Timeline for Operational Build Up  
MediTrans can complete a client onboard in just 60 to 90 days. This timeline allows for 
smooth program set up, including any system or software customizations to be built and 
tested, enhanced staff training, effective system integrations, and expansion of the provider 
network, as needed. However, we recognize the nature of our industry doesn’t always allow 
for extended timelines, and disasters or unforeseen circumstances may require quick, agile 
program implementation. Our company has been able to oversee program implementation, 
from concept to launch, in less than 60 days.   
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Launch strategies begin with an upfront kickoff meeting to establish deliverables, timelines, 
critical dates, program goals, and identify risks that may inhibit success. Next steps include 
establishing the communication cadence to provide real-time and benchmark information 
on program progress, finalizing a project workplan that all parties agree is feasible, defining 
action items, project teams, responsibilities, and internal structures, and developing 
mitigation mechanisms or monitoring tools to maintain goals and schedule. 
 
Throughout the implementation period, MediTrans conducts intensive testing periods with 
multiple user groups. These testing periods are completed before the program goes live, 
ensuring smooth implementation and seamless program launch. 
 
Following implementation, we will facilitate daily standup meetings during the week 
immediately following with LDH and any relevant stakeholder group or MCO. This frequency 
allows for nearly real-time risk mitigation, continued team alignment, and transparency 
between stakeholder groups. Typical agenda items during these calls include report outs 
from functional leads on metrics like user engagement, testing reports, system error and 
identified risk. 
 
After a week of an active program, and without major error or flaw in program launch, 
MediTrans will work with LDH to establish a meeting frequency and cadence of reporting 
and deliverables that maintains consistent communication between all parties. 
 
MediTrans’ proposed work plan, which includes strategies and a timeline to build and scale 
up the Transportation Network by the Operational Start Date, is included in Appendix C. 
 
Transportation Network Scale Up, Recruitment and Retention 
Our methodology is built upon incorporating training during the interview process, identifying 
soft skills and behavioral qualities that are critical to providing the level of care and service 
expected of a MediTrans network provider. Potential providers are screened for customer 
service skills, communication skills, knowledge of NEMT services, and level of comfortability 
with technology and software requirements. 
 
While we currently have an adequate, statewide network of transportation providers to cover 
all parishes in Louisiana, we actively recruit and maintain a pool of qualified transportation 
providers to rapidly expand our provider network should need increase. This includes 
working with LED through their Louisiana Quality Jobs Rebate Program and attending DOTD, 
Regional Planning, Metropolitan Planning, City Council, and other community meetings to 
meet with potential providers and utilizing online engagement tools, like social media and 
digital recruiting platforms, to build a pipeline of talent and conduct appropriate background 
checks, reference checks, and initial screening. Maintaining this pool of potential providers 
allows MediTrans to rapidly scale services during unique times of surges or unexpected, 
increased transportation needs. 

 
Additionally, our team understands the geographic composition of Louisiana, including the 
needs and transportation gaps many of the rural parishes we serve face. With this 
information in mind, MediTrans partners with rural planning and development and nonprofit 
agencies across the state to develop and share best practices to address the transportation 
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needs in rural communities where for-profit providers are either unavailable or would result 
in higher costs and inefficiencies.  
 
These nonprofit agencies use all ADA compliant vehicles, which maximizes both ambulatory 
and wheelchair availability in these regions. These agencies also offer a higher standard of 
care to their ridership, and all Medicaid funds they receive from transportation count 
towards their matched federal funding and are multiplied back towards local programs to 
further assist the communities they serve. 
 
Technology 
MediTrans’ uses a custom, proprietary, Salesforce-based system built out by our Technology 
Development team to specifically overcome historical challenges and meet the needs of 
customers, service providers, and employees in the NEMT industry.  
 
The software leverages our team’s years of real-world experience working on the 
transportation and broker side of the NEMT industry and navigating these challenges 
firsthand. We know the industry inside and out, and we’ve built a custom tool that addresses 
common functionality issues experienced by users from a customer or provider standpoint 
as well as custom integrations that remove the constraints associated with clunky, one-size-
fits-all software. 
 
Our software is malleable, and our Technology Development team is well-prepared to build 
out any additional processes, reporting, or functionality needed by LDH or any MCO. 
 
Public Facing Website 
As it relates to transportation provider relations and communication, our public-facing 
website includes general and up-to-date information about the Louisiana Medicaid program 
that is applicable to our network. This includes regular updates and maintaining current 
versions of important documentation and reporting.  
 
Some examples of easily accessible information include:  
 
• Call center information, including  

hours of operation 

• Call center numbers and  
operating hours 

• Educational materials to support  
on-going training, professional 
development, and customer service 

• Emergency Alerts and Updates 

• Link to the Louisiana Medicaid Program 
website  

• Required Transportation Provider forms 

• Transportation Provider manuals 

• Transportation-relevant LDH bulletins 
and links to LDH resources 

• Trip scheduling instructions 

• Web forms to submit an inquiry or 
complaint 
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Provider Portal 
 
Additionally, our secured transportation provider portal, which is free and accessible via 
unique user accounts for all transportation providers in our network, gives transportation 
providers real-time access to the following: 
 
• Ability to submit credentialing 

documents and request updates to 
their rosters of drivers and vehicles. 
The portal also notifies the provider 
of upcoming credential expirations 
eight times: 60, 30, 14, 5, 4, 3, 2, 
and 1 day(s) from the expiration 
date. 

• Claims status information 

• HIPAA compliant beneficiary care or 
concern reporting tool that allows 
providers to report identified health 
concerns or risks noticed during trips 
to MediTrans and LDH 

• HIPAA compliant provider reporting 
tool that allows for complaint, 
concern, or feedback submission 

• Instructions and portal to submit 
claims and all documentation 
required for reimbursement  

• Provider scorecard 

• Survey distribution 

• Training videos and extensive 
resource library, including frequently 
asked questions, nationally 
accredited best practices, and 
manuals 

 
Call Center Operations and Compliance  
As the only Louisiana-based CTN, we have a fully operational call center physically located in 
Louisiana that is actively delivering all the services requested in this RFP today. Partnering 
with MediTrans gives LDH the advantage of zero “ramp up” or onboarding time to establish 
a call center and access to knowledgeable call center agents readily accessible on Day 1.  
 
Additionally, the MediTrans team is actively expanding current staffing, call center 
operations, and geographic footprint in Louisiana to better train representatives, increase 
productivity, and enhance customer service. Currently, our plans include expansion, through 
LED’s Restoration Tax Abatement (RTA) program, into a modern call center facility that is 
conveniently located at the intersection of both I-10 and I-49 and will bring new jobs, 
economic stimulus, and revitalization to an opportunity zone. 
 
By utilizing a call center team that is already established and fully functional right here at 
home, LDH gets the added benefit of leveraging locals who can provide the unmatched level 
of customer service, care, and friendliness Louisianans expect. When you speak to a 
MediTrans call center agent, you’re not speaking to someone across the country with no 
familiarity for the landscape of Louisiana. You’re speaking to someone who knows all about 
the geographic area, dialect, and traditions of Louisiana. They can pronounce your name 
and street, and are trained to treat customers like family, in line with the true spirit of 
Louisiana. 
 
At present, the MediTrans call center schedules reservations Monday through Friday, 7 a.m. 
– 7 p.m. The call center is open for discharges, urgent requests, and other needs that may 
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arise utilizing a toll-free, automated call distribution (ACD) system. This service is available 
24 hours a day, seven days a week, 365 days a year.  
 
MediTrans is able to make accommodations to the reservation schedule based on LDH 
request. We have an urgent response team readily available to accommodate requests 
outside of the standard scheduling requirements, including urgent trip requests. 
 
Additionally, our Louisiana-based call center agents currently meet the following 
performance metrics and standards and will adhere strictly to the requirements defined in 
the RFP when working for LDH under this contract. 
 
• Operation of the ACD system 24/7  

• Answers 99% of calls within 30 
seconds 

• Maintains an average hold time of 
under one minute 

• Maintains a call abandonment rate  
of 2% 

• Less than 1% of incoming calls receive 
a busy signal 

• Logs and records all calls in real-time, 
with ability to provide on-demand 
reports 

• Has adequate voice mailbox capacity 
and procedures to respond to calls or 
messages by close of business the 
following business day 

 
All calls are recorded and separated into queues for ride status, reservations, provider 
inquiries, and facilities. Call volume is tracked daily to compare weekly totals for the call 
center to weekly total for scheduled trips. Should any inefficiencies or trends be identified in 
the reporting process, appropriate training and coaching is provided to individual call center 
agents and/or content is built into ongoing trainings to address systemic issues. This 
process is also critical in refining our software and building out enhanced functionalities to 
ease use on agent or customer, when possible. 
The MediTrans call center software allows for real-time monitoring of call volume so that our 
team can simultaneously dispatch calls in real time, leveraging remote call center agents in 
times of peak volume or abnormal circumstances to ensure all calls get answered and trips 
get scheduled.  
 
Methodology for Receiving and Processing Requests for Transportation 
 
Technology 
MediTrans uses an industry leading, Salesforce-based software that is built upon industry 
best practices, real world experience, real-time data analysis, and the MediTrans leadership 
teams’ expertise working within every facet and sector of the NEMT space.  
 
Our one-of-a-kind system is built specifically to navigate the challenges and “pressure 
points” most transportation brokers and service providers face every day. Our team is 
solutions-focused, driven by efficiency, and keep quality service and continuity of care at the 
forefront of process development, system implementation, and decision making. 
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Because LDH and most MCOs are familiar with Salesforce, system integration will be a 
seamless process. There is even opportunity to streamline and increase reporting, with 
capabilities for real-time access and information for any service provider, MCO, LDH 
employee, or customer. Our system is built on the foundation of transparency; we want to 
provide LDH as much information as possible, as quickly as possible. 
 
Our system allows us to track and log each interaction with a beneficiary in real-time, from 
trip request to payment request, every interaction is detailed and documented for 
appropriate reporting and record keeping. 
 
Our system easily integrates with every popular transportation management software (TMS), 
allowing providers to use the software they’re most comfortable with – as long as it adheres 
to the functionality requirements to complete a trip and the security measures required for 
appropriate data protection.  
 
Trip Processing 
MediTrans utilizes top-of-the-line propriety software that assigns trips to providers based on 
location, hours, and types of vehicles that they’ve provided to MediTrans. Trips assigned to 
the provider are available for review in their provider portal. Our software ensures that 
providers are assigned trips on a given day, based on their capabilities, capacity, previous 
performance, and beneficiary request, in compliance with HR 68.  
 
After the trip has been assigned to the provider, MediTrans encourages the use of third-party 
routing software to maximize the number of beneficiaries getting to their appointments on 
time. The number of trips a provider takes is constantly monitored and can be adjusted 
based on overall performance, reliability, and number of complaints received.  
 
The following information details how the MediTrans team receives, reviews, processes and 
completes a request for transportation. This summary details steps and procedures of a 
“standard” transportation request that does not require special accommodations or 
modifications to service delivery. More information on how MediTrans approaches urgent 
cases and trips that require additional measures can be found on page 41. 
 

1. Beneficiary or facility requests a trip through the member portal. 

o The MediTrans beneficiary portal is a secure portal that allows beneficiaries to 
submit personal identification information and request a trip.  

o The initial registration request and subsequent verification process includes 
requesting the user’s date of birth, Medicaid number, and general contact 
information. 

o MediTrans’ system automatically reviews and approves requests based on 
eligibility criteria, LDH guidelines, and verification of benefits. 

o Beneficiaries are then notified of their trip schedule via their preferred method 
of communication (email, phone call, or text message); the passengers are 
provided consistent updates on their trip status via their preferred method of 
contact throughout the duration of their trip. 
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2. Additionally, facility and MCOs utilize the facility portal in similar fashion and function 
to the member portal. The facility portal allows healthcare providers to make updates 
to standing orders for passengers, request trips, modify standing orders, as well and 
cancel trips. 

3. Once a trip has been submitted and has passed the automatic verification process, a 
MediTrans team member will manually review, verify, and approve the trip. This 
additional step is done seamlessly through the MediTrans software, but adds a 
control factor in preventing computer error, fraud, waste, or abuse.  

4. If the trip is approved, a transportation provider will be assigned to the trip, and all 
parties will be notified.  

5. If not, a MediTrans call center agent will contact the facility or passenger to request 
additional information, verify benefits manually, and/or troubleshoot to resolve the 
issue. 

6. If a trip becomes unassigned or a provider can no longer complete a trip for whatever 
reason, we run a report to assess future trips in the geographic vicinity to determine 
where drivers in our provider network will be in the hour or so leading up the 
beneficiary’s appointment. In this way, our predictive model sets us apart in that we 
can coordinate trip changes not only based on real-time proximity, but future 
proximity as well.  

 
TMS Software 
MediTrans’ Salesforce-based software has open API, allowing for seamless integration into 
virtually any TMS software. Currently, we have existing relationships with several leading 
TMS partners including MediRoutes, Routing Box, Route Genie, and WellRyde. 
 
MediTrans is partnered with MediRoutes, an industry-leading NEMT routing and billing 
management software. This is our preferred driver-facing software for transportation 
providers in our network.  
 
Through this partnership, MediTrans covers the cost of service for using MediRoutes for 
every provider within our network. This policy and partnership has led to significantly higher 
trip completion rates, lower instances of alternate providers being selected, incentivized 
customer service and quality service delivery from providers, and an overall increase in 
vehicle utilization for providers. 
 
MediRoutes is compatible with Android and iOS platforms provides the following 
functionality to MediTrans and its transportation provider network: 
 
• Secure user login and authentication 

• Transportation provider dashboard, including driver’s daily manifest/summary 

• QR code scanner for Medicaid ID cards 
to verify the beneficiary’s identity 

• Captures the timestamp and 
geolocation of the beneficiary's pickup 
and drop-off 
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• Tracks the driving route between 
pickup and drop-off 

• Captures the beneficiary’s signature 
when required 

• Captures the Healthcare Facility 
representative’s and driver’s 
signatures, when required 

• Enables providers to submit claims 
and all documentation required for 
reimbursement 

 
We encourage transportation providers and beneficiaries to utilize the built in “Where’s My 
Ride” feature of the MediRoutes TMS software. “Where’s My Ride” is a beneficiary-facing 
app that provides real-time updates on the status and location of the beneficiary’s ride. 
 
