
 

 

We Lift Wheelchair Transportation Service 
 

i 
 

TABLE OF CONTENTS 

 

BUSINESS PROPOSAL…………………………………………………………………………1 

I. Mandatory Qualifications ……………………………………………………………….2 

 A. Capacity and Willingness ………………………………………………………..2 

B. 42 C.F.R. §438.808 ……………………………………………………………….3 

C. Experience in Transportation Broker Services ………………………………..3 

II. Conflicts of Interest …………………………………………………………….………..3 

 A. Certification Statement ……………………………………………….…………3 

B. Other Business Interests ……………………………………………….………..3 

C. Other Information ……………………………………………………….………3 

III. Financial Condition ……………………………………………………………………...4 

 

TECHNICAL PROPOSAL ……………………………………………………………………..6 

I. Organization and Experience …………………………………………………………...7 

 A. History and Corporate Structure ……………………………………………….7 

B. Disclosure of Regulatory Actions, Sanctions or Fines …………………………8 

C. Involvement in Litigation ………………………………………………………..8 

D. Prior Contract Termination …………………………………………………….8 

E. Organizational Synchronization ………………………………………………..8 

II. Staffing Qualification and Training ……………………………………………………9 

 A. Key Personnel ……………………………………………………………………9 

  1. Contract Operation Manager …………………………………………...9 

  2. Provider Network Manager ……………………………………………..9 

  3. Call Center Manager …………………………………………………….9 

  4. Chief Executive Officer ………………………………………………….9 

5. IT Director ……………………………………………………………...10 

 B. Staffing Plan …………………………………………………………………….10 

 C. Staff Training Program ………………………………………………………...10 

III. Approach and Methodology …………………………………………………………...10 

 A. Communication Protocols ……………………………………………………..13 

1. Between We Lift and Louisiana Department of Health ………………13 

2. Between We Lift and other LDH Contractors ………………………..13 

3. Between We Lift and LDH Fiscal Intermediary ………………………13 

4. Between We Lift and MCOs …………………………………………...14 

B. Methodology for Size of Transportation Network 

by Service Level and Region …………………………………………………...14 

C. Strategy and Timeline to Scale Up Transportation  

Network by July 1, 2022 ………………………………………………………..14 

D. Call Center Timeline …………………………………………………………...15 



 

 

We Lift Wheelchair Transportation Service 
 

ii 
 

E. Receiving and Processing Requests for Transportation ……………………...15 

 1. Urgent Requests ………………………………………………………...15 

 

2. Verifying Eligibility under Medicaid Covered Service ……………….15 

or Value-Added Benefit ………………………………………………...15 

3. Approving, Rejecting and Modifying Trips …………………………..15 

4. Dispatching Trips ………………………………………………………15 

5. Claims for Payments …………………………………………………...16 

F. Compliance with House Resolution No. 68 of the  

2020 Louisiana Regular Session ……………………………………………….16 

G. Monitoring Compliance and Credentialling of  

Transportation Providers ……………………………………………………...16 

H. Surveying Beneficiaries ………………………………………………………...16 

I. Customized Claims Adjudication Plan ………………………………………..17 

J. Fraud and Abuse Prevention …………………………………………………..17 

K. Continuity of Operations ………………………………………………………17 

IV. Case Scenarios ………………………………………………………………………….19 

 A. Qualified Beneficiary –  

24 Hour Notice ………………………………………………………………….19 

B. Wheelchair –  

Patient Requires Service from Door to Vehicle ……………………………….21 

C. Oversized Wheelchair –  

Patient Ambulatory; No Available Vehicles …………………………………..21 

D. Scheduled Transport Two Hours Late to Pick-Up ……………………………22 

1. Provider has Three or More Deficiencies ……………………………..23 

E. Hurricane Three Days Out –  

Continuity of Operations ………………………………………………………23 

F. Level II Trauma Center Transport –  

Late Cancellation, No Available Vehicles in Region ………………………….24 

G. Standing Order for Regular Services –  

Wheelchair with Requested Lift ……………………………………………….24 

1. Transportation Provider Cancels 1.5 hours prior to Pick-Up ……….25 

2. Edits to Standing Order ………………………………………………..26 

3. Request for Service Outside Standing Order Time Period …………..27 

H. Standing Order –  

Change in Return Trip Pick Up ………………………………………………..27  

I. Telephone Request from Nursing Facility –  

24 Hour Notice ………………………………………………………………….28 

J. Telephone Request from Beneficiary –  

3 Day Notice …………………………………………………………………….28 



 

 

We Lift Wheelchair Transportation Service 
 

iii 
 

K. Gas Reimbursement for Family of Beneficiary ……………………………….29 

L. Out of State Travel with Request for Reimbursement ……………………….29 

M. Transportation Provider Credentialling ……………………………………...30 

N. Claims Adjudication for NEAT Services 

Provided by Ambulance Company ……………………………………………31 

 

V. HUDSON INITIATIVE PROGRAM PARTICIPATION …………………………...31 

 

COST PROPOSAL ………………………………………………………….…………………32 

 

 


