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I. [bookmark: _Toc71691896][bookmark: _Toc354205328][bookmark: _Toc354205562][bookmark: _Toc513952229][bookmark: _Toc513952413]Introduction and Background

This Request for Proposal (RFP) will inform OCHIN’s selection of a transportation vendor partnership.

OCHIN is one of the nation’s cutting-edge health information technology (IT) and service organizations for community-based clinics. OCHIN’s goal is to provide community health centers and patients with the best available IT to promote health in their communities. This is accomplished through the collaborative approach to building and sharing a practice management and electronic medical record (EMR) system.

OCHIN Inc. is a nonprofit 501(c)(3) health care innovation center based in Oregon that was established in 2000, designed to provide knowledge solutions that promote high-quality, affordable health care for all. OCHIN is a 100% remote workforce providing services in 39 states and staffing of approximately 1,100 in all 50 states.  OCHIN is transforming health care to improve outcomes and reduce cost demands for both innovation and collaboration. It takes individuals and communities working side by side to design relevant, reasonably priced information technology and data solutions that can be shared across the health care continuum. Using a software as a service (SaaS) model, OCHIN hosts electronic health records (EHR), as well as other information technology (IT) and application services via a shared infrastructure in primary and backup data center facilities. 

OCHIN is experiencing rapid growth as the goals of the national health reform programs are implemented and desires a [title] partner who can provide [insert what OCHIN is looking for] as outlined below and the Excel workbook.  Further information about OCHIN can be obtained at OCHIN.org.

II. Request for Proposal Objective	Comment by Grace Kim: @Ned Mossman Please review this section leading up to the PACE Program Overview section. Thank you so much!

OCHIN members, which include, but are not limited to, community health centers, rural health clinics, and PACE organizations, require transportation services that are reliable, accessible, and tailored to the needs of members’ patients. These services must include routine and emergency transportation to medical appointments, therapies, and other activities, using vehicles equipped for mobility aids and staffed by trained drivers. Transportation is coordinated as part of each participant’s individualized care plan and must comply with safety, accessibility, and regulatory standards. Efficient service also depends on technology for scheduling, dispatching, and real-time tracking to ensure door-to-door care coordination between the participant’s home and their health care appointments and related activities.

Federally Qualified Health Centers (FQHCs) serve diverse and often underserved populations, many of whom face significant transportation barriers that impact their ability to access timely and consistent care. An integrated transportation solution is essential to address these challenges by providing reliable, patient-centered, and cost-effective mobility options. Such a solution must support both scheduled and on-demand transportation for medical, behavioral health, dental, and enabling services, while seamlessly integrating with electronic health records (EHRs), care coordination platforms, and appointment systems. It should also offer real-time tracking, automated notifications, and data analytics to improve operational efficiency, reduce missed appointments, and enhance patient outcomes. 
One widely used approach to serving transportation needs in FQHCs is the implementation of Non-Emergency Medical Transportation (NEMT) programs, often in coordination with Medicaid. These programs offer free or subsidized transportation options such as mileage reimbursement for patients or caregivers, public transit passes, and scheduled rides through contracted providers or ride-share services. These services help ensure that patients can attend their appointments without facing financial or logistical burdens.
	Comment by Ned Mossman: Don't think we need this	Comment by Cally Johnson: Wonder if this is redundant with the first paragraph in this section? 	Comment by Ned Mossman: Not sure we need this either
FQHCS can also form collaborative partnerships with local organizations, transit authorities, and social service agencies to provide comprehensive support that includes transportation assistance. These partnerships enhance care coordination and ensure that transportation is integrated into broader efforts to improve health access and outcomes.	Comment by Ned Mossman: Don't think we need this

Ultimately, the transportation solution must align with the mission of Federally Qualified Health Centers (FQHCs) to deliver accessible and comprehensive care to all patients, regardless of socioeconomic status or geographic location. As part of our partnership, selected vendors will be expected to provide services that support all participants in the Program of All-Inclusive Care for the Elderly (PACE), ensuring equitable and reliable transportation for this vulnerable population. This expectation reflects our commitment to consistent, high-quality support across our diverse member base and reinforces our dedication to comprehensive care delivery.

