CenCal Health — Transportation Services RFP

CenCalHEALTH

Local. Quality. Healthcare.

Non-Emergency Medical and Non-Medical
Transportation Services
Request for Proposal

Issue Date: June 22nd, 2026
Response Due Date: July 17th, 2026

1. Infroduction
1.1 Purpose

CenCal Health (CCH) is seeking a service provider to provide Non-Emergency Medical
Transportation (NEMT) and Non-Medical Transportation (NMT) services to its members. The
purpose of this RFP is to gather insights intfo the services available in the market,
understand vendor capabilities, and assess potential solutions for our needs.

The purpose of this Request for Proposal (RFP) is to identify tfransportation broker partners
with demonstrated expertise in providing NEMT and NMT services. CenCal Health intends to
award a delegated contract to a tfransportation broker for the provision of all related NEMT
and NMT services for its members residing in Santa Barbara and San Luis Obispo Counties in
California.

1.2 Background

CCH is a Non-Profit Community Based Health Care Organization contracted with the State
of California to administer Medi-Cal benefits through local care providers in Santa Barbara
and San Luis Obispo counties. CCH provides health coverage for 1 in 3 people in Santa
Barbara County, and 1in 4 in San Luis Obispo County. CCH has been in operation since 1983
and is recognized nationally as the oldest Medicaid managed care program of its kind in
the country. CCH's mission is to improve the health and well-being of the communities we
serve by providing access to high-quality health services, along with education and
outreach, for our members.

Currently, CenCal Health provides coverage to approximately 238,000 members under
its Medi-Cal Program.

Per the planned Medi-Cal coverage expansions, movement of members dually eligible
for Medi-Cal and Medicare into managed care and rapidly shiftfing local managed

care environments highlight an opportunity and responsibility to expand our service role
and reach in serving our local communities and ensuring sustainability for the long-term.
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2. Overview and Scope of Services

2.1 Overview

The purpose of this RFP is to solicit proposals from qualified fransportation service managers,
henceforth referred to as “Vendors”, inferested in contracting with CenCal Health to
provide transportation services for non-emergency medical fransportation (NEMT) and
non-medical fransportation (NMT) benefit for members enrolled in CenCal Health's plan.
The selected vendor will comply with all Department of Health Care Services (DHCS)
transportation requirements and All Plan Letter(s), amendments, etc.

Qualified respondents must be able to meet the requirements as outlined below. The
selected service provider(s) will be responsible for Non-Emergency Medical and Non-
Medical Transportation services for health care services for its members residing in San Luis
Obispo and Santa Barbara counties.

2.2 Non-Emergency Medical Transportation

2.2.1 Definition. Non-Emergency Medical Transportation (NEMT) NEMT services are a
covered Medi-Cal benefit when a member needs to obtain medically necessary
covered services and when prescribed in writing by a physician, dentist,
podiatrist, or mental health or substance use disorder provider.

2.2.2 Non-Emergency Medical Transportation or NEMT Transportation is subject to prior
authorization, except for when a Member is tfransferred from an acute care
hospital, immediately following an inpatient stay at an acute level of care, to an
intermediate care facility or skilled nursing facility licensed pursuant to Health
and Safety Code Section 1250.

2.2.3 NEMT services are required for all Members who are medically stable and whose
physical and medical condition is such that public or private transportation
would be medically contraindicated. NEMT methods include litter van,
wheelchair van, ambulance, and air.

2.2.2 CCH seeks proposals for an NMT and NEMT management service provider to
arrange the provision of Medi-Cal services for members to and from medically
necessary plan-covered services as described within this Scope.

2.3 Non-Medical Transportation
2.2.1  Definition. Non-Medical Transportation (NMT) refers to care, assistance, location,
or transportation for members with everyday activities which are not medically
necessary or required to be performed by licensed or tfrained personnel.
2.2.2 NMT does not include transportation of Members who are sick, injured, invalid,
infirm, convalescent, or otherwise incapacitated and who need o be
transported by wheelchair van, litter van, or ambulance.
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2.2.3 NMT includes roundtrip fransportation for Members via taxi cab, passenger car,
or any other form of public or private conveyance and covers mileage
reimbursement for medical purposes when the conveyance is in a private
vehicle arranged by the member and not through a transportation broker.

