
Docket No. A-2026-3061327 
SURE STEP TRANSIT LLC 

Request for Inforrnation 

I.) In your application, you provided a great deal of information, but do not describe exactly 

what you will be doing. Please describe in detail who you will be transporting and how 

your business will operate: Explain your customer base fully: the general public, 

contracted transportation? Provide all pertinent details so that a clear evaluation ofyour 

proposed authority can be made. Please provide it typed so that it is easily read. 

2.) You mention current or previous work for Integrated Medical Transport LLC, a PUC 

authorized paratransit carrier and broker. What is unclear is how that relates to Sure Step 

Transit LLC. Please explain fully. Also please explain the sheet detailing a projected 

profit and loss regarding some involvement with lntegrated Medical Transport. Can you 

provide some type of agreement with Integrated? 

RECEIVED 

APR 0 1 2016 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 



Answers to Request for Information Docket # A-2026-3061327 

1.)In your application, you provided a great deaL of information, but do not describe 

exactly what you wili be doing. Please describe in detail who you will be transporting 

and how your business wilL operate. Explain your customer base fully: the generaL 

public, contracted transportation? Provide all pertinent detaits so that a clear 

evaluation of your proposed authority can be made. PLease provide it typed so that it is 

easily read. 

Sure Step Transit LLC will provide paratransit services as a contracted transport provider for 

Integrated Medical Transport (IMT). In addition to providing service as requested by IMT, 

Sure Step Transit LLC will also accept trip requests from the general population. It is 

anticipated that 99% of all transports completed by Sure Step Transit will be derived from 

the contract with IMT. Specifical(y, Sure Step Transit will provide wheelchair transport 

services for IMT. 

2.)You mention current or previous work for Integrated Medical Transport LLC, a PUC 

authorized paratransit carrier and broker. What is unclear is how that relates to Sure 

Step Transit LLC. Please explain fulty. Also please explain the sheet detailing a 

projected profit and Loss regarding some involvement with Integrated MedicaL 

Transport. Can you provide some type of agreement with Integrated? 

Sure Step Transit was primarily created to contract with IMT and provide service for trips 

requested by IMT. Sure Step Transit is not related in any way to IMT nor has Sure Step 

Transit ever worked with IMT. Our only connection is through our executed contract to 

provide service. Sure Step Transit is unable to begin to provide service until PUC Authority 

is received. The revenue provided in the P&L reflects the anticipated revenue derived by 

providingwheelchair transport service for IMT. I have attached the contract foryour review. 

RECEIVED 

APR Q 1 2026 

PA PUBLIC UTILITY COMMISSION 
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RECEIVED 

APR 0 1 2026 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

TRANSPORTATION PROVIDER AGREEMEVT 

Between 

Intcgrated il7edical Transport, LLC ('9MT") 

and 

Sl,lii'e 2I.C.}f (Y4CM,f Ut(°`Providcr") 

EFFECTIVB DATE:T  y _ / - aa (O 

WHEREAS, IMT providcs brokerage services, including access to a panner software platform 
(the "ISIlRoutegenie") which enables on-demand and future ride hooking atid trip management for 
non-emcrgency medical transportation in the Commonwealth of Pennsylvania pursuent to contracts 
with cenain public agencies and/or private organizations; and 

WHEREAS, IMT wishes to enter into Agreements with qualified rransportation companies for 
tlte provision of high-quality transportation services to be assigned to transportation providcrs through 
the ISI/Routegenie, or otherwise; and . 

WHEREAS, Provider is in the business of perfonning non-emergency medical transportation 
services and wishes to provide such services pursuant to the temts of this Agreemenl; 

NOW, THEREFORE; in consideration of the mumalcovenants and agreements hercin made, 
the sufficiency of which is hereby acknowledged, the parties agrce as follows: 

I. RESPONSIBILITIES OF IMT. 

A. ProcessTransportationReouests.IMTwillreceivetransportationrequeslsfromParticipants 
or their agents, verify Parlicipant eligibility, schedule trips, submit daily triprequests to 
Provlder through the lSI/Routegenie Platforrn or a pre-approvcd and authorized Software 
Partner (referred to as a"Provider Manifest"), verify billing information, and perform such 
other administrative functions as IMT deems necessary to provide quality transportation to 
Participxnts on behalf of its Client. Notwithstanding anything herein to thecontrary, IMT 
shall be under no obligation to provide Provider with a specit;c number of transportation 
requests. Any trip request assigned to Provider may be withdrawn by IMT, in its sole 
discretion, in the event that IMT deerns it necessary for the proper perfonnance of its 
obligations under the Client Contrract. 