MediTrans’ also has a beneficiary portal that is mobile-friendly. Through the portal, 
beneficiaries can notify the MediTrans dispatch team, who will then notify their 
transportation provider, that their appointment is complete and they are ready for pick up, in 
addition to tracking the provider’s proximity to their location. 
 
Urgent Requests 
We pride ourselves on handling all requests with the utmost urgency and care. The 
MediTrans system is built to minimize the amount of trips that remain “unassigned” to a 
provider at any point. So, as urgent and/or last-minute requests are entered into the system, 
our team has adequate capacity to review and assign trips of this nature with the amount of 
focus and care that is required.  
 
However, should an urgent request not be assigned to a provider, or become unassigned for 
any reason, the MediTrans system has a unique alert feature to ensure requests categorized 
as urgent are handled as such – with the utmost urgency and attention of the Urgent 
Request Team. The Urgent Request Team, which includes the Dispatch Manager, Provider 
Relations Manager, Call Center Manager, and Dispatchers, receives an automatic 
notification from our system alerting them of the need for trip reassignment, and the request 
will then go through our procedural, urgent request workflow. Key members of MediTrans’ 
leadership team also receive these notifications to ensure all urgent requests are handled in 
by the Urgent Request Team in short order. 
 
Paired with appropriate training of staff members to remain calm and act swiftly to resolve 
the issue, this workflow has proven effective in crisis management and dealing with urgent 
requests in a timely manner. This process alleviates urgent requests from “falling through 
the cracks” or left to the responsibility of one team member to resolve and creates a manual 
stop gap in the trip request process.  
 
Deaf or Hard of Hearing 
 
The MediTrans system allows a user, facility, or MediTrans team member to leave notes for 
the assigned transportation provider on particular needs or accommodations of a passenger 
that may make their trip easier and safer.  
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In instances where a passenger may be deaf or hard of hearing, notes are left on the 
passenger’s profile in the system distinguishing the need, and the appropriate level of care 
and accommodation is decided based on the level of need. Solutions include utilizing the 
TTY/TDD and Telephone Relay Services and Video Relay Services to access a telephone 
typewriter service or sign language interpreter.  
 
Additionally, MediTrans’ portals and website are ADA compliant. 
 
Verifying The Beneficiary’s Eligibility and That the Requested Transportation is to a Medicaid 
Covered Service or Value-Added Benefit (VAB)  
Our system ensures that beneficiaries are eligible from the latest eligibility file supplied by 
the Health Plan or client. However, knowing that the eligibility and incremental files become 
outdated quickly, MediTrans uses the Electronic Medicaid Eligibility Verification System 
(EMEVS) to verify eligibility for beneficiaries that appear not to be covered.  
 
Our Verification of Benefits and Eligibility process is summarized below. 
 

1. When a beneficiary calls and requests a trip, the MediTrans system checks current 
eligibility (on the day the request is submitted) as well as the date they’re requesting 
the trip for. 

2. Eligibility checks are completed using LDH-generated reports that are delivered to the 
Health Plan, who shares this information with MediTrans. This data is then integrated 
into our system for efficiency in eligibility checks and consistent reporting. 

3. Should a beneficiary not be automatically verified via the LDH-generated reports, the 
MediTrans’ eligibility team will then manually review data available through EMEVS to 
confirm eligibility or changes in eligibility for a beneficiary. 

4. Eligibility checks are completed daily on scheduled trips. MediTrans’ system will flag 
a beneficiary if their eligibility changes through this daily reporting.  

• Should the system detect a change in eligibility, a MediTrans team member will 
notify the beneficiary as soon as possible of their change in eligibility for a ride 
and assist them in troubleshooting the issue to the extent possible. 

5. MediTrans completes checks for other eligibility (payer sources other than Medicaid) 
before billing. 

 
Process and Timeline for Approving, Rejecting, or Modifying Trips  
MediTrans operates under the state guidelines of 48 hours for routine transportation 
scheduling.  
 
We schedule urgent trips on an as-needed basis and work to accommodate scheduling trips 
with less than 48 hours’ notice based on the availability of our transportation providers. 
When an urgent trip is identified, the Urgent Response Team will triage the trip to ensure 
that the trip is scheduled and that a provider is found to accommodate it. More information 
on our urgent trip request process can be found on page 41. 
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Beneficiaries are notified at the time of scheduling, or immediately following confirmation 
and approval by LDH, whether their trip is approved or rejected.  
 

• If approved, the requestor will receive a trip notification, confirming their ride and 
providing details on their window of transportation in advance of their trip. 
MediTrans has invested in expanding this notification system to provide more 
detailed information to the beneficiary about the details of their trip, driver, 
vehicle, and real-time updates on trip status. This enhanced communication will 
provide an additional layer of comfort and safety for both the beneficiary and the 
transportation provider, as well as decreasing risk of fraud, waste, and abuse.  

• If rejected, a member of the MediTrans team will call the beneficiary to explain 
why the trip was unable to be processed and troubleshoot to resolve the issue. 
Trip rejection is incredibly rare but could be due to one of the following factors: 
eligibility, geo-access, unauthorized facility request, ambulance request, or 
request for out-of-state travel. 

 
Process for Dispatching Trips 
 
Scheduling 
MediTrans’ dispatch process begins during scheduling, as call center agents ask probing 
information that assists in dispatching the appropriate transportation provider service. 

During scheduling, we check and verify all standard information, including contact 
information, age, eligibility, attendant or mobility needs, and other special equipment 
accommodations. This ensures we have the most up-to-date information on the beneficiary 
prior to the trip and increases probability of successful trips. 
 
Additionally, during the initial transportation request, our software only allows call center 
agents to schedule trips to facilities that have been verified as active Medicaid treatment 
facilities. If a facility does not exist within our database, it is automatically referred to a 
group of managers for verification and further review. These instances are prioritized to 
avoid issues in continuity of care for the beneficiary. 

Once the facility is verified, the system reviews the beneficiaries pick up and drop off 
destinations to determine if a public transit site/bus stop is within a quarter mile of both.  

a. If so, the beneficiary is first offered a public transportation pass. 

b. If they qualify but do not accept, the reason is noted and reported to LDH. 

c. If they don’t qualify, the call center agent asks probing questions to determine 
if the beneficiary has a family member or friend who does not live in the same 
location and would be willing to utilize the friends and family/gas 
reimbursement program. 
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Dispatch 
 
Should public transportation or gas reimbursement not be an option for the trip, the 
following algorithm, included in Figure 2, and layers are applied by MediTrans’ system to 
determine the best transportation provider and appropriate level of service to accommodate 
a trip request. 
  
 

 
 
Once a transportation provider is preliminarily assigned a trip, the provider has four hours to 
confirm receipt of trip, acknowledging they will complete the request. Should the assigned 
provider decline or no active provider meets the criteria, the trip is re-routed following the 
previously mentioned criteria. However, if the trip is less than 48 hours from the scheduled 
appointment time, the Urgent Request workflow (detailed on page 41) is initiated. 
 
Process for Transportation Providers to Complete the Trip and Submit the Claim for Payment 
MediTrans encourages electronic claims submissions through our provider portal. Once a 
provider submits the trip electronically, it then goes through an internal verification process 
to determine accuracy before being processed for payment.  
 
Our billing department also accepts mailed paper claims which, upon receiving, are stamped 
with a date of receipt and processed for payment within two business days.  

Figure 2 
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If the claim is cleared, either via electronic or paper method, it is paid via ACH within 15 
business days of processing, with payments being distributed every Friday.   
  
This timeline meets and exceeds the state-required payment turn-around times of 15 
business days for 90% of claims and 30 calendar days for over 99% of claims. The provider 
portal allows the providers to receive their remittance advices on the Wednesday prior to the 
ACH payment on Friday for provider’s review for all claims submitted. 
 
House Resolution No. 68 of the 2020 regular session 
As a Louisiana-owned and entirely Louisiana-based organization, MediTrans supports and 
has long prioritized investing in our state and the communities in which we operate.  
 
All of our operations, including our call center, are based here in Louisiana. Since all of our 
administrative staff is located here, including our provider help desk, we are more easily 
accessible to our transportation providers. In-person meetings, face-to-face interaction, on-
call support from familiar faces, and personable coaching have led to increased efficiency 
and retention of quality providers in our network. 
 
Our approach of helping providers understand and appreciate the benefit of multi-loading 
beneficiaries in their home areas increases a sense of community and maximizes the 
number of beneficiaries who can be safely and efficiently transported in a given date.  
 
We guarantee a Louisiana-first approach in our response to healthcare, focus on customer 
satisfaction, and commitment to our local community.   
 
Monitoring Compliance of Credentialing and Operational Requirements for 
Transportation Providers, Drivers, and Vehicles 
MediTrans has an extensive credentialing phase prior to onboarding to train and prepare our 
providers to use all of the tools at their disposal for ultimate success.  
 
Credentialing 
MediTrans’ credentialing process is detailed below: 
 

1. MediTrans prequalifies the provider through applications submitted electronically via 
the MediTrans website. If no application is found, MediTrans would ask the provider 
to submit an application before continuing the credentialing process. This will inform 
the provider size and scope, including driver fleet size and location.  

2. Applicants with complete and verified applications are sent a link to MediTrans’ 
secure provider portal, where they can upload credentialing documents.  

3. As the provider uploads documents, a checklist in the provider portal updates in real 
time so the provider can see what documents they have already submitted and what 
is still needed. The checklist includes all standard documents outlined in the 
Contract, Medicaid Services Manual, and MCO Manual and required by LDH or an 
MCO. 
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4. MediTrans performs Office of Inspector General (OIG) List of Excluded 
Individuals/Entities (LEIE), Louisiana Adverse Actions List Search, The System of 
Award Management (SAM), and other applicable sites that may be determined by 
LDH or an MCO. 

a. These documents are reviewed monthly to detect any changes. Variances are 
sent to the credentialing department who takes appropriate action to rectify 
discrepancies or changes. 

5. Each credentialing document is cross-referenced with Secretary of State’s records for 
verification purposes. 

6. Providers are contacted within seven days of receiving the portal link by MediTrans’ 
credentialing department to ensure they are working through the process without 
concern or issue. From this point, the provider relations manager will follow up with 
the provider once a week if there are still pending credentialing documents to be 
submitted. The provider has six weeks to submit all documentation.  

7. Once all documents have been submitted via the portal, the provider relations 
manager sends the contract to the provider for them to sign and once signed, the 
provider’s new provider orientation will be scheduled.  

 
Once given access to LA Wallet’s database of drivers through LDH, MediTrans will use LA 
Wallet on a daily basis to verify driver records, vehicle registration, and insurance of all 
drivers within our network to ensure compliance with credentialing requirements. 
 
New Provider Orientation and Provider Onboarding 
Our onboarding process includes comprehensive training in the subject matter below to 
maintain operational requirements for providers. 
 

• Compliance 

• Crisis Management and 
Appropriate Conflict Resolution  

• Frequently Asked Questions 
and Case Scenario 

• General Best Practices 

• Managing Expectations Around 
On-Time Performance  

• Navigating The Provider Portal 

• Operating Electronic Dispatch 
Software 

• Reporting and Handling 
Accidents, Incidents, Or 
Unforeseen Circumstances 

• Software Tools to Help with 
Day-To-Day Operations 

• Understanding HIPAA Policy 
and Regulations 

• Understanding Policy and 
Reporting Fraud, Waste, And 
Abuse 

 
On-Going Coaching, Training to Support Operations 
MediTrans’ provider relations department, which includes the provider relations manager, 
the provider relations business training manager, and the provider help desk, provides 
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ongoing support to help providers acclimate to the new software and systems, as well as 
establishes a point of contact between MediTrans and the provider for ongoing support. As 
providers begin taking trips, MediTrans provider relations manager maintains frequent and 
open communication to address any questions or concerns as they become accustomed to 
new software, hardware, tools, and processes.  
 
MediTrans employs a coaching-first method to correct deficiencies without punitive 
measures, with subsequent corrective actions being put in place if performance concerns 
persist. This includes less trips assigned to the provider, additional training requirements, or 
reduced volume of trips. 
 
Additionally, MediTrans has developed and implemented the first and only Provider Incentive 
Program in place that can be tailored to meet the needs and fill the void for LDH or any 
MCO. In this program, providers receive financial incentives for achieving set benchmarks on 
a monthly and quarterly basis.  
 
MediTrans also does giveaways for items like Train-the-Trainer Certifications, and free logo 
and design consultations to support small business operations. We believe in our providers 
and want their ultimate success and supporting them is a critical component of the 
MediTrans business model.  
 
To guarantee we work with the highest quality providers who will meet credentialing and 
operational requirements criteria, we have implemented the following process for monitoring 
providers, drivers, and vehicles:  
 
Before Contracting 

• We screen each transportation provider candidate for fit, focusing on their 
commitment to beneficiary satisfaction and dedication to program integrity. 
Transportation providers with any history of poor performance, bad behavior, or 
fraud, waste, and abuse concerns are excluded from our network.   

• We ensure that our transportation providers meet all state and federal 
regulations, including all credentialling information required by LDH or an MCO in 
the Contract, Medicaid Services Manual, and MCO Manual. 

After Contracting 
• We provide in-depth training on rules, regulations, and how to effectively 

navigate the systems providers are expected to use. 

•  We proactively monitor provider onboarding, first trips and months of operation, 
and improvement by staying in close contact with providers and conducting 
frequent check-ins.  

• We provide day-to-day operational support and encourage their success and 
growth. This includes real-time feedback and consistent coaching, regularly 
scheduled check-ins and contact between the transportation provider and 
MediTrans’ provider relations team, and support in business plan development, 
scaling, and sustainable growth practices. 
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• We plan to utilize LA Wallet to complete daily verification checks on 
transportation provider compliance and credentialing requirements (upon 
gaining access to the database) 

 

 
 
 
Complaint Resolution 
Complaints are documented and reported to LDH and MCOs on a monthly basis in the 
regulatory reports. 
 