2.4 Scope of Services

2.4.1 CenCal Health is seeking a vendor to provide NEMT and NMT services as
described above. The selected vendor will develop and manage a
transportation provider network primarily in the Santa Barbara and San Luis
Obispo counties.

2.4.2 The selected vendor will ensure compliance with California and Federal
regulations.

2.4.3 The selected vendor will comply with all DHCS transportation requirements, All
Plan Letters, and any amendments and CMS related requirements.

3. Term of Contract

The term of any resulting agreement shall be for a period of 48 months, with the option of
12-month renewal options at CenCal Health's discretion. Pricing should be fixed for the
confract duration.

4. Vendor Information

4.1 Company Information

4.1.1 Executive Summary: Brief overview of the response.
4.1.2 Company name, address, and contact information.

4.1.3 Company Overview: Briefly describe your company's history, mission, programs,
and services.

4.1.4 Describe your Company's approach to maintaining compliance with providing
NEMT and NMT services and maintaining state and federal standards. Please
include current Medi-Cal certification and/or status of receiving Medi-Cal
certification to provide NEMT and NMT services.

4.1.5 Provide a list of the majority owners of your organization, the form of ownership,
their respective percentage of ownership, and a brief description of their
experience. Include a current top-level organizational chart with a list of all your
management personnel. Provide your employee turnover rate for the last 12
months and list any senior management turnover in the last six months. Briefly
describe the functional responsibilities, interactions, and reporting requirements
of each organizational unit.

4.1.6 Describe any “joint ventures,” partnerships or other joint ownership relationships
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you are a part of with any other healthcare provider(s) for the provision of
transportation services. Include the percentage of ownership held by your
organization, a short description of the operation, and a list of major customers. List
any preferred or exclusive arrangements you have with any other third-party
payer in the service area. Include the length and terms of these contracts and
their expiration date.

If any change of ownership of the company is anticipated for 12 months following
the proposal due date, describe the circumstances of such change and indicate
when the change is likely to occur.

4.2 History

4.2.1

4.2.2

4.2.3

List all acquisitions of transportation companies in California that your
organization has completed in the last two years.

Has your company had a contract terminated by a client for cause within the
last three years? If so, by whom and under what circumstances?

State the length of fime you have been doing business as a non-emergent
transportation provider in California.

4.3 Service Capabilities

4.3.1

4.3.2

4.3.3

4.3.4

4.3.5

4.3.6

4.3.7

4.3.8

4.3.9

Please describe your relationship with traditional and non-traditional non-
medical transportation providers, and how you establish and maintain those
relationships.

Please describe all types of fransportation services offered by your company.

Please describe the methods available for Members to request fransportation.

How many fleet vehicles does your company possesse Please describe the types
and volume of vehicles owned.

Do you have the ability to staff and operate a customer service and scheduling
intake team that triages NMT vs. NEMT and schedules all transportation needs?

Please describe the methods of communication the company uses to
communicate with members, including (i) while requesting tfransportation
services, and (i) once service has been requested or confirmed.

Does your company offer interpreter services? If so, in what languages?

Do you have communication Standard Operating Procedures (SOPs) for service
calls, call backs, and ride booking established? If so, please explain.

Please provide a list of existing clients to whom you are offering similar services to
those proposed.
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4.4 Insurance and Licensing

4.4.1 Describe current liability insurance policies for your organization and professional
liability for your principal owners and corporate officers. Include their financial
limits, underwriter terms, and description of coverage, exclusions, and other
limitations. Include a description of all current and pending lawsuits or any
actions, or any matters that you believe may lead to a claim regarding any of
the services you provide for your organization or its principal owners. Also,
include a description of any action you are involved with concerning any license
of accreditation, you as an organization or your principles hold.

4.4.2 Describe other current insurance coverage relevant to your organization or
services, including workers’ compensation and vehicle coverage.

4.4.3 Describe any licenses or certifications your organization holds. Include for each
state or service area.

4.5 Pricing Structure

4.5.1 CenCal Healthis interested in entering a multi-year contract with a
transportation company. Please indicate your proposed guaranteed rates for a
two-year contract term. Please include the length of time for which the pricing is
firm. CenCal Health will consider proposed rates and rate structure as part of the
greater RFP response. Decisions will not be solely based on rates, and rates will
be negotiated with the winning respondent(s).