B. Pavments for Transportation. IMT shall pay Provider for its services as set fonh in Exhibit 
B. Provider shall not invoice or require paymenl fromParticipanls or the Client for its 
services. 

C. Oriebtation. IMr shall provide one or more oriemation sessions for Provider slatT, which 
will be olTered at an IMT regional oflice, Provider's base of operations, a third 
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7. Provider shall promptly inforrn IMT if a Participant is assigned to an improper 
level of service (i.e., embulatory patient assigned to a wheelchair trip, or 
wheelchair bound patiem assigned to an ambulalory trip). 

8. Provider, upon consultation with IMT, may refuse to transport any person who, 
in thejudgment of the Provider, is a tlrreat to the health, safety, or wclfare of either 
Provider's employees or olher Participants, or prevents or inhibits the vehicle from 
bcing operated in a safe manner.  

9. Provider shall panicipate in IMTs quality assumnce plan, which may include 
discussing Provider's performance in lhe delivery of tmnsportation. Provider 
agrees lo assist in the development of corrective action plans and cooperale with 
all data collection that may be requested lo monitor the resulls of such corrective 
action plans. 

10. Provider shall not unlawfully discriminate against any Participant on the basis of 
marital status, sexual orientalion, race, color, sex, age, religion, nalional origin. 
disability, or diagnosis/health status in providing services under this Agrecmcnt. 

I I. Provider shall comply with applicable fedeml and state requirements with regard 
to mandatory reporting of suspected Participant abuse or neglect. Provider shall 
cooperate with 1MT, Client, and any applicable govemment agency in the 
invesligation of suspected or alleged abuse or neglect of e Participant. 

12. Provider shall only use drivers and vehicles that are registered with and pre- 
approved by IMT to pcrform serviccs undcr this Agreemcnt. Provider agrees that 
no payment will be made for eny trips pertormed by drivers or vehicles not pre- 
approved by IMT to perform services. 

13. Provider shall maintain office hours for dispatch xnd recovery until all trips 
assigned to provider are complete. 

B. Representations and Wananties. Provider makes the following material warmntiee to 
IMT to induce IMT to enter into this Agreement. 

1. Provider warrants that il or it's owners and employees have never been lenninated 
from participalion in any state Medicaid or Medicare program or been determined 
to have committed Medicaid or Medicare fraud. 

2. Provider wanants that it or il's owners and employees have not bcen excluded 
fromparticipation in Federal health care programs under cither Section I 128 or 
1 128A of the Social Security Act. 

3. Provider warrants that it has and shall mainlain throughout thc tcnn of this 
Agreement alI licenses and certificates required by any federal, state, county or 
local governments, including but uot limited to all licenses, registrations, or 
certificates required lo provide transportation for hire. Provider will notify IMT 
immediately of any change in the status of its licenses or cettificates and/or any 
othcr legal requircments referenced in this section. Provider will fumish IMT with 
all documentation required by this seclion immediately upon request. 

4. Provider watiartts that a11 employees, including drivcrs and attendants, have (or 
will) received training on IiIPAA and Fraud, Waste and Abuse,upon employment 
and annually thercaRer and will provide documentation of such training lo IMT 
or Client upon request. 

5. Provider warrants and agrees lo be bound by the mandatory terms and conditions 
applicable to Provider that are contained in the contract between IMT and Client. 

6. Provider warrants and agrees ro accept the mtes and payment terms as set forth in 
Exhibil B. Provider also agrees Ihat all billing and payment disputes will be 
handled according tonorntal business practice as defined in Appendix 1 to Exhibit 
B as a mendatory prerequisltc to engaging the dispute resolution proccss defined 
in Section iv.G of the Agreement. 

7. To the cxtent any compensation paid by IMT to Provider under the terms of the 
Agreement are subject to the provisions of 31 USC 1352, Provider certifies, to the 
best of his/her/its knowledge, that: 

a. No Federal appropriated funds have bcen paid or will be paid to any 
person by or on behalf of Provider for the pttrpose of inFluencing or 
atlempting to intluence an offrcer or employee of any agency, a Member 
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"Additional lnsured" and shall be primary with respect to claims and co- 
insurance dctetminations. 

b. Betore the Eftective Date ofthe Agreement the Provider shall submit to IMT 
cerliCtcales of insurance from its agent or carrier listing Integrated Medical 
Transport LLC and Clicnt (if requested by Clicnt) as "Additional Insurcd" 
and listing integrared Medical Tmnsport, I.LC as a"Certiticate Holder." 
Failure of Provider to submit the required cerlificate of insurance by the 
effective date of thi3 Agreement shall render the Agreement null and void as 
though never executed by the parties. 