MediTrans’ quality assurance department has an established system for receiving, 
reviewing, resolving, and reporting complaints received from beneficiaries, healthcare 
providers, transportation providers, drivers, LDH, and the MCOs. Our complaint portal retains 
detailed information on all complaint history, including resolution outcomes. 
 
It is MediTrans’ goal to provide a sustainable service to the beneficiaries in our care and 
cultivate positive relationships with the Provider-Partners in our network as well as the 
healthcare facilities. We accomplish this by requesting constant feedback from stakeholders 
in our Coordinated Transportation Network to continually improve our processes and 
interactions with them. It is in all stakeholder’s best interest that any concerns or issues are 
investigated thoroughly and as quickly as possible.  
 
The following details the workflow, should MediTrans receive a complaint from a beneficiary, 
provider, or healthcare provider/MCO. 
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1. Complaints are submitted via phone call, public-facing website, email form, online 
portal or social media. Complaints are routed to the quality assurance team. 

2. Within one business day, the concern is acknowledged as received to the person who 
submitted the complaint. 

3. An internal investigation is completed to thoroughly review the claim and 
circumstances surrounding the complaint. Using information provided, a thorough 
and unbiased investigation is conducted. If more information is needed from outside 
sources, it is collected as quickly as possible. Each investigation is performed by a 
trained Quality Assurance Specialist and all steps are documented for review. If 
needed, the issue is escalated to a manager of involved departments or higher until 
resolved. 

4. Depending on time needed to complete the investigation and reach consensus, the 
submitter is provided consistent, frequent updates that the complaint investigation is 
still ongoing. 

5. If the concern is found to be valid, a determination is made on where the deficiency 
occurred.  

a. If MediTrans is determined to be at fault, further investigation is done to 
determine if it is a personnel issue or a procedural issue. MediTrans also 
researches to see if valid issues are only occurring with the concerned party 
that brought it to our attention, or if it is occurring with others. This helps to 
ensure the success for all stakeholders.  

i. If the concern is a personnel issue, coaching and performance 
improvement actions are taken according to MediTrans policies, up to 
and including termination of the person(s) involved, depending on the 
severity. 

ii. If a policy or procedure needs to be changed or implemented to correct 
the issue, MediTrans Management takes action to address as quickly 
as possible.   

6. Appropriate investigation findings are shared with the party that brought it to 
MediTrans’ attention, along with the corrective actions taken to address the concern 
if the complaint is valid. This communication is done keeping HIPAA and privacy 
concerns in mind, along with other discretion as needed. 

7. The QA representative who handled the complaint documents it into MediTrans’ 
system for record-keeping purposes. Complaint contents are reviewed by executive 
management on a monthly basis to ensure procedures are updated accordingly to 
address deficiencies. 

 
Should MediTrans receive a complaint from LDH, MediTrans management views this as an 
escalated complaint and will take an active, hands-on approach to reviewing the 
circumstances, interviewing involved parties, compiling appropriate documentation, and 
reaching consensus on cause of the complaint.  
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Should the complaint matter deem it necessary, MediTrans will then suggest an in-person 
meeting with LDH leadership to review the issue, information found through the 
investigation, immediate corrective actions taken, and long-term implementation plans to 
avoid complaints of this nature in the future. Should the complaint be deemed less serious 
in nature by LDH and MediTrans, a report of this information will be shared with the 
appropriate LDH leadership before considering the complaint resolved.  
 
MediTrans is committed to constant, transparent communication with LDH, particularly as it 
relates to complaints.  
 
Beneficiary Surveying 
MediTrans will work with LDH and/or the relevant MCO to define goals and desired 
outcomes of deploying a survey tool. It is important to first establish what information LDH or 
the MCO would like to get from beneficiaries and develop relevant questions in a format that 
will prompt the best qualitative feedback. Typical topics include probing questions to gauge 
the following: 
 
• Driver conduct  

• Driver assistance when required 

• Safe operation of vehicle by driver 

• Condition, comfort, and convenience  
of vehicle  

• Punctuality of service 

 
We will then develop and deploy a custom survey through a combination of e-mail, text, 
and/or phone calls to support getting completed surveys from the target populations. Our 
goal for feedback is always to get as many responses as possible. We propose a random 
sample size of 5% of unique beneficiaries who use the transportation service monthly.  
 
Appendix D includes MediTrans’ 2021 year-end beneficiary survey related to Medicaid 
program. This sample includes similar questions that could be developed and deployed for 
LDH and/or an MCO under this contract. In two days, MediTrans secured 120 unique 
beneficiary responses of the roughly 2,000 trips completed during the time period. 
 
Medicaid Customization Plan 
Our current Medicaid Customization Plan, included in Appendix E, details our current 
Medicaid transportation claims process we utilize to submit claims through Healthy Blue. 
Should LDH have any further customization requests, MediTrans is fully prepared to 
accommodate these requests. 
 
Additionally, MediTrans engaged WayStar/Zirmed as an Electronic Data Interchange (EDI) 
partner to continuously improve upon the integrity and accuracy of the data we submit to 
LDH and simplify revenue cycles.  
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Preventing Fraud and Abuse by Transportation Providers and Beneficiaries 
MediTrans’ strategies to identify and prevent fraud and abuse by transportation providers 
and beneficiaries are included in our active Fraud and Abuse Policy and Procedures Manual. 
This policy is included in Appendix F 
 
MediTrans’ fraud and abuse prevention procedures include: 
 

• Requiring a list of all administrative employees, in addition to drivers, for each 
transportation provider in our network. We conduct SAM, OIG, and Louisiana 
Adverse Action checks and verification on the subcontractor’s administrative 
staff as well. 

• During the initial transportation request, our software only allows call center 
agents to schedule trips to facilities that have been verified as active Medicaid 
treatment facilities.  

• Fraud and abuse prevention training and competency testing during new 
provider orientation. 

• Conducting consistent, ongoing Fraud and Abuse prevention training, including 
annual competency testing, for all MediTrans employees, subcontractors in our 
network, and their drivers and employees. 

• SAM, OIG, and Louisiana Adverse Action is checked monthly for all of the above 
automatically through streamline verify  

• Conducting standing order recertification review as needed, based on the 
appointment type.  

 
Crisis and Natural Disaster Continuity and Contingency Plan (Continuity of Operations 
Plan) 
MediTrans’ active Continuity of Operations Plan (COOP) that details our approach to 
ensuring continuity of operations in the event of a pandemic, natural disaster, or man‐made 
event that impacts any or all parts of Louisiana, including how we continue to receive 
requests, ensure sufficient network capacity, and prioritize trips is included in Appendix G. 
 
MediTrans has successfully utilized this plan six times in the last two years, in response to 
an unusually active hurricane season, winter weather event, and in response to the COVID-
19 pandemic. In each instance stay at home or evacuation protocols were in place and the 
flexibility and mobility of our continuity of operations plan allowed for all employees and call 
center agents to relocate to safe locations and continue operations without disruption, as 
evidenced by the monthly and quarterly regulatory reports submitted during these time 
periods. 
 
In addition to the staff currently in place to fulfil roles defined in MediTrans’ COOP, 
MediTrans recommends adding a Beneficiary Outreach Manager, indicated in the 
organizational chart, who will serve as the main point of contact between MediTrans and 
beneficiaries who may be impacted by disaster event. 
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MediTrans views this continuity of operations plan as a living document, updated to reflect 
lessons learned and best practices of each disaster or disturbance. MediTrans most recently 
activated this plan in response to Hurricane Ida in 2021 and was able to continue all 
services and operations without lag or disruption. 
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2.4 CASE SCENARIOS 

Case Scenario 2.7.4.1  
A Beneficiary that is a Qualified Medicare Beneficiary requested transportation 
approximately twenty-four (24) hours prior to a scheduled medical appointment for wound 
care. Describe in detail the methodology and resolution for completion of this transport. 
 
Response  
This trip qualifies as Urgent in the MediTrans system because not only is the beneficiary 
seeking transportation for wound care, but it is within the 24-hour “urgent” time period. In 
some cases, Qualified Medicare Beneficiaries do not qualify for Medicaid Transportation, so 
our first step would be to verify if the beneficiary has a CARE benefit or other insurance that 
may cover transportation. If they do have a qualifying Medicare benefit, MediTrans would 
assist the beneficiary with instructions for how to contact and schedule their CARE services.  
 
If they do not qualify for Medicare, we would check for Medicaid eligibility in our system and 
in EMEVS. If they are an eligible beneficiary, our Urgent Request Team, which includes our 
dispatchers, the dispatch manager, and the provider relations manager, would all be notified 
to go through procedural urgent request workflow to immediately schedule a trip with one of 
our network providers.  
 
If they do not qualify for Medicare and are not eligible for Medicaid transportation services, 
we would coordinate with the referring facility and beneficiary to make sure that the 
beneficiary receives the healthcare they need as soon as possible, even if we are unable to 
provide transportation services for them.  
 
Case Scenario 2.7.4.2  
The call center receives a transportation request for a Beneficiary that is wheelchair bound 
and may require assistance from the door to the vehicle. Describe the Proposer’s process to 
complete the scheduled transport. The Proposer should include the wheelchair policy that 
will be utilized. 
 
Response  
Our network of experienced transportation providers has extensive experience and training 
in understanding and handling the varying degrees of passenger mobility as it relates to 
wheelchair accessibility. Our first step in the process would be to contact the beneficiary and 
complete a screening to further understand their degree of mobility, including determining 
whether they are able to independently transfer from their wheelchair to the vehicle or if 
they require a wheelchair accessible vehicle.  
 
If the beneficiary requires a wheelchair accessible vehicle, the MediTrans agent will then 
determine, based on the degree of need as outlined in the LDH NEMT Provider Manual, if a 
healthcare attendant is needed for assistance. While we pride ourselves on exceptional 
customer service and helping our passengers as much as possible, we recognize that 
mobility needs are a determining factor for requiring an attendant and our providers nor our 
employees are healthcare professionals.  
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If MediTrans determines we cannot schedule the trip without an attendant secured, our 
team will notify the beneficiary that they must find an attendant to schedule the trip, and 
coordinate with LDH to connect the beneficiary with a healthcare professional and the 
beneficiary’s health plan to determine medical necessity for potential ambulance use.  
 
Once the beneficiary identifies an attendant that will accompany them, MediTrans works to 
schedule the trip as quickly as possible, adhering to MediTrans’ wheelchair policy and 
following our standard scheduling process.  
 
While we are a transportation service, we do as much as we can for our passengers to make 
sure that they are taking the appropriate steps they need to schedule a trip and receive the 
care they need.  
 
MediTrans Door-to-Door Wheelchair Transportation Policy and Curb-to-Curb with Moderate 
Assistance Policy is located in Appendix H.   
 
Case Scenario 2.7.4.3 
A Beneficiary utilizes a wheelchair but can transfer if requested. The Beneficiary has an 
oversized wheelchair due to his size and cannot easily fit in a regular wheelchair. The 
Proposer has scheduled transportation for this Beneficiary. However, the Proposer does not 
have any vehicles available that can accommodate the Beneficiary’s needs. Describe the 
process the Proposer will follow to complete the scheduled transport 
 
Response  
The first step in our process would be to confirm the beneficiary’s described needs, to verify 
the mobility described reflects the actual mobility need and appropriate vehicle. Initial 
questions would determine if the wheelchair is manual or motorized, if the wheelchair is 
collapsible, and if the wheelchair is specifically used for travel needs. Additionally, 
MediTrans would contact the facility to determine if there is a bariatric wheelchair waiting on 
site, as we have used this solution successfully in the past.  
 
MediTrans’ software has a profile element feature to identify wheelchair needs for a 
requested trip, so once the beneficiary is determined to require an oversized wheelchair 
accessible vehicle, we go through the standard scheduling procedure to schedule the trip 
while making sure the transportation needs of the beneficiary are met.  
 
If a vehicle is not available, our dispatch team would immediately connect with out-of-region 
providers via our provider relations department to identify someone who can accommodate 
the trip. While this is occurring, we also work with the beneficiary to determine proximity to 
public transit access, as paratransit solutions may be a feasible option based on location 
and availability. In the scenario where a public transit agency fulfilled the trip request, our 
team would follow up for quality assurance purposes to close the loop and make sure the 
beneficiary was picked up and dropped off on time and cared for appropriately.  
 
If no other option is available, MediTrans would coordinate between the medical facility and 
the health plan’s or LDH's case management teams to determine medical necessity and if 
NEAT services can be utilized, based on the appointment type. 
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Case Scenario 2.7.4.4 
At 10:30 a.m., a local hospital requests NEMT services for a Beneficiary that is scheduled to 
be discharged from the facility at 2:00 p.m. The Proposer assigns the transport to ABC 
Transportation. Shortly after 4:00 p.m., the facility notifies the call center that the scheduled 
transportation has not arrived. Describe the process the Proposer will follow to complete the 
scheduled transport. 
 
 
Response  
MediTrans has access to our entire network through GPS locators within each provider 
vehicle allowing for real-time trip monitoring and updates. In this scenario, both MediTrans 
and ABC Transportation would be notified immediately that the trip was not performed on 
time. If ABC Transportation was unable to fulfill the request, MediTrans would immediately 
use our GPS-tracking software to identify other provider vehicles in proximity to the facility 
and assign an Urgent trip to a provider who could accommodate the trip.  
 
In this scenario, the dispatch manager and provider relations manager would be notified to 
go through the urgent request workflow and make sure an alternate provider was located. 
With all of our Urgent trips, we alert all dispatchers, the dispatch manager, and the provider 
relations manager to make sure that the trip gets booked and it is not left to one person to 
handle an Urgent request. We would coordinate the entire process, taking extra care for the 
remainder of the trip to closely track resolution, make sure the trip was completed, and 
conduct appropriate outreach to the passenger.  
 
MediTrans has several safeguards to prevent this kind of situation from occurring with a 
missed trip, including a mileage restriction system in place to prevent providers from being 
assigned trips they are unlikely to complete.  
 
MediTrans operates using a coaching for success model, rather than taking punitive 
measures to punish and discipline. In the scenario that a provider did miss a trip, we would 
reach out to the provider to understand the reasons and causes for the missed trip, followed 
by appropriate coaching around performance expectations, trip assignments, and processes 
in place. A report would be filed, and our provider relations department will continue 
supporting the provider with training, so the provider felt confident and prepared to continue 
serving our passengers.  
 