CenCal Health is considering delegation of authority process; please provide
proposed rates with and without delegation for the authorization function.

Year | PMPM with Delegated Authorization | PMPM without Delegated
Process Authorization Process

4.5.2 Should CenCal Health membership increase during the term of this contract;
would it affect your proposed contract rates? If so, describe.

4.5.3 Please indicate whether fluctuations in fuel costs would impact the proposed
rates. and describe how any adjustments would be applied.

4.5.4 Describe your experience managing under a capitated model of reimbursement
for states, counties and managed care entities.

4.5.5 Describe your billing process including file format and any software you use.

4.5.6 Describe how you verify eligibility prior to providing transportation services.
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4.5.7 Please describe the Implementation cost, approach, timeline and operational
readiness plan to ensure a successful launch.

4.6 Fiscal Responsibility

4.6.1 Please provide copies of all state, federal and local government agency
performance evaluations conducted in the last year. Include your most recent
review if none in the last year and all relevant comments.

4.6.2 Please provide copies of your current financial statement (Income Statement,
Balance Sheet and Statement of Cash Flows, Statement of Retained Earnings
and Notes to Financial Statements), plus your two most previous fiscal year
ended audited financial reports. If you are a publicly held multidivisional
organization, provide your divisional statements as well. If there is any history of
bankruptcy, please be sure to include as well.

4.7 Experience and Network Management

4.7.1 Please list the California counties in which your company is currently providing
non-emergent or non-medical tfransportation services, by vehicle type.

4.7.2 How would you maintain a network that will ensure all CenCal Health members
have sufficient and appropriate access to the servicese Please provide access
standards/locations in Santa Barbara and San Luis Obispo Counties California
based on CenCal Health current membership of approximately 238,000.

4.7.3 Discuss how you would establish and maintain a provider network which meets
the following requirements:

a) Employs safe, quality strategies in the delivery of tfransportation and
ensures a culturally diverse provider network that is responsive to the

varied needs of the consumers.

b) Utilizes current providers in the community to the extent possible
without limiting efficiency or program design.

c) Provides sufficient fransport carrier capacity.
d) Includes public transportation carriers.

e) Addresses special needs including but not limited to members who
utilize wheelchairs, walkers, canes, gurneys, etc., for their mobility.

f) Ensures the provision of service delivery to meet the needs of

members for routinely scheduled trips and non-recurrent on-demand
trips.
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g) Ensures that non-English speaking members can access
transportation services.

4.7.4 Do you utilize the services of any subcontracted providers? If so, please describe.
4.7.5 Are you willing to subcontract services with current CenCal Health providers?

4.7.6 How do you monitor and ensure services provided by subcontracted
transportation providers meet contractual requirements?

4.7.7 What oversight of providers do you perform to ensure their compliance with
applicable State and Federal laws, regulations and permit requirementse

4.7.8 How do you promote and maximize mileage reimbursement options, public
fransportation, and ensure appropriate access to transportation?

4.7.9 What is your experience providing in-person functional assessments to determine
recipient’s level-of-need for transportation mode, and how do you make the
determination that such an assessment is necessary?e

4.7.10 What is your experience managing the prior authorization process for non-
emergent transportation servicese

4.7.11 Discuss how you would schedule, assign and dispatch service, including
procedures to handle last minute requests, scheduling changes, vendor and
member “no-shows” and late running vehicles.

4.7.12 Can you handle customer mileage reimbursement when participants use their
own fransportation? How is this accomplished?

4.7.13 Are you able to ensure access to transportation to medically necessary services
including, but not limited to, urgent care and 24-hour pharmacies.

4.7.14 Transportation of Minors: Depending on state or federal regulations, you may
from tfime to time be required to transport minors. Appointments for minors
include but are not limited to (1) dialysis appointments (2) family planning; or (3)
minor children transporting their children to and from appointments. It is the
expectation of CenCal Health that anyone transporting minor children has been
pre-screened and is free from any criminal convictions. Show how you are able
to meet these expectations. In addition to your attestation of compliance,
please submit your policies and procedures on transportation of minor age
children.