c. Insurance policies shall indicate that IMT will be informed in writing at leasl 
30 days prior to any tcrrrtination of or change in insurance coveragc. 

d. The certificate of insumnce submitted to IMT shall describe thc Provider's 
vehicle insurance to include covemge for "non-emergency medical 
transportation andlor transportation for hi.re," attd conftrrn that the 
Comprehensive Geneml Liability policy provides coverage for contraclual 
liabilities. sexual abuse and molestation. The certificate of insurance shall 
also confirm the vehicle insurance policy provides coverage for "Any Auto" 
or symbols "2", "g" and "9". 

e. Provfder shall submit additional certificates of insurance Gom its agent or 
carrier immediately upon the renewal of or any change to its insurancc 
coverege. 

f. Provider agrees that IMT may comrnunicate directly with its insurance agent 
or carTier to confirm details or obtain clarification of Provider's insurance 
covcrage or policy tcrms. 

D. lndemnification. Provider shall indemnil'y, protect, and hold IMT and the Client harmless 
from and agaiast any and all claims or liabilities of any kind or nature whatsoever related 
to or arising or alleged to arise from aclions connected wilh services provided by or at the 
direction of Provider or its agents. including the cost of reasonablc actomey fees and other 
expensesincurred by or assessed againstlMT and/orthe Client. 

E. Maintenance of Records. Providcr must maintain all records related to this Agreement for 
the entire term of the Agreement and for ten years thereafter, or longer as required by law. 
Notwithstanding the foregoing. ut the event that any litigation, claim, dispute, audil, orother 
proceeding has commenced before the expiration ofthe retention period set forth herein, all 
records shall be retained until completion of the proceeding or the end of the retention 
period, whichever is later. Provider must be able to provide copies of any requested records 
to. IMT, the Client or its agents wilhin thrce days' notice. Detailed document retention 
requirentents are also included in the Provider Manual. 

F. Independent Contractor. Thc relalionship between IMT and Provider is solely that of 
independent contractors and nothing in this Agreement or othen"ise shall be construed to 
create any other relationship, including one of cmployer/ employee, principzl/agent. joint 
venturers, partners, or any relationship other than that of independent parties contracting 
wilh each other solely for the purpose of carrying out the provisions of this Agreement. 
Provider is solely responsible for the managemenl, compensation, and payment of it 
employees and subcontractors, including payment of employment related taxes and 
insurance such as workers' compensation and uhemployment insurance. 

G. Litluidated DamaPes. Exhibit A. There arc no Liquidated Damages. 

H. Assignment. Provider may not assign, tmnsfer, delegate, consign, or convey to any other 
person or entily Provider's right_a and responsibilities hereunderwithout thc express written 
consent of IMT, which may be withheld in IMT's sole discretion. Any attempted 
unauthorized assignment shall be null and void. IMT may assign its rights and obligations 
under this Agreement and any such assignment shall be comtnunicated to Provider by 
written notice. 
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reasonable by both parties after due consideration of all relevant circumstances. This 
provision shall survive termination of this contract. 

Facilities: Provider understands and appreciates the significant lime and cost expended 
by IMT to contract with Health Facilities as the Primary First Call provider for all the 
Health Facility's transponxtion requirements. Provider also understands and certifies, for 
any Facility where the Provider has delivered service through lhis agreement. That if lhe 
Provider services Ihe Facility outside of this subcontraclor Agreement with IMT, afler the 
Provider has previously perforrned subcontracting services for IMT at the Facility, IMT 
will bc significantly damaged. Provider agrees IMT will be entitled, and Provider will pay 
IMT, 2x the total amount billed to lhe Facility for the trips provided to the Faciliry outside 
of the Provider/1MT subconlractor agreement. For clarity, ihis provision remains in force 
even If the Provider had dclivered services outside of this subcontractor Agreement prior 
to the exccution of Ihis agreement or prior to being requested by IMT to provide 
subcontracting services. This provision will survive lhis Agreement and remaius effective 
for one year afier this agreemenl is terminated. 

D. Usc of Name. IVPr shall have the right to use the name of Provider for purposes of 
informing Clients and potential clienls of the iticlusion of Provider wilhin the IMT network 
and to otherwise carry out the terms of this Agreement. Provider shall not use thc name. 
trademark or service marks of IMT or any IMT afTiliate in its advertising or marketing 
withoul the prior written consent of IMT. 