If a second failed discharge occurs, the provider would be placed on a performance 
improvement plan which would include weekly coaching conversation and weekly monitoring 
of on-time performance.  
 
2.7.4.4.1 
ABC Transportation has had three (3) or more previous instances where a Beneficiary being 
discharged from the local hospital has not been picked up in a timely manner. Describe the 
protocol the Proposer has in place that will alert the Proposer to ABC Transportation’s 
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ongoing deficiencies, as well as the action that will be taken against this Transportation 
Provider. 
 
Response  
If a third failed discharge occurred, MediTrans would either suspend the provider or 
implement drastic trip reduction until the provider could improve their on-time performance. 
Due to extensive onboarding and ongoing training, we have not had the situation of a third 
failed discharge ever occur with our provider network, as our provider relations team works 
tirelessly to ensure our providers feel competent in their ability to manage trip assignment 
and fulfillment.  
 
Case Scenario 2.7.4.5 
Hurricane Alpha is expected to make landfall in three (3) Calendar Days as a Category 3 
storm. Describe the process the Proposer will take when the forecast predicts a direct 
impact in Central Louisiana. Describe the policies and procedures in place for the Proposer 
to ensure continuity of operations in the event of electricity and/or phone outages at the 
Louisiana call center.  
 
Response  
As the only Louisiana-based NEMT broker in the state, MediTrans has extensive experience 
in disaster response, but our expertise comes in disaster preparedness. As any Louisianan 
would tell you, hurricanes, storm events, and weather-related disturbances are somewhat of 
a norm. Therefore, planning for them is not an option, nor is it something to take lightly. We 
pride ourselves on incorporating disaster preparedness and continuity of care plans into 
every aspect of our business model – as we know just how frequent hurricanes and storms 
are in our state and can’t halt operations. Our processes in place have allowed for us to 
maintain operations through many natural disasters and major storm events over the last 
several years.  
 
The National Weather Service notifies MediTrans of any Gulf storm activity. As soon as it 
becomes apparent that a hurricane, tropical storm, or other severe weather event may make 
landfall in Louisiana, MediTrans begins our Continuity of Operations Plan (COOP), in which 
we notify LDH, all subcontracted providers, and facilities. We also begin adjusting critical 
appointments and rescheduling trips that can be moved. As the storm moves closer to land 
and the trajectory becomes more defined, MediTrans will provide updates to providers and 
healthcare facilities on the status of operations and possible evacuation.  
 
Simultaneously, our notification system will alert beneficiaries as well with any relevant 
storm updates impacting trip activity. Throughout the entire process, we stay in continuous 
contact with our provider network to make sure that they are able to safely transfer our 
passengers while we work to make trip adjustments, pending storm landfall. Critical 
appointment types are given priority attention and then, once these have been adjusted, we 
work to reschedule non-critical appointments.  
 
As the storm’s path becomes even more clear, MediTrans call center operations switch from 
scheduling to assisting beneficiaries and providers in evacuation needs. The safety of our 
beneficiaries and providers is of the utmost importance and takes priority at this time. A list 
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of all healthcare facilities and transportation provider closures is documented in the days 
leading up the storm.  
 
Once all beneficiary needs have been addressed, the MediTrans team begins preparation 
for evacuation, as needed. We determine the safest opportunity for our employees to 
evacuate as we employ an internal business continuity model not seen anywhere else. All 
MediTrans operations, including phones, scheduling system, and claims operations, can go 
completely mobile within a matter of minutes while maintaining HITRUST and SOC 2 security 
measures. Each MediTrans employee can take their work devices with them to their 
evacuation destination, which is predetermined months in advance. Our system ensures 
that our employees are disbursed across geographic regions outside of the storm or 
disaster’s path, anticipating any last-minute trajectory changes for the storm’s path. Agents 
are also equipped with a mobile device and mobile hotspot so that internet services are 
available throughout the entirety of the storm and aftermath, safeguarding against any 
power outages or loss of connection.  
 
After our team has been able to evacuate and set up in their respective locations, the 
provider relations team and dispatchers will resume coordination of trips between 
transportation providers and healthcare facilities that were able to remain open. In this 
instance, central Louisiana would remain the focus for the majority of outbound phone 
efforts until the safety and availability of all transportation and healthcare providers has 
been re-established. In the event that we are unable to conduct call center operations, 
MediTrans has established relationships with call centers in other regions across the country 
to reroute calls as needed, but our local center has proven effective time and time again as 
we manage disaster preparation and response.  
 
A priority throughout the entire process is consistent and frequent communication with the 
state, beneficiaries, providers, and facilities. All efforts, closure notifications, and general 
response coordination will be compiled and presented to the state in a disaster report 
following the event.  
 
MediTrans’ Continuity of Operations Plan can be found in Appendix G. 
 
Case Scenario 2.7.4.6 
A heart transplant Beneficiary, who lives in a rural area, is scheduled for pre-op testing at 
the local Level II Trauma Center in four (4) Calendar Days. The Beneficiary has been 
scheduled for a 7:00 a.m. pickup time. The Beneficiary is ambulatory but will carry an 
oxygen tank. The night prior to the scheduled pickup, the assigned Transportation Provider 
notifies the Proposer that they are unable to perform the trip. The Proposer has no willing 
and available Transportation Provider in the Region. Describe the process the Proposer will 
follow to perform the scheduled transport. 
 
Response  
As soon as MediTrans is made aware of the reroute, our overnight team would immediately 
work to assign an alternate provider. Our provider profiles indicate who in the region offers 
24-hour service, so we reference this list with our GPS software to determine proximity and 
availability. Just because no provider is available in the immediate area does not mean 
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there is no one available, and if no drivers are showing up in the proximity, we run a report to 
assess future trips to determine where drivers in our provider network will be in the hour or 
so leading up the beneficiary’s appointment. In this way, our predictive model sets us apart 
in that we can coordinate trip changes not only based on real-time proximity, but future 
proximity as well. At this time, we also would check the beneficiary’s location relative to a 
public transit route, as paratransit may be an option.  
 
If none of these options are feasible, MediTrans will coordinate rescheduling the 
appointment with the facility and beneficiary, place the beneficiary into our Monitored Care 
Program, which classifies any future scheduled trips for a designated period of time as 
Urgent, and the subsequent workflow would notify all dispatchers, the dispatch manager, 
and the provider relations manager to assist with assigning an alternate provider. 
 
DOTD providers, ambulance companies, and FTA nonprofits are all trained in oxygen tank 
handling and care and are equipped to transport these tanks. As the beneficiary is in a rural 
area, MediTrans would locate a nonprofit agency to accommodate the trip since they have 
proper training around transporting oxygen tanks. In the rare instance one is not available, 
we would verify with the beneficiary’s physician, case manager, or LDH representative that 
standard transportation of the tank is safe and approved. If approved, a standard NEMT 
provider would be dispatched. If standard transportation was not approved, MediTrans 
would notify the beneficiary by the means agreed upon in the contract.   
 
Case Scenario 2.7.4.7 
A Beneficiary’s Healthcare Provider submits a Standing Order for NEMT services. The 
appointment is for chronic outpatient dialysis at 10:30 a.m. on Mondays, Wednesdays, and 
Fridays from Monday, December 1, 2021 through Thursday, May 31, 2022. The Beneficiary 
uses a manual wheelchair but a lift has been requested. The return pickup time is 4:45 p.m. 
The Proposer should describe the process they will follow to complete this submitted 
Standing Order request. Additionally, the Proposer should respond to each of the variations 
of this scenario as presented below: 
 
Response  
This is a large dialysis appointment window, so first and foremost MediTrans would contact 
the facility to confirm that the appointment information is correct for the series of 
appointments spanning six months. After confirming the appointment window with the 
facility, we would call the beneficiary to determine pickup needs, including gate codes, 
apartment numbers, or alternate phone numbers. MediTrans would also use this 
opportunity to verify the beneficiary’s mobility needs and assess if the beneficiary can 
independently transfer or not. If so, the trip would be scheduled as ambulatory with a note 
for the transportation provider; if not, some additional questions would be asked to 
determine if an escort is needed or if the transportation provider's driver would be able to 
provide moderate assistance.   
 
Once verified, MediTrans would promptly enter the Standing Order information into our 
scheduling software, with the system immediately generating trips to be worked to locate a 
provider through the automated system. While this is happening, MediTrans’ dispatch team 
will assign a provider in the beneficiary’s parish/region to accommodate the entire Standing 
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Order. Once the Standing Order is assigned, the system would automatically begin 
generating trips for that provider.   
 
2.7.4.7.1 
On Monday morning at 8:00 a.m., the Beneficiary contacts the call center and states the 
scheduled Transportation Provider called that morning and stated that there was a family 
emergency and that the Transportation Provider would be unable to transport the 
Beneficiary to treatment. Explain the process that the Proposer will take once this 
information is received. 
 
Response  
Since the appointment is scheduled for 10 a.m., MediTrans would prioritize securing 
transportation for the beneficiary to get to their appointment. The first step would be to first 
contact the provider to verify that they are in fact be unable to complete the trip. If verified, 
the provider would immediately be unassigned and referred to provider relations to discuss 
MediTrans’ process and notification system in place so that, if a situation ever arises in the 
future, the provider contacts MediTrans, not the beneficiary.  
 
If the provider is unavailable, we immediately begin working to assign another provider since 
this would be an Urgent trip. Simultaneously, we assess the downstream impact to 
determine what other trips are scheduled for this provider on this day and work to reassign 
and reschedule as needed to make sure that every beneficiary is taken care of. In a 
situation where the provider is able to complete the trip, we proceed as normal and notify 
the beneficiary that the provider will complete the scheduled trip for the beneficiary’s 10:30 
am appointment. We would also involve the MediTrans quality assurance team for internal 
investigation to make sure everything is okay and possibly refer to the beneficiary’s Health  
Plan case manager for why false information was provided.  
 
2.7.4.7.2 
The current date is Wednesday, March 9, 2022 and the Beneficiary requests to move the 
Friday, March 11, 2022 appointment to Thursday, March 10, 2022. Explain the process 
that the Proposer will take once this information is received. 
 
Response 
The first step would be to determine the reasoning behind the schedule change: Is this a 
medical necessity or a preference? Answering this question would involve conversations 
with both the beneficiary and the healthcare facility. 
 
Either way, the next step would be to reach out to the provider to see if they have availability 
without disrupting their planned trips for that day. MediTrans values continuity of care, so 
the optimum solution would be to allow for their same provider to conduct the trip, if 
available. If the original provider is unable, and if the beneficiary rescheduled the trip for 
medical emergency needs, then the trip would be treated as Urgent to assign a new provider 
who was able to complete the trip.  
 
If the request was due to preference and was not a medical emergency, MediTrans would 
work to assign another provider in the region to accommodate the change. If a provider is 
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located, the trip date and assigned provider would be updated in the system. If we are 
unable to locate an alternate provider, MediTrans will notify the beneficiary and facility that 
we will not be able to accommodate the last-minute schedule request change.  
 
2.7.4.7.3 
The current date is Wednesday, May 30, 2022 and the Beneficiary has an appointment for 
dialysis on Friday, June 1, 2022. Describe the process the Proposer will follow to 
accommodate this transport. 
 
Response  
The first step is always to confirm all dates, times, mobility type, and appointment reason 
are accurate. In this scenario, as the day of the week and date do not align, our team would 
verify with the beneficiary and the health care facility the accurate date and time of the 
appointment. 
 
MediTrans' proprietary software notifies our facility-facing dispatch team of upcoming 
expiring Standing Orders, 30 days prior to expiration. This allows ample time for MediTrans' 
dispatch team to coordinate with the facility to determine if services are still needed, obtain 
updated Standing Order information, including trip info, and update contact information for 
both the beneficiary and facility.   
 
Since mobility status can change over the course of treatment, MediTrans will also take this 
opportunity to reassess mobility needs of the beneficiary. If any significant changes are 
noted, MediTrans will confirm with the provider that they can still accommodate the 
changes. If no significant changes are present, MediTrans will still confirm that the provider 
will continue accommodating the Standing Order.  
 
In either case, once all information is confirmed, the Standing Order will be extended for 
another six months if approved by the facility, and the necessary form will be attached to the 
Standing Order in our system as method of validation and documentation. If for any reason 
MediTrans' dispatch is unable to obtain the updated form, the system will notify the facility 
outreach manager so they can reach out to the facility, determine cause for delay, and work 
to expedite the form transfer.  If it gets within a week of the order expiring and a new order 
has not been received, MediTrans will reach out to the beneficiary to confirm all information 
and start scheduling the trips in two-week blocks until the new Standing Order form has 
been received from the facility. 
 
Case Scenario 2.7.4.8 
A Beneficiary has an existing Standing Order for chemotherapy on Mondays with a drop-off 
time at 1:00 p.m. and a pick-up time at 3:30 p.m. from Monday, December 1, 2021, 
through Monday, May 28, 2022. The Beneficiary requests a change to the Standing Order 
to add radiation treatment on Mondays at 3:30 p.m. The pickup time for the radiation 
treatment is 6:00 p.m. Describe the process the Proposer will follow to accommodate this 
request. 
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Response  
The first step is always to confirm all dates, times, mobility type, and appointment reason 
are accurate. In this scenario, as the day of the week and date do not align, our team would 
verify with the beneficiary and the health care facility the accurate date and time of the 
appointment. 
 
To make changes to an existing Standing Order, we would need to work with the clinic to 
update the Standing Order on file. So, we would first schedule the radiation treatment for 
two weeks while we worked to update the existing Standing Order to include the new 
treatment plan, triggering an automated workflow. MediTrans would immediately contact the 
facility to confirm the new treatment details and discuss the close window of time between 
the two appointments, making sure that the offices were in close enough proximity for the 
beneficiary to get to each appointment on time, and without needed transportation 
assistance. If transportation services are not needed between the two appointments,  
MediTrans would update the new appointment to reflect a 1:00 p.m. drop off for 
chemotherapy and 6:00 p.m. pickup from radiation on Mondays only.  
 