4.7.15 Procedures to assure ninety-percent (90%) of shared-ride frips take no more than
30 minutes more than the time required to accomplish the same trip, at the
same time of day, under the same weather and traffic conditions, as on a non-
shared basis.
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4.7.16 What are your phone service center staffing ratios and do they result in
responding to frip requests and questions from consumers about available NEMT
and NMT services within your performance standards and those of CenCal
Health listed below. What are your Service Level standards?2

i. Average Speed of Answer: XX seconds
i. Abandonment Rate — X% or less
iil. Provide your call center statistics for the last 12 (twelve months)

4.7.17 Do you provide a functioning local and toll-free telephone number equipped
with voice mail, TTY/TDD and facsimile numbere

4.7.18 During what hours do you have customer service staff available to respond to
member calls?

4.7.19 How does your call center address the special service needs of non-English
speaking and deaf customers?

4.7.20 Please provide the contact names and addresses of your local administrative
service centers and call centers.

4.7.21 Can you provide same-day transportation? What is your procedure for this type
of request?

4.7.22 Do you have any distance limitations on transportation trips (i.e. will you transport
members to another county if necessary)? If yes, please explain.

4.7.23 How would you work with CenCal Health to encourage members to utilize
services in a closer vicinity to their residence, thus decreasing transportation costs
and more strongly encouraging care within their community?

4.7.24 What are your standard timeframes required for scheduling NMT and
NEMT services for "routine" appointments vs. urgent appointmentse
Advanced notice time required in hours for routine vs. urgent.

4.8 Quality Improvement

4.8.1 How do you track and report incoming calls, wait times, call fimes, number of
abandoned calls? What software do you use?2 Provide sample reports.

4.8.2 Describe your complaint monitoring and response program.

4.8.3 CenCal health does not delegate complaint or grievance oversight in any
manner, with the exception of requiring full participation in the Health Plan
investigation of complaints and grievances, including providing responses timely
and accurately to all outreach from CenCal Health on investigations. This
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includes coordination of gathering responses from sub-contfractors being
investigated. Are there any concerns with complying these requirementse

4.8.4 Discuss how you will ensure your company promptly report accidents that have
occurred if a CenCal Health member was present in the vehicle.

4.8.5 How often do you conduct member satisfaction surveys? Please provide copies
of the past two (2) years’ survey results. If provider satisfaction surveys are
performed, also provide survey results of the past two (2) years.

4.8.6 Do you have Operations Procedure Manual detailing procedures for delivering
transportation services? Provider/Subcontractor Manual? Please provide.

4.8.7 Do you currently provide management reports to any other health plan2 Are you
able to submit accurate and complete management reports to CenCal Health
at requested intervals? These reports shall include but not be limited to levels of
transport, numbers of trips, cost, and utilization by customer, complaint log, and
customer satisfaction survey information. Please attach sample reports.

4.8.8 How will you safeguard and protect unauthorized disclosure of member PHI2

4.8.9 Whatis your process to coordinate after-hour hospital discharges and handle
transportation problems that may arise during non-office hours?

4.8.10 Do you have any performance-based incentive or disincentive programs with
your contracted and subcontracted vendorse Please describe.

4.8.11 Do you provide ongoing training for your staffg¢ Please describe.

4.8.12 Do you provide ongoing education and fraining for contracted and
subcontracted fransportation vendors? If so, please describe and provide
samples as applicable.

4.8.13 Do you have a Quality Management Plan in place? Please provide a copy.

4.8.14 What measures do you employ to prevent, detect, investigate, and address
fraud and abuse?

4.8.15 Describe Patient Safety and Risk Management Program description you have in
place and provide copy.

4.8.16 List the number and type of complaints you have received within the last six
months concerning all forms of services and products you provide.

4.8.17 What type of measures/action plans would your company take if there are
repetitive/consistent complaints against one particular vendor/subcontractor
with which your company is contracted? (e.g. misconduct or unprofessional
behavior)

4.8.18 Are you accredited by any independent quality accrediting organizations? If so,
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please list and provide proof of accreditation.

4.8.19 What is your policy, process, and experience conducting vehicle inspections and
on-street observations of your owned, contracted and subcontracted vehicles?

4.8.20 Dirivers of vehicles equipped with wheelchair ramps or lifts must be CPR and First
Aid certified; do your drivers meet this requirement?