PACE Program Overview
Program of All-Inclusive Care for the Elderly (PACE) is a CMS program that provides health care and social services to adults 55 and older who need nursing home-level care to live safely in their communities. PACE organizations are responsible for providing and coordinating all medical and social services that fall under Medicare and Medicaid coverage for participants. PACE benefits are inclusive of include primary and specialty medical care, nursing services, nutrition counseling, social services, physical, occupational, and recreational therapies, prescription and over-the-counter medications, adult day health center services, home care, mental health services, transportation for health-related needs, hospital and nursing facility care, durable medical equipment, and end-of-life care, among other services.  Participants never pay a co-pay or deductible as all services are covered by Medicare and Medicaid. The primary goal of PACE programs is to enable elderly to live independently in their communities for as long as possible thereby minimizing the need for nursing home placement.


PACE Transportation Requirements for Center for Medicare and Medicaid Services 

CMS transportation requirements for PACE organizations are subject to change at any time based on updated federal regulations, policy revisions, or program guidance. A successful partner must remain flexible and responsive to these changes, ensuring that all transportation services continue to meet current CMS standards. This includes timely updates to operational procedures, vehicle safety protocols, accessibility measures, and documentation practices to maintain full compliance.

1. Medically Necessary Transportation
PACE organizations must provide all medically necessary transportation for participants. This includes:
· Transportation to and from the PACE center for scheduled activities and medical appointments.
· Transportation to community-based medical appointments when services are not provided at the PACE center

2. Vehicle Maintenance and Safety
If the PACE organization owns, rents, leases vehicles or contracts out transportation services, it must:
· Maintain vehicles according to the manufacturer’s recommendations.
· Ensure vehicles meet safety, accessibility, and equipment standards.
· Provide sanitary conditions for all transportation services

3. Accessibility
Transportation services must be:
· Accessible to all participants, including those with physical or cognitive disabilities.
· Available across all care settings, including home, community, and inpatient facilities.

4. Coordination and Communication
PACE organizations must:
· Ensure effective communication between transportation staff and the PACE center.
· Train drivers and staff to support participant needs and safety during transit. These include managing special needs of participants, adhering to communication, and handling emergency situations 
· Perform all health requirements and background checks for transportation workers by human resources or contractor oversight staff

5. No Cost to Participants
Participants do not pay for transportation services. These are fully covered under the PACE program through Medicare and Medicaid, with no co-pays or deductibles

A successful partnership would include: 
· Consistent reliability in transporting participants to and from the PACE center, medical appointments, and other care-related destinations.
· ADA-compliant vehicles equipped for wheelchairs, walkers, and other mobility aids.
· Trained and compassionate drivers who understand the needs of elderly and medically fragile individuals. All drivers must pass all health requirements and background checks by the PACE Organization.
· The technical capacity to ingest and update OCHIN Epic PACE data for PACE members. Real-time tracking and communication tools to monitor vehicle locations and ensure timely pickups and drop-offs are preferred.
· Flexible scheduling capabilities to accommodate changes in participant needs or care plans, that is also reflected electronically to meet reporting needs of the PACE program. 
· Integration with care coordination teams, ensuring transportation aligns with individualized care plans.
· Compliance with safety and regulatory standards, including routine vehicle inspections and driver background checks.
· Transparent billing and reporting, with clear documentation of services provided.
· Scalable services that can grow with the health center’s participant base.
· Strong customer service and responsiveness to address issues quickly and maintain participant satisfaction.
· Integrate any systems, platforms or data sources with OCHIN’s portfolio to streamline process, analytics, and drive decisions to the end-user through OCHIN Epic.