If transportation services are needed, MediTrans would leave the existing Standing Order in 
place, and simply add two new legs to reflect the radiation for Mondays only. In either case, 
MediTrans would request an updated Standing Order form from the facility to reflect the 
requested changes. MediTrans understands that beneficiaries have preferred providers so, 
when possible, the entire Standing Order will remain with the same provider. If they cannot 
accommodate, another provider will be assigned for trip fulfillment.   
 
Case Scenario 2.7.4.9 
A nursing facility submits a transportation request for one of their residents twenty-four (24) 
hours prior to the appointment via telephone. Describe the process the Proposer will follow 
to address this request. 
 
Response  
A long-term nursing facility is not covered under Medicaid transportation, because this type 
of nursing facility already receives a per diem that covers transportation expenses. So, if the 
beneficiary does not meet the eligibility criteria described below, we would be unable to 
fulfill the request. 
 
If the beneficiary is a resident in their skilled unit and also qualifies for Medicaid benefits, 
they are considered eligible. MediTrans would schedule the trip, categorized as Urgent due 
to the 24-hour timeframe, and obtain a CAT form from the facility.  
 
Case Scenario 2.7.4.10 
A Beneficiary calls to schedule transportation for a cardiac rehabilitation service in three (3) 
Calendar Days. Describe the process the Proposer will follow to handle this request. 
 
Response  
MediTrans understands that cardiac rehabilitation is a critical appointment and can have 
significant impacts on the beneficiary's overall health if missed. As such, MediTrans would 
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first confirm all information with the beneficiary and would then schedule this appointment 
type as Urgent in our system, allowing the subsequent workflow to notify all dispatchers, the 
dispatch manager, and the provider relations manager to assign an alternate provider.  
 
Knowing that cardiac rehabilitation typically involves more than one session, as well as 
some other possible treatments, MediTrans would reach out to the facility to see if a care 
coordinator or social worker could provide additional insight on the potential need for 
recurring trips (Standing Order) and other demand response trips related to the beneficiary’s  
care needs. Based on the outreach to the facility and beneficiary, MediTrans would schedule 
all needed trips and assign providers for them. MediTrans would then coordinate the pickup 
and drop off and stay in touch with both the provider, passenger, and the facility throughout 
the remainder of the trip to ensure adequate completion.   
 
Case Scenario 2.7.4.11 
A Beneficiary resides with their grandmother and will be traveling out of state in order to 
receive medical care. The Beneficiary’s grandmother is requesting gas reimbursement for 
the trip. Describe the Proposer’s process for handling this request. 
 
Response  
Per section 10.3 of the Louisiana Medical Transportation Provider Manual, the provider, in 
this scenario the grandmother, may not reside at the same physical address as the 
beneficiary being transported. In this scenario, MediTrans would have to explain to the 
beneficiary that this transportation option is not available. MediTrans would then discuss 
options with the beneficiary to secure other transportation services, such a NEMT or 
commercial air, depending on the distance, and recommend the least costly option.  
 
If the beneficiary wishes to move forward with out-of-state travel, MediTrans would first 
reach out to the treating clinic to confirm the appointment dates and times, as well as any 
additional considerations such as mobility needs for the beneficiary and guardian. We would 
then seek authorization from the MCO or LDH in writing. If approved, MediTrans would then 
reach out to the referring facility to assess the need between commercial air or NEMT and 
schedule accordingly. 
 
Case Scenario 2.7.4.12 
A Beneficiary has been referred to Cincinnati’s Children’s Hospital for a specialist that is not 
available in Louisiana. The medical appointment is scheduled for March 15, 2022, which is 
two (2) weeks from today. The Beneficiary’s guardian has requested air transportation for 
the round Trip. Provide the process for responding to and handling a request from the 
Beneficiary’s guardian to travel by (1) commercial air and (2) fixed wing ambulance. Include 
the process for reimbursing for lodging, meals, and other permitted travel expenses 
 
Response  
Before scheduling transportation, MediTrans would contact both the current and intended 
medical facility to confirm the date and time of the upcoming appointment. Once confirmed, 
MediTrans would contact the beneficiary’s guardian to determine mobility need and seek 
travel authorization from the MCO or LDH in writing. Once approved, we would schedule 
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either commercial air travel or fixed wing ambulance travel, depending on their mobility 
need. Prior to booking, we also would explore all available travel options to make sure air 
travel is the most cost-efficient option.  
 
If the determination is commercial air, MediTrans would coordinate all flight options and 
appointment times with the beneficiary’s guardian to ensure a timely arrival. We would also 
confirm any mobility or accessibility requirements in order to make hotel accommodations 
and assess transportation needs to and from the airport, the hotel, and the treating clinic.  
 
Ideally, we would book the beneficiary in the closest hotel to the facility, if possible. 
MediTrans pays travel and lodging expenses up front, so the beneficiary and guardian would 
then be provided, in writing, an explanation of their per diem, a list of approved expenses, 
how to get reimbursed for any approved expenses, and any other instructions and trip 
itinerary information. On the day of travel, MediTrans would reach out to the beneficiary’s 
guardian to make sure that the trip went according to plan, without issue.  
 
If the determination is fixed wing air travel, MediTrans would again collect all appointment, 
mobility, and accessibility information from the referring facility and beneficiary, and then 
coordinate with one of our partner Louisiana-based aero-medical providers to arrange travel 
accommodations. MediTrans would stay in touch with the provider until travel 
accommodations were confirmed to be complete.  
 
MediTrans recognizes that some beneficiaries do not have the means to front the necessary 
expenses that come with this kind of trip, so in the event beneficiaries are unable to pay for 
the trip prior to reimbursement, MediTrans will coordinate with the health plan beforehand 
to make sure that the beneficiary is taken care of.  
 
Case Scenario 2.7.4.13 
The Proposer receives a credentialing packet from a new provider who wishes to service St. 
Tammany Parish, which is currently underserved. The packet includes the provider’s 
Disclosure of Ownership form, which indicates four (4) individuals, each with twenty-five 
percent (25%) ownership, four (4) vehicle registration documents, four (4) copies of driver’s 
licenses, and defensive driving certificates for all the drivers. Describe in chronological order 
all of the steps that the Proposer will take to fully credential this provider. 
 
Response  
First, MediTrans would prequalify the provider to make sure they had an application on file. 
All transportation provider applications are submitted electronically through the MediTrans 
website. If no application is found, MediTrans would ask the provider to submit an 
application before continuing the credentialing process. This will inform the provider size 
and scope, including driver fleet size and location.  
 
Once received, we review the application for need to determine network and vehicle type. If 
we are able to move forward, we offer the provider our standard rate agreement while 
setting the expectation for on-time performance and using our trip assignment software.  
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At this point, MediTrans will begin their credentialing process by sending a link for the 
provider to log in to MediTrans’ portal and deposit all of their credentialing documents. Our 
team will have gone through the documents already sent by the provider and, if verified, 
preloaded them into the portal on the provider’s behalf. As the provider uploads documents, 
the portal checklist will be updated in real time so the provider can see what they have 
already submitted and what is still needed.  
 
With each document that the provider uploads for credentialing, MediTrans will cross-
reference with the Secretary of State’s records for verification purposes. We also confirm 
their office location with the Secretary of State and Disclosure of Ownership form to make 
sure we are compliant with HR 68.  
 
Within seven days of the provider receiving the portal link, they will be contacted by 
MediTrans’ credentialing department to make sure they are working through the process 
without concern or issue. From this point, the provider relations manager will follow up with 
the provider once a week if there are still pending credentialing documents to be submitted. 
The provider will have six weeks to submit all documentation.  
 
At this point, we also ask for the provider to submit their insurance. While most brokers 
require providers get insurance before credentialing, in order to save the providers money, 
MediTrans provides resources to potential providers to assist in securing quotes up front 
with the rate agreement but does not require proof of insurance until the end of the 
credentialing process.   
 
Once everything has been submitted via the portal, the provider relations manager will send 
the contract to the provider for them to sign and once signed, the provider’s orientation will 
be scheduled.  
 
Case Scenario 2.7.4.14 
The Proposer receives a claim for NEAT services from an ambulance company. The 
Proposer was not notified of the transport prior to receiving the claim. Explain the 
Proposer’s claim adjudication process. 
 
Response  
In this scenario, a prior authorization for NEAT services is not required, so we would work to 
ensure that we have the corresponding CAT form for the trip. Once we were able to locate 
the CAT form, if the required documentation for the ambulance company is provided and the 
trip is deemed eligible, MediTrans would pay for the service. If we do not have all of the 
documentation needed from the ambulance company, we would need to collect it before 
funding the trip and pend the trip until all documents are received.  
 
MediTrans has a coordinated system with ambulance companies in which we collect and 
keep CAT forms on file for all trip requests scheduled by MediTrans for prior authorization, 
and we require the ambulance companies to submit a CAT form for trips scheduled outside 
of MediTrans as part of our post-authorization protocol.  
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MediTrans uses an electronic 837 process that allows PDFs to be submitted electronically 
for review before processing the claims, and this process works for both paper and 
electronic claims. This also allows us to maintain a robust records management system. 
NEAT claims with CAT forms are processed and paid within the allotted timeframe and 
claims without CAT forms are marked as pending until we receive the completed CAT form. If 
no CAT form can be produced, the claim may move into a denied status. 
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APPENDIX A: LETTER OF SUPPORT 

 
 

 

 

Dear RFP Coordinator, 

As MediTrans partners, we are proud to offer this letter as a testament to the company’s 
unparalleled ability to manage and facilitate Medicaid transportation for those in need across 
Louisiana.  

MediTrans’ competence to not only drive the day-to-day functions of brokering, but also 
provide individual coaching to their providers and continued care to beneficiaries sets them 
apart as an ideal partner for healthcare transportation providers.  

MediTrans serves a critical function as the only Louisiana-based Coordinated Transportation 
Network. Their network covers the entire state, providing a niche familiarity with the region, 
the facilities, and local healthcare landscape, and connecting their partner providers with 
agencies and beneficiaries across Louisiana for efficient transportation service coverage.  

MediTrans is equipped with pioneering software that provides integrated communication, 
scheduling, and monitoring capabilities, putting in place safeguards for providers to make sure 
they are able and prepared to deliver each trip on time, every time. Further, MediTrans’ 
network-wide dispatching system, GPS feature, and real-time trip monitoring sets their network 
providers up for success and trip optimization as they work to transport thousands of Medicaid 
passengers across the state each month to their critical appointments and healthcare needs. 
The merit-based system MediTrans has implemented incentivizes drivers to strive for 
continuous improvement, a model not found elsewhere, and we appreciate their processes 
that allow providers to make the most out of their service.  

The support and structure MediTrans provides is singular and impactful for Medicaid 
transportation providers across the state. MediTrans is driven by their desire to provide 
healthcare transportation to Louisiana’s vulnerable, and this is displayed in their business 
model and the way they work with partner providers. The coaching, resource tools, and 
functional software that they offer not only benefits drivers, but also benefits the beneficiaries 
that we interact with every day as it allows us to grow our capabilities and continue to be 
reliable and efficient in our work. 

MediTrans’ comprehensive and adaptive approach distinguishes the company as a leader in the 
healthcare transportation industry. We express our support for the work they do, and we have 
the utmost confidence in their ability to fulfill the needs of this RFP.  
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Mandy Mitchel 
Chief Executive Officer 
Lafayette Economic 
Development Authority (LEDA) 
 
Bradley Broussard, MD 
Wayne Cestia, MD 
Board of Trustees 
Ochsner Lafayette General 
Hospital 
 
Brandy Ledet 
Associate Director, Business 
Expansion and Retention 
Group 
Louisiana Economic 
Development (LED) 
 

Davis Corbett 
Administrator 
Beehive Homes Assisted Living 
Wendy Taylor  
Senior Director 
Franciscan Missionaries of Our 
Lady Health System 
 
Will Arledge 
Chief Executive Officer  
Genesis Behavioral Hospital 
 
Rob Miller 
Chief Executive Officer 
MMO Behavioral Hospital 
 
Caroline Monceaux, RN MSN 
Chief Nursing Officer 
Acadia General Hospital 
 
Katie Schmaltz, RN BSN ACM 
Ochsner Lafayette General 
Hospital 
 
Michael Miller 
Emergency Operations Lead 
Coordinator  
Louisiana Department of 
Transportation and 
Development 
 
Sabrina Sonnier 
Executive Director 
Avoyelles Council of Aging, 
Inc./ Public Transit 
 
Brantley Yeager, B.S., R.T.(R), 
MHA 
Assistant Practice Administrator  
Cardiovascular of the South 
 
Brianna Verdin 
Health Benefits Coordinator  

Acadiana CARES 
 
 
 
Mark Cullen 
Chief Executive Officer 
Compass Health 
 
Casey Hoyt 
Chief Executive Officer 
VieMed 
 
Matthew Delcambre 
Scout Leader and Board 
Member for the Evangeline 
Area Council 
Boy Scouts of America  
 
Elaine Abell 
Board Member 
Louisiana Children’s Medical 
Center 
 
Diana Dysart 
President 
St. Bernard Parish School 
Board 
 
Michael Tarantino 
Chief Executive Officer 
Iberia Industrial Development 
Foundation 
 
Chris Meaux 
Founder 
Waitr 
 
William “Kip” Schumacher 
Founder and Executive 
Chariman 
Schumacher Group 
 
Julie Hoggatt 
Founder 
In-Thought Research 
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APPENDIX B: COMPANY RESUMES 

 
MORGAN D. LANDRY  

Chief Operating Officer 

Contract Operations Manager  
 
Analytical and strategic professional whose leadership, communication, and physician 
relationship skills combined with executive ability have consistently enabled healthcare 
organizations to meet strategic objectives, financial goals, and system outcomes. 
Experienced in leading complex organizational operations within competitive markets; 
demonstrated passion for excellence and reputation for creating positive work environments 
that rise to levels of exceptional productivity while fully maintaining QA standards and 
meeting client demand and profitability goals. 
 
Relevant Work Experience  Education 

 
MediTrans, LLC 
Chief Operating Officer 2019-current 

• Oversee operational policies and 
procedures for a 50-member organizational 
team.  