4.9 HIPAA Compliance

4.9.1 Describe your privacy and security program to ensure the confidentiality,
integrity and availability of customer information. Describe any actions that you
have taken to update your program to comply with the HITECH Act. Do you
have HIPAA Privacy and Security Policies and Procedures currently in place?

4.9.2 Describe your administrative, physical and technical safeguards to protect
against unauthorized use or disclosure of member personally identifiable
information (PIl) and protected health information (PHI).

4.9.3 Describe your Privacy and Security incident reporting and mitigation process to
handle any suspected or known breaches of Pll or PHI. List all breaches that you
have experienced in the last five (5) years.

4.9.4 Describe how you train your workforce members regarding privacy and security
of customer information.

4.9.5 Describe how you ensure that any subcontractors or agents protect the
confidentiality of customer information.

4.9.6 Describe any Internet portals or similar fechnology used by patients to schedule
transportation services. Include all security measures.

4.9.7 Describe your business continuity and disaster recovery plan. When was your
plan last tested?e

4.10 Data Exchange

4.10.1 Do you have the capability to submit claims and encounters in the 837X12
formate What responses do you support, 227CA,9992

4.10.2 Do you support membership submission using the 834X12 formate

4.10.3 What EDI datasets do you support for transaction exchange?¢ Please list all
supported fransactions.

4.10.4 Do you utilize your own companion guides, or do you implement the formats
from your clients?
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4.10.5 If you are sending encounters, do you meet the dataset and format
requirements outlined in the CA DHCS companion guide and CMS guidelines?

4.10.6 Are you currently compliant with existing interoperability requirements and what
is your plan to ensure compliance with future mandates, if required?

4.10.7 How do you currently exchange EDI data with clients (e.g., direct connection or
via a clearing house?) If through a clearing house, which vendors do you
partner withe

4.10.8 What is your timeline to implement EDI fransactions?
4.10.9 How do you ensure accountability and traceability of fransactions?2

4.10.10 What is your EDI error handling process¢ Please describe and provide a diagram
if possible.

4.10.11 How do you support authorizations within your system or workflows?2

4.11 Additional Information Requested

4.11.1 Please provide copies of the following policies for your organization.
a) Privacy and Security Data Protection Program
b) HIPAA Privacy and Security Policies and Procedures
c) Specimen Subcontractor Agreement
d) Business Continuity and Disaster Recovery Plan
e) Grievance Response Process and Quality Improvement Process
f) Medi-Cal contracting certification- As applicable

4.11.2 Please provide contact information for three references, giving preference to
current high-volume customers. CenCal Health may contact these references as
needed regarding your past performance.

4.11.3 Do you provide reports to referring providerse What is the turnaround for these
reports. Please provide a sample report.

4.11.4 What trip scheduling and routing software do you use? Please describe in detail
how you use this software. What is the accuracy rate for mileage determinations,
and on what basis is it made? Describe your information technology capabilities,
staff, and ratios.

5. Response and Submission Instructions

5.1 Response Format
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Please submit written responses to all questions and provide appendices or attachments
as appropriate. If a question is not applicable or you lack sufficient information to answer a
question, state so. Proposals should be typed in a legible 12-point font with 1-inch margins
and should be submitted in portable document format (PDF) with all attachments clearly
named. Please note that incomplete responses are grounds for rejection.

The Signature Page found in the Appendix must be submitted as part of the Vendor’s

response. Any additional external documents must be submitted as appendices to the
response and clearly marked. CenCal Health reserves the right to reject responses that
are not submitted in accordance with the response format requirements.

5.2 Submission Deadline

CenCal Health will require that RFP Responses be submitted electronically via secure
email to ssalcedo@cencalhealth.org by July 17, 2026, at 5:00 PM PST. CenCal Health
is not responsible for any technical problems that may prevent or delay submissions
of responses by the specified time on the due date. Service providers are
encouraged to submit responses early to avoid missing the deadline. Responses
submitted after the deadline will not be accepted.

The following table represents the anticipated schedule for this Request for Proposal. All
dates are subject to change at CenCal Health's sole discretion. Changes to the schedule
will be communicated by addendum to this RFP as soon as they are made.