III. [bookmark: _Toc513607101][bookmark: _Toc71691897]Project Approach and Timing

OCHIN is interested in selecting a new PACE transportation vendor. OCHIN has a cross-functional steering committee to evaluate vendors against OCHIN’s selection criteria to select a preferred vendor. The OCHIN Proposal Review Team is the sole point of contact for clarifications regarding technical specifications and procedures in this RFP.

The timeline to complete the selection process is outlined below. The dates are subject to change at OCHIN’s discretion. OCHIN will make its best efforts to notify vendors of any changes.

	RFP Distributed to Vendors
Vendors confirm receipt of RFP
	November 11, 2025
November 18, 2025

	Vendor NDA Return
	November 21, 2025

	Vendor Questions Due
	December 1, 2025, 12pm PST

	OCHIN Response to Vendor Questions
	December 10, 2025

	Vendor RFP Responses Due
	December 18, 2025, 5pm PST

	OCHIN Vendor Due Diligence (Demos/Reference Checks)
	December 18 – January 30, 2026

	Determination of Vendor of Choice
	February 9, 2026


[bookmark: _Toc513005428][bookmark: _Toc513607102]

IV. [bookmark: _Toc71691898]Instructions for Respondents 

A. [bookmark: _Toc71691899]Response Submission General Information 

OCHIN is requesting proposals for a transportation partner to meet its functional and technical requirements and a vendor partner that demonstrates a commitment to supporting OCHIN as they adopt and operate the new platform. 

[bookmark: _Toc354205336][bookmark: _Toc354205570][bookmark: _Toc356010578][bookmark: _Toc513952236][bookmark: _Toc513952420]The vendor response should include narrative responses to the questions below as well as completion of the Excel file attached.  All components of the RFP (narrative and Excel worksheets) must be completed as directed; failure to do so may result in a vendor response being removed from consideration.

Responses must be completed and submitted electronically in the file format specified below by 5 PM PST September 22, 2025 to:

Kenzie Williams
Manager of Procurement
503.943.2500
williamsk@ochin.org
procurement@ochin.org
OCHIN Inc.
P.O. Box 5426
Portland, OR 97228


All material submitted becomes the property of OCHIN and will not be returned.  All proprietary information provided by vendors must be marked clearly as confidential and will be treated as such.
All inquiries concerning this document and/or process should be sent to Kenzie Williams at williamsk@ochin.org and CC procurement@ochin.org by September 3, 2025, 12pm PST.

Vendors should not directly contact any other representative of OCHIN during this process. Vendors contacting OCHIN employees are at risk of being removed from consideration.


B. [bookmark: _Toc71691900]Response Format and Structure

Vendors are required to submit their electronic responses to the following in format specified:
· Responses to Vendor Questionnaire (below)
· Provide the appropriate responses, including narrative descriptions as necessary, to each question.  Be concise; do not add extraneous, lengthy marketing material. 
· When submitting the response to OCHIN, both PDF and Word formats are acceptable.
· Functional and Technical requirements (Excel exhibit - tab 1)
· For each requirement, provide a self-score in the “Vendor Self Score” column.  Add brief comments as necessary to clarify your response in the “Vendor Comments” column.
· Some responses may require a detailed answer or supplemental materials.  If you include supplemental pages and materials, clearly identify the requirement that they support. 
· When submitting the RFP response to OCHIN, this must be the original Excel file.  Do not modify the spreadsheet in any way except to add rows, if needed.
· Systems Cost (Excel exhibit -tab 2)
· Identify all costs and fees payable to you or third-party vendors to provide a complete system that meets all the requirements as described in this RFP. 
· When submitting the RFP response to OCHIN, this must be the original Excel file.  Do not modify the spreadsheet in any way except to add rows, if needed.