• Coach new managers and challenge 
individuals to develop effective leadership 
skills  

• Manage testing and process improvement 
activities for software development  

• Drive sustainable growth and minimize loss, 
head outreach and business relations, and 
review budgets/staffing  
 

Southeastrans, Inc.   
State Director of Operations 2017-2019 

• Administered executive-level oversight for 
all business contracts spanning $16-$20M 
in annual revenue and a workforce of 80+ 
direct and indirect reports 

• Executed quality improvement programs, 
partnering with stakeholder to improve 
customer satisfaction 

• Advanced acquisition and growth plans 
 
 

  
Louisiana State University  
General/Interdisciplinary Studies  
2012 

 
Skills 

 
Provider Relations  

P&L Accountability  

Cost Reduction and Avoidance 

Client Satisfaction and Retention 

Strategic Operations Planning  

Process Improvement 

Quality Assurance/Control  

Personnel Management  

Business Development 

Plan and Regulatory Compliance 

Healthcare Management 

Managed Care Organization 

 

8 YEARS OF EXPIRENCE 
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Morgan D. Landry – Relevant Work Experience (Continued) 
 

• Enabled information-sharing with client management teams related to weekly/monthly 
contractual SLAs and negotiated provider agreements and rates 

• Promoted rapid internal growth by initiating rapport with key stakeholders such as stage 
agencies, contractors, advisory boards, and NET providers 

 
Reliant Transportation Group 2011-2017 
Director of Business Development   

• Steered management team to align marketing, sales, production, and administrative 
departments to increase company-wide efficiency and productivity 

• Identified and pursued new partner contacts, securing strategic alliances and business 
opportunities 

• Pioneered changes to address revolutionary staff growth while decreasing overhead 
costs by 33% despite staffing and training upsurges 

 

Operations Manager    

• Supervised daily operations and a 60+ member team, providing project management, 
capacity planning, goal forecasting, and annualized budget services for the largest non-
emergency medical transportation company in Baton Rouge 

 
Assistant Operations Manager      

• Led and directed core operations team and drove operational excellence to meet 
health and safety, sustainability, quality, and financial targets while ensuring highest 
degree of customer service/dealer satisfaction. 

 

Dispatch Manager       

• Imparted guidance and oversight to entire business operation, including directing, 
coordinating, and evaluating department 
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JON C. LESTER  

Director of Operations 

Provider Network Manager 
 
Extensive experience managing -to-day transportation operations. Coordinates business 
strategy development and shows strong ability to establish, maintain, and grow provider 
relations through an expansive client network. A self-starter who specializes in the 
identification and implementation of process improvements to ensure maximum 
organizational health and efficiency. Known for taking initiative and skilled at meeting 
challenges. Excellent analytical and negotiating skills.   
 

Relevant Work Experience  Education 

 
MediTrans, LLC 
Director of Operations 2019-Present 

• Plan, develop, and implement strategy for 
operational management in accordance 
with corporate objectives dictated by CEO 
directives  

• Establish and implement operational 
policies and procedures to assure 
compliance with corporate and contractual 
objectives 

• Recruit, select, develop, and direct 
management staff 

• Direct and/or delegate all business 
function management tasks and ensure 
appropriate and timely outcomes 

• Coordinate communication with principal 
stakeholders including clients, state & 
federal agencies, advisory committees, 
and NEMT providers 

• Responsible for software platform creative 
design and utilization (transition & 
implementation) as subject matter expert 
for initial and ongoing platform initiatives 

• Responsible for overall Network 
Digitization and assumes the role of 
subject matter expert for all digitization 
initiatives 

  
University of Memphis  
Psychology  
2011 

 
Skills 

 

Provider Relations  

Process Improvement  

Process Implementation 

Organizational Healthcare  

Operational Management  

Performance Analytics  

Organizational Communication  

Statistical Analysis and Reporting  

Staffing  

Business Development  

Strategic Planning  

Contract Execution  

Compliance Regulations   

 
 
 

 
 

8 YEARS OF EXPIRENCE 
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John C. Lester – Relevant Work Experience (Continued) 
 

• Engage in provider relations support to initiatives for overall provider business 
management support (i.e., assisting with grants for vehicles, strategies for hiring and 
maintaining quality drivers) 
 

Southeastrans, Inc.  2016 - 2019 
Provider Relations Manager  

• Organized and grew transportation provider network that serviced Medicaid members 
across the state  

• Coordinated efforts to bring over 150 Transportation Provider companies to be 100% 
compliant with state standards and run over 50,000 NEMT trips/Month  

• Oversaw implementation of new contract that doubled the company's footprint in the 
state while controlling provider costs 

 
Compliance Officer   

• Managed private and state-operated Non-Emergency Medical Transportation 
• Inspected all transporting vehicles to ensure they meet state and federal guidelines 
• Trained all drivers on CPR, Transportation of Individuals with Special Needs, HIPAA laws, 

and State of Tennessee Contract guidelines 
 
Jefferson Neurobehavioral Group  
Psychometry Department Manager 2012-2016 

• Managed approximately 15 employees  
• Interviewed, trained, and monitored all psychometrists on HIPAA compliance and 

company procedures throughout their employment 
• Analyzed and run statistical analyses of testing data to produce final reports 
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BETH LONG  

Project Manager 

Call Center Manager 
 
Experienced Project Management Professional (PMP) offering over 20 years of success 
leading all phases of technology projects and managing call center operations. Has served 
in multiple capacities to plan, monitor, manage, and deliver large high-profile projects on 
schedule, while also aligning business goals and technology management to drive process 
improvements adding value for clients. Effective communicator and can leverage technical, 
business, and financial acumen to communicate effectively with stakeholders in various 
role. Demonstrated ability to structure, document, and implement processes at an 
enterprise level as well as a project level. 
 
Relevant Work Experience  Education 

 

Department of Child and Family Services  
LAIE UAT Phase Manager  

• Provide expert advisement on daily client 
testing of the Integrated Eligibility system 
Ensures the availability of healthcare 
transportation to the community 

• Assist the client management team in 
establishing goals, tracking metrics, and 
troubleshooting issues for 40+ client 
testers 

• Support the client and the contractors in a 
liaison role to collaboratively develop and 
monitor project activities and create 
mitigation plans 

 

Louisiana Department of Health   
LAMeds Application Processing Manager  

• Supported LDH by creating start-up 
processes, facilitated training, and 
onboarding of a 40+ member team  

• Assisted the program management team in 
a project management capacity and 
supported the State agency in meeting their 
processing goals 

 
 

  
University of Louisville  
Project Management  
1997 

 
Skills 

 
Project Management  

System Migrations/Integrations 

IT Project Lifecycle  

Enterprise Resource Planning 

Tyler Munis Implementation 

Content Management Systems 

Project Start-up including Charter 

development 

Project Planning and Resource 

Allocation 

Testing/QA/Rollout/Support 

Vendor Management 

Cross-Functional Supervision 

Six Sigma Green Belt 

 

20 YEARS OF EXPIRENCE 
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Beth Long – Relevant Work Experience (Continued) 
 

Texas Office of the Attorney General  
Project Manager   

• Responsible for the development of the definition, creation, implementation and 
compliance monitoring of the Call Center and Quality Assurance activities and related 
reporting Coordinated staff assignments and schedules staff and resolved their problem 
discrepancies 

• Assisted in the analysis, development, and testing of custom software 
• Created presentations, documentation and ad hoc reports that identified quality trends, 

issues and call center metrics for senior management and client stakeholders 
 

Louisiana State Employees’ Retirement System  
Content Management System Implementation  

• Provided support in the liaison role between vendor and client, fostering a collaborative 
team  

• Provided client support in decision making and related accountability, change and 
communication management, dependency management, and risk management 

• Communicated project management best practices and implement standardized 
processes  
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PAUL A. BROUSSARD 

Chief Executive Officer 

Chief Executive Officer 
 
Provides non-emergency medical transportation broker services in the state of Louisiana. 
Extensive experience managing staff, provider relations, trip facilitation, and conflict 
resolution. Comprehensive knowledge of Louisiana healthcare landscape and has built 
network of local providers, agencies, and beneficiaries. Supervises broker activities while 
continuously developing new strategies to improve performance standards.  
 
Relevant Work Experience  Education 

 
MediTrans, LLC 
Chief Executive Officer 2003-Present 

• Oversee the day-to-day operations for non-
emergency medical transportation  

• Ensure the availability of healthcare 
transportation to the community 

• Assign staffing roles, conducts training, and 
manages internal conflict resolution  

• Prepare budgets and monitors 
expenditures 

 
Priority Behavioral Health  
Chief Executive Officer 
Community Mental Health Clinic Administrator 
2008-2013 

• Coordinated with suppliers and managed 
staffing for facility, including conflict 
resolution and team assignments  

• Oversaw the implementation of 
JCAHO/CMS requirements  

• Ensured the availability of mental health 
services for beneficiaries within the facility 

 
 
 
 
 
 
 
 

  
University of Southwestern Louisiana 
Business Administration 
1997 

 
Skills 

 

Provider Relations  

Corporate Communications  

Team Management  

Project Coordination  

Statistical Analysis 

Staffing  

Office Administration 

Beneficiary Relations  

Personnel Supervision 

Performance Analysis 

Industry Training and Coaching  

Recruiting and Onboarding  

Quality Control 

Conflict Resolution 

Billing and Collections 

Sales and Management 

18 YEARS OF EXPIRENCE 
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Paul Broussard – Relevant Work Experience (Continued) 
 
Iberia Healthcare  
Rural Health Clinic Administrator 2010-2013 

• Managed daily operations of clinic  
• Coordinated staff assignments and schedules staff and resolved their problem 

discrepancies 
• Developed planning to promote healthcare services within the community  
• Prepared comprehensive fiscal reports and arranged training for new hires  

 
Bluefin Transport, LLC  
CEO/Transportation Broker 
1998-2008 

• Managed transportation of motor systems delivering oilfield tools and equipment  
• Coordinated the execution and documentation of MSAs with partner oil companies 
• Oversaw broker network with owner and lease operators 
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KAVISH SHAH 

Chief Information Officer 

Information Technology (IT) Director 
 
Expert in information technology, software development and integration, and cloud 
computing. Familiar with HIPAA policies and oversees strategic planning for new software 
applications and integrations. Comprehensive knowledge of Louisiana healthcare landscape 
and information technology needs.  
 
Relevant Work Experience  Education 

 
MediTrans, LLC 
Chief Information Officer 2019-Present 

• Ensure company’s technological processes 
and services comply with all laws and 
regulations 

• Strategize and implement technology to 
result in company efficiency and growth  

• Create, maintain, and enforce written 
policies and procedures around company 
computer operations  

• Compile and review records to determine 
department productivity and quality of output  

• Develop and customize technology systems 
to optimize performance  

• Coordinates and cooperates with HIPAA 
Privacy Officials to ensure compliance across 
the organization  

• Oversees company business continuity plan 
and HIPAA contingency plan, as well as 
disaster recovery, emergency operations, 
and business impact analysis  

 
VieMed, LLC   
Chief Information Officer 2017-2019 

• Developed strategic plans for company 
growth and development  

• Directed the design, development, and 
maintenance of systems and programs  

• Compiled and reviewed records to determine 
department productivity and quality of output  

• Ensured secure operating systems to protect 
company data    

  
University of Louisiana at Lafayette  
PhD, Computer Science 
2008 

 
University of Southwestern 
Louisiana   
MS, Computer Science  
2004 

 
Harvey Mudd College  
BS, Computer Science 
2000 

 
Skills 

 

Software Development  

Cloud Computing  

Web Services  

Integration  

HIPAA Compliance  

Strategic Planning  

IT Implementation  

20 YEARS OF EXPIRENCE 
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APPENDIX C: MEDITRANS WORK PLAN 

MEDITRANS - LDH LOUISIANA MEDICAID TRANSPORTATION BROKER WORK PLAN 

Action Item Task Owner  Team Members Start Date Expected 
Completion Date Comments 

LDH Notice of Intent to award 
announcement 

LDH LDH Representatives Wednesday, 
March 2, 2022 

Wednesday, 
March 2, 2022 

  

Identify MediTrans Implementation 
Team with representatives and SME's 
from each Internal Department and 
communicate to LDH with updated 
Deliverables and Milestones 

MediTrans MT Executive Team Thursday, 
March 3, 2022 

Thursday, March 
10, 2022 

  

Distribute contract, SOW and RFP 
Response/Presentation, to Internal 
departments  

MediTrans MT Executive Team Thursday, 
March 3, 2022 

Thursday, March 
10, 2022 

  

Schedule Kickoff meeting with LDH to 
establish key points of contact and 
share updated deliverables and 
milestones for feedback from LDH 

MediTrans MT Executive Team/LDH 
Representatives 

Thursday, 
March 3, 2022 

Thursday, March 
10, 2022 

  

Submit all Forms and documents 
(Member, Provider, Facility) for LDH 
approval of wording 

MediTrans/LDH MT Executive Team/LDH 
Representatives 

Thursday, 
March 3, 2022 

Thursday, March 
10, 2022 

  

Kickoff Meeting with LDH MediTrans/LDH MT Executive Team/LDH 
Representatives 

Wednesday, 
March 16, 
2022 

Wednesday, 
March 23, 2022 

  

Initiate Identification of Points of 
Contact at LDH, each MCO and each 
transitioning vendor  

MediTrans MT Executive Team/LDH 
Representatives/MCOs/T
ransitioning Vendors 

Wednesday, 
March 16, 
2022 

Sunday, March 20, 
2022 

To be completed during 
Kickoff meeting with LDH 

Share implementation reporting 
format for weekly meetings with LDH  

MediTrans MT Executive Team Wednesday, 
March 16, 
2022 

Wednesday, 
March 23, 2022 

To be completed during 
Kickoff meeting with LDH 

Establish weekly meeting Schedule 
with the Key LDH, MCO and Other 
Stakeholders  

MediTrans/LDH  MT Executive Team/LDH 
Representatives/MCOs/O
ther stakeholders 

Friday, July 1, 
2022 

Friday, July 1, 
2022 

To be completed during 
Kickoff meeting with LDH 

CONFIDENTIAL  
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MEDITRANS - LDH LOUISIANA MEDICAID TRANSPORTATION BROKER WORK PLAN 

Action Item Task Owner  Team Members Start Date Expected 
Completion Date Comments 

Using LDH feedback establish and add 
key and specific action steps to 
Implementation Plan and/or weekly 
reporting format as identified, and 
update accordingly and send back to 
LDH 

MediTrans MT Executive Team Wednesday, 
March 16, 
2022 

Monday, March 
21, 2022 

To be completed within 3 
working days of Kickoff 
meeting 

Establish Secured communications 
with LDH using Office 365 to share 
live documents so LDH has real-time 
access into updates and changes 

MediTrans/LDH MT Executive Team/LDH 
Representatives 

Wednesday, 
March 16, 
2022 

Friday, April 15, 
2022 

LDH security measures 
required 

Deliverables from Transitioning Vendors 
Establish format, delivery method and 
dates of transitioning vendors and 
LDH/MCO files needed for testing, 
Network adequacy evaluations, 
planning for continuity of care. 