Table 1. RFP Timeline

Activity Date

RFP Issuance 6/22/2026
Vendor Questions Submission to CenCal Health 6/29/26
CenCal Health Response to Submitted Vendor Questions 7/8/26
Vendor Proposal Submission Due 7/17126
Proposal Response Review/Scoring 7/20/26 —7/28/26
CenCal Health Invites Selected Vendors to Interview 7/29/26
Virtual Interviews 7/30/26 —7/31/26
CenCal Health Follow Up Questions to Vendor 8/3/26
Vendor Responses to CenCal Health Follow Up Questions 8/5/26
Awarded Vendor Notification 8/10/26

6. General Terms and Conditions

6.1 Acceptance of Proposals. CenCal Health reserves the right to accept or reject any
and all proposals, or any part thereof, or to waive any informalities or irregularities in
proposals received.

6.2 CenCal Health reserves the right to withdraw this RFP at any time, and without
providing prior notice. CenCal Health makes no representations that a confract will be
awarded to any Vendor who responds to this RFP.
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6.3 CenCal Health will not award this RFP or enter into a contract with any Vendor who is
debarred, suspended, or otherwise ineligible for the award of a contract or grant by
any Federal agency. By submitting a Proposal, Bidder warrants that the Vendor and
any of its officers, owners, directors, partners, or any person having primary supervisory
or managing responsibilities within the business are not presently debarred, proposed
for debarment, suspended, or otherwise declared ineligible for the award of contracts
by any Federal agency.

6.4 As alocal public agency, CenCal Health is subject to the California Public Records Act
(California Government Code Sections 6250 et seq.) (the "Public Records Act”). All
materials, documents, data, or similar items are subject to disclosure upon public
request, unless they are exempt from disclosure under the provisions of the Public
Records Act. Please do not include any trade secret, confidential, proprietary, or
restricted information or documentation that you do not wish to be subject to
disclosure under the Public Records Act.

6.5 All CenCal Health information contained in this RFP or provided during the review
process is confidential and proprietary, except as described below. CenCal Health
requires this information to be used exclusively for developing the response to this
questionnaire, and each vendor must use all reasonable efforts to limit dissemination or
disclosure of this information.

6.6 Any information and all supporting documentation submitted by any vendor or
vendor's agent shall become the property of CenCal Health and shall be retained by
CenCal Health unless the vendor specifically requests in writing that the information
and documentation be returned or destroyed.

6.7 Further, regardless of any “Confidential” label, CenCal Health shall have no obligation
to keep confidential any information that (a) was in the public domain at the time it
was disclosed to CenCal Health, (b) entered the public domain subsequent to the time
it was disclosed to CenCal Health, through no fault of CenCal Health, (c) was received
by CenCal Health from third parties not under an obligation of confidentiality to
vendor, or (d) was in CenCal Health's possession prior to disclosure by the other party.
CenCal Health shall otherwise use reasonable efforts to limit dissemination or disclosure
of vendor information.

7. RFP Packet Enclosures

7.1 Mandatory Response Items

7.1.1 CenCal Health Security Questionnaires
7.1.2 CenCal Health Conflict of Interest Form

7.1.3 CenCal Health Medicare Attestation Form
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7.2 For Viewing Purposes Only
7.2.1 CenCal Health Request for Proposal
7.2.2 CenCal Health Standard Master Services Agreement
7.2.3 CenCal Health Standard Business Associate Agreement

7.2.4 CenCal Health Standard Delegation Agreement

7.3 Participating vendors are expected to respond to the Mandatory Response
ltems under the RFP packet by the RFP proposal response due date highlighted
on the timeline above.

8. Contact Information

For any questions or clarifications regarding this RFP, please contact:

Sebastian Salcedo, MBA
Procurement, Contracting, and Vendor Relations Manager
ssalcedo@cencalhealth.org

Signature Page follows.
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9.Signature Page

| am authorized to sign this document and submit the attached response to the CenCal Health
NEMT/NMT Transportation RFP on behalf of:

Requirement Vendor Response

Vendor’'s Corporate Name
Vendor’'s Corporate Address
Vendor’'s Corporate Telephone

My signature constitutes acceptance of the tferms and conditions of this RFP.

Signature

Printed Name

Title

Email Address

Telephone

Date
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