C. [bookmark: _Toc71691901]Withdrawal of Proposals

Any proposal may be modified or withdrawn at any time prior to the closing deadline, proposed that a written request is received by the OCHIN Proposal Review team, prior to the closing date. The withdrawal of a proposal will not prejudice the right of a proposer to submit a new proposal.

A Proposer may withdraw their proposal (RFP response) before September 29, 2025 by sending a written request for withdrawal signed by, or on behalf of, the Proposer to: Kenzie Williams at williamsk@ochin.org and CC procurement@ochin.org.




D. [bookmark: _Toc71691902][bookmark: _Hlk66083672][bookmark: _Toc328356843][bookmark: _Toc328363775][bookmark: _Toc329160176][bookmark: _Toc346015506][bookmark: _Toc354205344][bookmark: _Toc354205578][bookmark: _Toc513952244][bookmark: _Toc513952435]Non-Disclosure 

As part of the RFP response process a Non-Disclosure Agreement (NDA) between the vendor and OCHIN must be completed by [date] and returned to Kenzie Williams at williamsk@ochin.org and CC procurement@ochin.org. An NDA will be included as part of the RFP packet for your convenience.

V. [bookmark: _Toc71691903]Vendor Questionnaire

[bookmark: _Hlk64881476]Please answer each question completely, concisely, and accurately.

A. [bookmark: _Toc71691904]General Vendor Information 
1. Vendor Contact:
a) [bookmark: Text4]Name:      
b) [bookmark: Text5]Title:       
c) [bookmark: Text7]Phone Number:      
d) [bookmark: Text10]Email:      
e) [bookmark: Text11]Corporate Headquarters (City, State):      

2. What is the number of employees in your organization, categorized by?
a) [bookmark: Text18]Total:      
b) [bookmark: Text21]Development:      
c) [bookmark: Text22]Implementation:      
d) [bookmark: Text25]Customer Service/ Support:      

3. [bookmark: Text427]How long has your company been in the business of [system selection]?      
4. [bookmark: Text428]What percentage of your business involves [system selection]?      
5. [bookmark: Text29]What percentage of your company revenue is spent on Research and Development?       
6. [bookmark: _Toc513952437][bookmark: Text35]How many current clients are live/using the [system selection]and services proposed for OCHIN?      
7. What are the three key differentiating points for your proposed solution?  Be specific.      
8. What are your three key areas for solution improvement?  Be specific.       
a) What are your plans to address these improvement opportunities?       
9. Briefly describe the scope of the [system selection] and services you are proposing for OCHIN.            (2 pages max – schematics can be attached)     



B. [bookmark: _Toc71691905]Reference Information
Please provide the following information for three references. OCHIN will not contact any reference without your permission.  

Reference #1:
a) [bookmark: Text45]Organization Name:      
b) [bookmark: Text46]Organization Key Contact:      
[bookmark: Text53]Title:      
[bookmark: Text54]Phone number:      
c) [bookmark: Text47]Type of Company:      
d) [bookmark: Text48]Platform/Solution(s) Installed:      

Reference #2:  
a) Organization Name:      
b) Organization Key Contact:      
Title:      
Phone number:      
c) Type of Company:      
d) Platform/Solution(s) Installed:      

Reference #3:  
a) [bookmark: _Toc49224118]Organization Name:      
b) Organization Key Contact:      
Title:      
Phone number:      
c) Type of Company:      
d) Platform/Solution(s) Installed:      


C. [bookmark: _Toc71691906]Implementation 
1. Describe your approach to implementing your solution at an organization of OCHIN’s size and complexity. Include timing, resource requirements, testing approach, etc.       
2. Describe your process from transitioning the infrastructure to OCHIN's operations post go live.      


D. [bookmark: _Toc71691907]Training
1. Describe your approach to training at an organization of OCHIN’s size and complexity.      




E. [bookmark: _Toc71691908]Support Services
1. Describe your ongoing support services model for an organization of OCHIN’s size and complexity.       
2. Provide your standard Service Level Agreements (SLAs) and describe your escalation process.      