MediTrans/LDH
/Transitioning 
Vendors 

MediTrans CIO,COO (Key 
Contacts from other 
Agencies to be added as 
identified) 

Wednesday, 
March 16, 
2022 

Friday, April 15, 
2022 

To be discussed in Kickoff 
meeting, due to importance 
and it being dependent on 
multiple parties 

Receive Initial 834s, operational files 
including current standing orders, 
Historical Transportation and 
member and facility Information and 
any future trips that may already be 
scheduled 

MediTrans/LDH
/Transitioning 
Vendors 

MediTrans CIO,COO (Key 
Contacts from other 
Agencies to be added as 
identified) 

Wednesday, 
March 16, 
2022 

Friday, April 15, 
2022 

To be discussed in Kickoff 
meeting, due to importance 
and it being dependent on 
multiple parties 

MCO Phone numbers Scheduled for 
Porting 

MediTrans/LDH
/Transitioning 
Vendors 

MediTrans CIO,COO (Key 
Contacts from other 
Agencies to be added as 
identified) 

Wednesday, 
March 16, 
2022 

Tuesday, June 14, 
2022 

To be discussed in Kickoff 
meeting, due to importance 
and it being dependent on 
multiple parties 

Communicate weekly any updates, 
roadblocks or delays in format 
established with LDH (Internally and 
with LDH) 

MediTrans/LDH MediTrans CIO,COO/LDH 
Representatives 

Wednesday, 
March 16, 
2022 

Friday, July 1, 
2022 

  

Human Resources 
Review and finalize all positions to 
add for Contract and secure LDH 

MediTrans/LDH COO, Director Of HR/LDH 
Representatives 

Wednesday, 
March 16, 
2022 

Wednesday, 
March 23, 2022 

Deliverable from Kickoff 
meeting  

CONFIDENTIAL  
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MEDITRANS - LDH LOUISIANA MEDICAID TRANSPORTATION BROKER WORK PLAN 

Action Item Task Owner  Team Members Start Date Expected 
Completion Date Comments 

permission for any needed positions 
identified that differ from proposal 
Update and finalize all job 
descriptions for posting 

MediTrans COO, Director Of HR Wednesday, 
March 23, 
2022 

Monday, March 
28, 2022 

  

Post-employment notices MediTrans COO, Director Of HR Friday, April 1, 
2022 

Friday, July 1, 
2022 

  

Extend employment offer for 
positions 

MediTrans COO, Director Of HR Friday, April 
15, 2022 

Friday, July 1, 
2022 

  

Plan to over hire on hourly positions 
to account for attrition 

MediTrans COO, Director Of HR Friday, April 
15, 2022 

Friday, July 1, 
2022 

  

Start date for Orientation and training 
for new positions 

MediTrans COO, Director Of HR Monday, May 
2, 2022 

Wednesday, June 
1, 2022 

Dependent on New Hires 
Current Employment Status, 
some may start sooner 

Communicate weekly any Human 
resources and Staffing updates, 
roadblocks or delays in format 
established with LDH (Internally and 
with LDH) 

MediTrans/LDH MediTrans COO/LDH 
Representatives 

Wednesday, 
March 16, 
2022 

Friday, July 1, 
2022 

  

Office Equipment 
Order telecommunications 
equipment/computers/phones  

MediTrans CIO/Others Thursday, 
March 17, 
2022 

Thursday, March 
31, 2022 

Dependent on Kickoff 
meeting and must order 
early and have backup 
vendors to account for any 
delays as there is a known 
shortage 

Order PRI/T1 lines and reserve toll-
free telephone numbers 

MediTrans CIO/Others Thursday, 
March 17, 
2022 

Thursday, March 
31, 2022 

Dependent on Kickoff 
meeting  

Order desks, computers, outlets, 
computer network connections  

MediTrans COO/Others Thursday, 
March 17, 
2022 

Thursday, March 
31, 2022 

Dependent on Kickoff 
meeting and must order 
early and have backup 
vendors to account for any 

CONFIDENTIAL  
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MEDITRANS - LDH LOUISIANA MEDICAID TRANSPORTATION BROKER WORK PLAN 

Action Item Task Owner  Team Members Start Date Expected 
Completion Date Comments 

delays as there is a known 
shortage 

Order furniture, workstations and 
office equipment 

MediTrans CIO/COO/Others Thursday, 
March 17, 
2022 

Thursday, April 7, 
2022 

Dependent on Kickoff 
meeting and must order 
early and have backup 
vendors to account for any 
delays as there is a known 
shortage 

Install workstations, furniture and 
office equipment 

MediTrans CIO/COO/Others Monday, April 
18, 2022 

Monday, May 9, 
2022 

  

Installation of data and voice cabling MediTrans CIO/Others Monday, April 
18, 2022 

Monday, May 9, 
2022 

  

Install telecommunications and 
servers 

MediTrans CIO/Others Monday, April 
18, 2022 

Monday, May 9, 
2022 

  

Installation of call center workstation 
phones and PCs 

MediTrans CIO/Others Monday, April 
18, 2022 

Monday, May 9, 
2022 

  

Systems configuration and testing of 
Systems Integrations including Trip 
Management Systems, LA Wallet, 
Salesforce, Tableau, Our Records, 
Cameras, E-mail Encryption, Member 
and Facility Portals etc.) 

MediTrans/Ven
dors/LDH 

MediTrans CIO/Other 
Key Contacts at LDH & 
Vendors will be added as 
Identified 

Thursday, 
March 17, 
2022 

Monday, May 16, 
2022 

  

Communicate weekly any equipment 
updates, roadblocks or delays in 
format established with LDH 
(Internally and with LDH) 

MediTrans/LDH CIO,COO/LDH 
Representatives 

Wednesday, 
March 16, 
2022 

Friday, July 1, 
2022 

  

Training 
Review Contract & RFP MediTrans COO, Director Of HR Thursday, 

March 3, 2022 
Thursday, March 
10, 2022 

  

Edit training manuals based on 
New/Added LDH Contract Specifics 

MediTrans COO, Director Of HR Wednesday, 
March 9, 2022 

Wednesday, 
March 30, 2022 

  

Add any changes/updates identified 
as needed for training manuals to 
modules in Salesforce 

MediTrans COO, Director Of HR Wednesday, 
March 30, 
2022 

Wednesday, April 
6, 2022 

  

CONFIDENTIAL  
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MEDITRANS - LDH LOUISIANA MEDICAID TRANSPORTATION BROKER WORK PLAN 

Action Item Task Owner  Team Members Start Date Expected 
Completion Date Comments 

Update Training Assessments In 
Salesforce if needed 

MediTrans COO, Director Of HR Wednesday, 
March 30, 
2022 

Wednesday, April 
6, 2022 

  

Host Ongoing Training Update 
meetings with Existing Staff 

MediTrans COO, Director Of HR Monday, April 
4, 2022 

Friday, April 29, 
2022 

  

Train LDH staff on internal oversight 
systems (Our Records, Salesforce, 
Talkdesk, Cameras and Others) 

MediTrans/LDH  VP of Outreach and 
Provider 
Relations/Others 

Wednesday, 
June 1, 2022 

Wednesday, June 
15, 2022 

  

All Staff training completed MediTrans COO, Director Of HR Wednesday, 
June 1, 2022 

Friday, July 1, 
2022 

  

Communicate weekly all staff training 
updates in format established with 
LDH (Internally and with LDH) 

MediTrans/LDH  COO/LDH 
Representatives 

Wednesday, 
March 16, 
2022 

Friday, July 1, 
2022 

  

Provider Relations/Credentialing 
Use data received from LDH, MCOs 
and Transitioning Vendors to 
determine network adequacy and 
needs.  

MediTrans/MC
Os/Transitionin
g Vendors/LDH 

COO/Others Friday, April 1, 
2022 

Friday, April 15, 
2022 

Will begin sooner, 
dependent upon timeliness 
and completeness of 
Provider data being 
submitted by transitioning 
vendors 

Begin outreach to new providers in 
any needed areas 

MediTrans VP of Outreach and 
Provider 
Relations/Others 

Monday, April 
4, 2022 

Thursday, April 
14, 2022 

Will begin sooner, 
dependent upon timeliness 
and completeness of 
Provider data being 
submitted by transitioning 
vendors 

Update downstream provider 
agreement template based on LDH 
Contract if needed 

MediTrans VP of Outreach/Legal Wednesday, 
June 8, 2022 

Friday, June 10, 
2022 

Will need Contract with LDH 
Finalized Prior 

Submit downstream provider 
agreement template LDH for 
Approval 

MediTrans/LDH MediTrans 
COO,Legal/LDH 
Representatives  

Monday, June 
13, 2022 

Friday, June 17, 
2022 

  

CONFIDENTIAL  
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MEDITRANS - LDH LOUISIANA MEDICAID TRANSPORTATION BROKER WORK PLAN 

Action Item Task Owner  Team Members Start Date Expected 
Completion Date Comments 

Finalize downstream provider 
agreement template based on 
feedback from LDH 

MediTrans VP of Outreach/Legal Monday, June 
20, 2022 

Tuesday, June 21, 
2022 

Will need Contract with LDH 
Finalized to begin 
distribution 

Have all providers sign new/updated 
contracts 

MediTrans VP of Outreach, Provider 
Relations Manager, 
Credentialing Manager 

Wednesday, 
June 22, 2022 

Thursday, June 30, 
2022 

  

Update quick fact sheet, list of key 
contacts, relevant information for 
LDH Approval 

MediTrans VP of Outreach, Provider 
Relations Manager, 
Credentialing Manager 

Wednesday, 
March 16, 
2022 

Wednesday, 
March 30, 2022 

  

Schedule Regional NEMT provider 
meetings for training and distribution 
of information 

MediTrans VP of Outreach, Provider 
Relations Manager, 
Credentialing Manager 

Thursday, May 
12, 2022 

Friday, July 1, 
2022 

These will occur in 
conjunction with our 
regularly scheduled, regional 
Provider meetings.  
Frequency may change, 
depending on COVID-19 
conditions. 

Credentialing of NEMT Providers and 
drivers  

MediTrans VP of Outreach, Provider 
Relations Manager, 
Credentialing Manager 

Monday, April 
4, 2022 

Thursday, June 23, 
2022 

Credentialing will begin April 
4, 2022, and Providers will 
be asked to kindly submit all 
documentation within 80 
days (June 23, 2022) in order 
to accurately establish and 
predict network adequacy 
for go-live.  Credentialing will 
continue on through go-live 
until all Providers have 
completed the process. 

Schedule new NEMT provider vehicle 
inspections 

MediTrans VP of Outreach, Provider 
Relations Manager, 
Credentialing Manager 

Friday, April 
22, 2022 

Thursday, June 23, 
2022 

  

Schedule NEMT Provider Orientation 
sessions 

MediTrans VP of Outreach, Provider 
Relations Manager, 
Credentialing Manager 

Monday, May 
16, 2022 

Friday, July 1, 
2022 

Provider Orientations will be 
scheduled as part of regional 
meetings and in order of 
completion of the 
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MEDITRANS - LDH LOUISIANA MEDICAID TRANSPORTATION BROKER WORK PLAN 

Action Item Task Owner  Team Members Start Date Expected 
Completion Date Comments 

credentialing process.  
Ongoing web training 
sessions will be offered 
several times per week, for 
each week leading up to go-
live.  Recorded trainings are 
also available in the Provider 
Portal. 

Communicate weekly all Provider and 
Network updates in format 
established with LDH (Internally and 
with LDH) 

MediTrans/LDH  MediTrans COO/LDH 
Representatives 

Wednesday, 
March 16, 
2022 

Friday, July 1, 
2022 

  

Data/IT/Reporting 
Establish system interfaces with 
necessary LDH Systems (LA Wallet, 
Salesforce, Tableau, etc.) 

MediTrans/LDH
/Other Vendors 

MediTrans CIO, 
COO/Other Key Contacts 
at LDH & Vendors will be 
added as Identified 

Wednesday, 
March 16, 
2022 

Monday, May 16, 
2022 

  

834 Testing and Acceptance from LDH 
and/or Gainwell 

MediTrans/LDH
/Gainwell 

MediTrans CIO/Other 
Key Contacts at LDH & 
Vendors will be added as 
Identified 

Wednesday, 
March 16, 
2022 

Friday, April 15, 
2022 

  

Receive Full Reporting Matrix from 
LDH and MCOs 

MediTrans/MC
Os/LDH 

MediTrans CIO/Other 
Key Contacts at LDH & 
Vendors will be added as 
Identified 

Wednesday, 
March 16, 
2022 

Wednesday, 
March 23, 2022 

  

Confirm all Reporting Needs and 
Delivery times for each MCO and LDH 

MediTrans MediTrans CIO/Other 
Key Contacts at LDH & 
Vendors will be added as 
Identified 

Wednesday, 
March 16, 
2022 

Wednesday, 
March 23, 2022 

 

Confirm System Updates to include 
LDH Client and any contract specifics 

MediTrans MediTrans CIO/Other 
Key Contacts at LDH & 
Vendors will be added as 
Identified 

Wednesday, 
March 16, 
2022 

Friday, April 15, 
2022 
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MEDITRANS - LDH LOUISIANA MEDICAID TRANSPORTATION BROKER WORK PLAN 

Action Item Task Owner  Team Members Start Date Expected 
Completion Date Comments 

Confirm New Internal reports work in 
the system 

MediTrans MediTrans CIO/Other 
Key Contacts at LDH & 
Vendors will be added as 
Identified 

Friday, April 
15, 2022 

Friday, April 29, 
2022 

  

Communicate weekly all 
Data/IT/Reporting progress, 
roadblocks and updates in format 
established with LDH (internally and 
with LDH) 

MediTrans/LDH  MediTrans CIO/LDH 
Representatives 

Wednesday, 
March 16, 
2022 

Wednesday, 
March 16, 2022 

  

Member and Facility Outreach 
Submit Facility & Member  
Announcements to LDH for approval  

MediTrans/LDH VP of Outreach, Facility 
Outreach Manager 

Wednesday, 
March 16, 
2022 

Friday, April 15, 
2022 

  

Submit Facility, Member  Forms and 
Documents for approval 

MediTrans/LDH VP of Outreach, COO Wednesday, 
March 16, 
2022 

Friday, April 15, 
2022 

  

Distribute Facility and Member 
Announcements & Forms 

MediTrans  Executive Assistant, VP 
of Outreach 

Monday, April 
18, 2022 

Wednesday, May 
18, 2022 

  

Schedule Regional Member meetings 
to train on using transportation 
program and member Portal 

MediTrans VP of Outreach, Member 
Outreach Manager 

Wednesday, 
March 16, 
2022 

Wednesday, June 
1, 2022 

  

Meet with facilities starting with high 
volume and critical appointment type 
facilities for training on proper use of 
transportation and facility portal  

MediTrans VP of Outreach, Facility 
Outreach Manager 

Wednesday, 
March 16, 
2022 

Wednesday, June 
1, 2022 

  

Communicate weekly all Outreach 
updates and progress in format 
established with LDH (internally and 
with LDH) 

MediTrans/LDH COO/LDH 
Representatives 

Wednesday, 
March 16, 
2022 

Friday, July 1, 
2022 

  

After Go-Live 
Conduct Survey of Transition for LDH, 
Members, MCO's, Transportation 
Providers, Facilities and any other 
external stakeholders 

MediTrans VP of Outreach/Others Monday, 
August 1, 2022 

Monday, August 
15, 2022 
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MEDITRANS - LDH LOUISIANA MEDICAID TRANSPORTATION BROKER WORK PLAN 

Action Item Task Owner  Team Members Start Date Expected 
Completion Date Comments 

Conduct internal survey of front line 
staff and managers for "pinch points" 
and potential improvements 

MediTrans HR Director/Others Monday, 
August 1, 2022 

Monday, August 
15, 2022 

  

Meet with LDH to review 
Implementation(Post Mortem 
Meeting) to go over survey results 
and feedback received 

MediTrans/LDH MediTrans Executive 
Team/LDH 
Representatives 

Monday, 
August 22, 
2022 

Monday, August 
29, 2022 

  

Identify any changes needed and 
impacts to program if made, establish 
timeline for implementation of 
changes 

MediTrans/LDH MediTrans Executive 
Team/LDH 
Representatives 

Monday, 
August 22, 
2022 

Monday, 
September 5, 
2022 
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APPENDIX D: BENEFICIARY SURVEY 
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APPENDIX E: MEDICAID CUSTOMIZATION PLAN 
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APPENDIX F: FRAUD AND ABUSE PREVENTION POLICY 

DETECTION 

In addition to word-of-mouth reporting, MediTrans employs multiple methods for the 
detection of fraud, waste and abuse.  Some of these methods include: 

• Real-time eligibility verification at the time of booking transportation 
• Real-time trip verification to ensure transportation of beneficiary took place, that the 

pick-up and drop off locations matched the geolocations of approved addresses, that 
all required signatures were captured, and that the driver and vehicle were 
authorized to perform the trip  

• Standing Orders are regularly reverified with Healthcare Provider via Healthcare 
Provider Portal 

• Audio and video surveillance in all vehicles operated by contracted transportation 
providers 

• Annual and Spot Inspections of vehicles operated by contracted transportation 
providers performed by MediTrans field agents  

• Real-time monitoring and adherence to SAM/OIG exclusion lists 

REPORTING AND ENFORCEMENT 

The FCA also allows for private individuals or “Whistleblowers” to bring “qui tam” civil 
actions against persons who violate the statues of the FCA. The federal government may 
intervene in the lawsuit and assume primary responsibility for prosecuting, dismissing or 
settling the action.    
The FCA, as well as MediTrans Policy, also provides for protection for employees from 
retaliation for reporting suspected violations of these laws.   
  
EDUCATION 

MediTrans is committed to adherence to the laws set within the FCA.  Education programs 
are set in place and administered by MediTrans’ Compliance Department, in conjunction 
with all other training and educational material in MediTrans’ policies and procedures.  
These programs include, but are not limited to: 

• Methods for detecting, preventing, and reporting Fraud, Waste and Abuse 
• Whistleblower rights under federal law 
• New-Hire Fraud, Waste, and Abuse policy and procedure training for all employees, 

contractors, and agents 
• Annual refresher training on Fraud, Waste, and Abuse policy and procedure training 

for all employees, contractors, and agents 
• Written acknowledgement of understanding of Fraud, Waste, and Abuse policy and 

procedure from all employees, contractors, and agents 
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APPENDIX G:  CONTINUITY OF OPERATIONS PLAN (COOP) 

 
MediTrans’ Continuity of Operations Plan (COOP) is designed to prevent interruption of 
transportation services for beneficiaries in our care in the case that any catastrophic event, 
including a pandemic, natural disaster, or man‐made event, that negatively impacts 
MediTrans’ core business functions.  
 
More specifically, the purpose of this plan is to: 
 
• Oversee the safety of all employees in MediTrans office locations 
• Reduce disturbance of transportation services to ensure continuity of care, as much as 

possible, should a disaster or event occur near the MediTrans’ office. 
• Minimize the risk of any loss of data essential to the operations of the scheduling and 

transportation software system and ensure data backup and renewal measures are in 
place to provide minimal disruption to transportation operations in Louisiana. 

• Maintain communications with beneficiaries, facilities, providers, and health plans to 
provide consistent status updates. 

 

Staff Roles and Responsibilities 

Should this plan be activated, the MediTrans Leadership Team assumes the following roles 
and responsibilities: 

Chief Executive Officer, Paul Broussard- Personal Cell (337) 581-1213 - The CEO will have 
the responsibility of declaring and initiating the Disaster Recovery and the initial 
communication to LDH, MCOs, relevant contract contacts, and the rest of the MediTrans 
leadership team. 

Chief Operations Officer (COO), Morgan Landry –Personal Cell (225) 892-7488 - The COO 
will serve as the point person for communications and updates to the health plans after the 
initial notice.  

Chief Information Officer (CIO), Kavish Shah- Personal Cell (337) 654-3398 - The CIO will 
serve as the main point of contact between communications and software vendors. 

Direction of Operations (DOO), Jonathan Lester- Personal Cell (504) 380-2686 - -The DOO 
will serve as the main point of contact and direct call center managers and the provider 
relations team. 

Continuity of Operations Plan 
Original Effective Date 1/22/2020 
Date of Last Revision 1/2/2022 
Review Date 6/1/2022 
Authorized Approval Morgan Landry, Chief Operating Officer 
Approving Signature  
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Provider Relations Manager (PRM) - The PRM will serve as the main point of contact for 
providers and notify all providers of activated COOP, current-state implications to 
trips/transportation, as well as gathering and maintaining provider closures. 

Facility Outreach Manager (FOM) - The FOM will serve as the main point of contact for 
healthcare facility closures, and work in direct contact with the PRM and dispatch 
department to coordinate schedule changes in relation to the storm or disaster event. 

Emergency Mode Operation Plan 

In the event of a disaster or other catastrophic event at MediTrans, the following steps are 
taken: 

1. Leadership team declares a disaster and activates this COOP 
2. MCOs are notified of disaster and phone line hold messages are updated so that 

beneficiaries and facilities are aware of the issue when calling in. 
3. MediTrans management identifies the areas that are anticipated to sustain the most 

impact or damage and begins working with healthcare facilities and transportation 
providers to make schedule accommodations beginning with the most critical 
appointment types, as defined by the LDH NEMT manual. 

4. Relocation of agents to the predetermined evacuation destination, which is 
determined months in advance. Agents are provided a per diem and hotel 
accommodations. 

5. Agents are provided a bug-out-bag which includes a laptop, cellular mobile hotspot, 
charging cables and adapters to allow laptop power and charging through a vehicle 
port or wall outlet, headphones, and power inverter. The bug-out-bag also includes 
detailed instructions on operating the mobile equipment, which is reviewed during 
onboarding and training conducted at the beginning of each hurricane season. 

6. In addition to the relocation plans mentioned above, MediTrans maintains a backup 
office that can be utilized when appropriate. Our backup office location is 100 
Beauvais Ave., Lafayette, La 70507. 

7. Begin rerouting of all telecommunication services, as needed. MediTrans is also 
partnered with VieMed, who maintains employees trained in MediTrans’ operations 
and programs, for use of their Arizona-based call center, located at 11801 N Tatum 
Blvd Ste 140 Phoenix, AZ, 85028-1620.  

 
Proactive Measures 
In order to minimize the effects of a disaster or other catastrophic event at MediTrans’ 
office, the following proactive measures are in place. 

 

Buildings and physical location security 

• MediTrans’ main office has 24/7 security and only authorized personnel have access 
to protect personal information, data breeches, and comply with HIPAA Policies.  

• All emergency procedures are posted for employees to know, and each employee is 
trained upon hire.   

• Each office location has fire extinguishers, smoke detectors and sprinkler systems.  

CONFIDENTIAL  



 
 

MediTrans | Response to RFP #: 3000018038 |  95 

• MediTrans’ Call Center and administrative offices have smoke and heat detectors, 
sprinkler systems and portable fire extinguishers. In addition, emergency procedures 
are posted, and employees are instructed how to respond to smoke or fire 
emergencies. 

Training and ongoing preparedness 

• Our leadership team tests disaster readiness (unannounced) each calendar year, 
typically prior to hurricane season. Any deficiencies are addressed, and this plan is 
updated, accordingly. 

Data  

• All our software is cloud based, so any issues with local servers would is mitigated 
through cloud backups. 

• All records are backed up hourly to a secure server  

• Redundancy for our local severs is backed up with Ntense Technologies in offsite 
severs. 

• MediTrans utilizes an IP Based telephony platform and phone system at our Call 
Centers. The telephones lines are routed through multiple incoming telephone 
circuits. 

Continuity of Operations and Provider Relations 

• In the event of a call center failure, our Voice Over IP system allows MediTrans agents 
to operate from any location with internet access, through our VPN and call center 
platforms’ software.  

• In the event of sustained power failure or other catastrophic event in our call center, 
all calls will be re-routed within one hour to assure uninterrupted processing of 
transportation service requests.  

• MediTrans Maintains communication with Providers by cell phones which are not 
affected by loss of power at the MediTrans offices.  

 
Claims Recovery 
As majority of our trip claims are submitted electronically and safekept in an off-site, cloud-
based storage, there is little to no impact on electronic claims processing. Paper claim 
processing may experience delays due to availability of postal services. Should MediTrans 
be relocated from its main office due to a disaster, and therefore unable to receive paper 
claims, all providers will be notified of an alternate address or delays in processing. 

 

The procedures are constantly reviewed and updated based on lessons learned and best 
practices. Opportunities for technology that will reduce downtime are tested and deployed 
when available.  

 
  

CONFIDENTIAL  



 
 

MediTrans | Response to RFP #: 3000018038 |  96 

APPENDIX H: WHEELCHAIR POLICY 

 
It is MediTrans’ policy that in accordance with LDH regulations, all wheelchair transportation 
provided is to be a Door-to-Door service.  
 
Door-to-Door Service is defined as: 
 
The beneficiary is in view of the driveway/pickup point waiting for the driver to arrive. The 
driver will pull up and safely park at the pickup point (the driveway if possible) and assist the 
passenger from the door onto the vehicle if they require it. Once they arrive at the 
destination, they will assist the passenger out of the vehicle and to the door of the 
destination if they require it, and not leave until the beneficiary safely enters the doorway of 
the destination. 
 
At no point should a driver enter the beneficiary’s home or the facility to locate or assist a 
beneficiary, or pickup/move a beneficiary into or out of a wheelchair or any other mobility 
device.   
 
If a driver is requested to provide more than moderate assistance, or asked to enter the 
home, MediTrans should be notified immediately. 
 
Any failure to adhere to this policy described above is subject to progressive disciplinary 
actions, up to an including termination of contract.  

  

Door-to-Door with Moderate Assistance Policy 
Original Effective Date 09/01/2021 
Date of Last Revision 12/9/2021 
Review Date 12/9/2022 
Authorized Approval Morgan Landry, Chief Operating Officer 
Approving Signature 
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It is MediTrans’ policy that in accordance with LDH regulations, all NEMT transportation 
provided except for wheelchair is to be a Curb-to-Curb service.  
 
Curb-to-Curb Service is defined as: 
 
The beneficiary is outside or in view of the driveway/pickup point waiting for the driver to 
arrive. The driver will pull up and stop in front of the curb and assist the passenger onto the 
vehicle if they require it. Once they arrive at the destination, they will assist the passenger 
out of the vehicle and not leave until the beneficiary safely enters the doorway of the 
destination. 
 
However, in the case that a beneficiary requests, the driver must provide moderate 
assistance to those passengers who need assistance beyond the curb to use the service 
unless such assistance would present a direct threat to the driver, other riders/individuals, 
or the paratransit vehicle. 
 

One example of moderate assistance is the driver providing a steadying hand, 
shoulder, or arm to assist the beneficiary to the car from their house if needed.  
 
Another example of moderate assistance is helping the beneficiary navigate their 
mobility device to the vehicle.  

 
At no point should a driver enter the beneficiary’s home or the facility to locate or assist a 
member, or pickup/move a beneficiary into or out of a wheelchair or any other mobility 
device.  
 
If a driver is requested to provide more than moderate assistance, or asked to enter the 
home, MediTrans should be notified immediately. 
 
Any failure to adhere to this policy described above is subject to progressive disciplinary 
actions, up to an including termination of contract.  
 
 

Curb-to-Curb with Moderate Assistance Policy 
Original Effective Date 09/01/2021 
Date of Last Revision 12/9/2021 

Review Date 12/9/2022 
Authorized Approval Morgan Landry, Chief Operating Officer 
Approving Signature  
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