F. [bookmark: _Toc71691909]Reporting
1. Describe your standard and ad hoc reports available for customers. Include how reports are accessed and the level of customization.      
2. Provide examples of reports and/or dashboards as an attachment.      
3. Provide a deidentified sample billing report as an attachment.      



VI. [bookmark: _Toc71691910]Insurance Requirements

Proposer shall always maintain during the term of this Agreement general liability insurance and applicable state statutory limits for workers’ compensation with an insurance company licensed to do business in the state where Vendor Services are provided. The insurance company will have at least an “A” BEST rating and include, at minimum, the limits outlined in each section below.

Upon written request, Proposer will provide a certificate of insurance evidencing such coverage and coverage extensions.

Please confirm you meet the following insurance requirements by checking yes or no in the appropriate box. If no, please provide an explanation. 


1. [bookmark: _Toc49224116]Worker's Compensation and Occupational Disease Insurance 
Workers Compensation and Occupational Disease Insurance, as prescribed by the state in which services are performed covering all employees who are to provide a service under this contract. Employer’s liability coverage with limits of not less than $500,000 per occurrence. 

	Yes
	☐	No
	☐

If no, please provide an explanation      


2. Commercial General Liability Insurance (Primary and Umbrella) 
Commercial General Liability including Premises/Operations, Products/Completed Operations, Contractual Liability, Independent Contractor’s Liability, Broad Form Property Damage, Bodily Injury, Personal/Advertising Injury with minimum limits of $1,000,000 per occurrence and $2,000,000 general aggregate.

	Yes
	☐	No
	☐

If no, please provide an explanation      
 

3. Automobile Liability Insurance 
When any motor vehicles are used in connection with work to be performed, the Contractor shall provide Automobile Liability Insurance with limits of not less than $1,000,000 per occurrence combined single limit, for bodily injury and property damage. OCHIN is to be named as an additional insured. 

	Yes
	☐	No
	☐

If no, please provide an explanation      


4. Fidelity, EPLI and Professional Liability (E&O) 
Professional liability insurance covering errors, omissions or negligent acts must be maintained with limits of not less than $3,000,000. Coverage must include contractual liability. When policies are renewed or replaced, the policy retroactive date must coincide with, or precede start of work on this Agreement. A Claims-Made Policy, which is not renewed or replaced, must have an extended reporting period of two (2) years. 

	Yes
	☐	No
	☐

If no, please provide an explanation      


5. Cyber/Privacy Liability
Cyber/Privacy Liability insurance with limits of not less than $3,000,000 for each occurrence and an annual aggregate of $3,000,000 covering claims involving privacy violations, information theft, damage to or destruction of electronic information, intentional and/or unintentional release of private information, alteration of electronic information, extortion and network security.

	Yes
	☐	No
	☐

If no, please provide an explanation      


The Contractor shall submit evidence of insurance prior to contract award.


VII. [bookmark: _Toc71691911]Terms and Conditions

For awareness, OCHIN’s standard BAA is included as part of the RFP packet. This BAA will be jointly signed upon award of contract. 

VIII. [bookmark: _Toc71691912]Functional and Technical Requirements

Please complete the attached workbook, tab 1 and return it in Excel as part of your RFP response.
· For each requirement, provide a self-score in the “Vendor Self Score” column. Add comments as necessary to clarify your response.
· Some requirement responses may require supplemental materials. If you include supplemental materials, limit them to two pages for a given response and indicate the RFP requirement for which they are intended.

IX. [bookmark: _Toc71691913]Costs Proposal

Please complete the attached workbook, “F. Pricing” & “G. Cost Proposal”, with your best and final proposal and return it in the Excel as part of your RFP response. If a supplementary attachment will be included, please provide it in addition to the workbook pricing.

OCHIN [Insert title]: Request for Proposal
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