E. Nolices. All written noliccs requircd by this Agrcement shall be deemed delivered cither on 
the dale of receipt if personally delivered; on the day following mailing if sent postage prepaid 
by ovemighl mail through a nationally recognized ovemight carrier; or on the Third day 
following mailing if mailed postage prepaid certified relurn receipt requested. Such notices shall 
be sent to the following addresses, or to such other addresses as the parlies may hereafler 
designate in writing: 

to I,bIT at: 

Integrated Medical Transport. 
1600 Hummel Ave 
Camp Hill, PA 17011 
Attn: Compliance Departmcnt 

to Provider al: stt~ s 1 ~
~

n~
~
# I LC 

g
o t.s- ~~~~ti- ~ ~, ►~(ao3 

   

F. Amendmenls. This Agreemenl (including Exhibits) may be amended only by a document 
in writing duly executed by an authorized representative of both parties. Notwithstanding 
the foregoing. Provider is obligated to comply with the Provider Manual, as lhat document 
may be amended from time to lime. In addition, IMT may unilalerally emend this 
Agreement by notice as required to comply with applicable law or regulation. 

G. Clicnt Amendment. This Agreement is subject to approval by the Client. If the Client at any 
timc requires modifications to this Agreement, the parties will execute amendments to this 
Agreement re0ecting such modiLcations. If either pany is unwilling to accept any such 
modifications required by the Client, such parcy may exercise its terrnination rights 
hereunder. . 

H. Dispute Resolution and Arbitration. If any claim ur controversy arising out of or relating to 
this Agreement cannot be resolved by lhe parties in the normal course of business, each 
Party shall designate a member of its senior management to meet to Iry to resolve lhc 
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Elfeclive Date: '  c 

Signatu 

PrintedName!//S~R. )ia'  

Title:  NahaPfiF~ îi,78.►1  

Date: 

Signature 

Printed Name: 

Title: 

r t 

Unless otherwise indicated, this Agreement is entered into and effective on the date executed by 
Integrated Medical Transport as specified below. 

1NTEGRATED MEDICAL TRANSPORT, LLC 

PROVIDER 

Sfive r /1GhJe / 1 L~ 

F',CeJD PUC SEC 8b 12 
flPR i! 2026 ri2:08 
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Datc: i 

' I RCVD PUC SEC JR 
APR 12026 ='u2:Ot3 

Signaturc: 

Printed \ame 

Tille: 

date the claitn was retumed to the Provider. Provider shall continue to perPorm its obligations 
hereunder regardless of any outstanding contested amounts. 

IMT pays properly submitted uncontested invoices nvice per month by check or electronic transfer 
within 45 days aller receipl (which may be the date of receipl ofpaper trip logs with member signamres, 
if applicable), or more frequenlly if required by applicable State regulalions or hy the Clienl Cuntracl. 
If a payment date falls on a holiday payments will be made on the next working weekday. 

In the event that thc Client is unablc or unwilling to pay IMT amounts validly due.under the Client. 
Contract, IMT may delay payments to Provider until such time as the Client pays the outstanding 
amounts. Provider may submit requests for review of denied or paid trip claims in accordance with 
Appendix 1 to this Lxhibit B. 

Qualitv Assumnce 

IMT will regularly confirm Participant attendance at the medical appointments designated in the trip 
reservations as pan of ils duty to prevent and mitigate fraud, waste and abuse. Provider agrecs to 
cooperate with IM'f to investigate any instxnces in which a medical facility repons a Participant did 
not attend an appointment associated with a trip reservation that has been reportedas a completed trip 
by Provider and has been invoiced to and paid by IMT. Provider's failure to respond in writing within 
thirly (30) days of IMT's written request shall be considered confirmation that the trip did not occur. 
and Provider waives any right to protesl or appeal such determination. IMT shall dcduct the cost of 
such trips from Provider's next payment. If no payments to Provider are due, the PTovider shall retum 
Ihe amounts in question to IMT wilhiu thirty (30) days of wriuen demand. 

1\TEGRATEDMEDICALTRANSPORT, LLC 

Date y- /-aoa4 
Signalu . 

PrintcdName: /nV~11Q.3 Q(ð~/Ly 

Titlc-  ~GhAlI.tJ J)cnt l n'T 

SUBCONTRACTOR 

(Prlnt or Type Providcr Namc) 
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Attachment 1 to Exhibit B 

Provider Name: (rP.L LLC 

Rate Table 

/to be insertedJ 

Wheel Chair Base Rate - $43.00 each way 

Wheel Chair Mileage - $2.00 per loaded mile 

PUG SEC BI1R 
APR 12026 ° 2:O~ 
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Appendix 1 to Exhibit 13 

Invoice Dispute Resolution Prncess 

If discrepancies or potential errors in submitted invoices are identified at any time,lMT will initiate an 
investigation and notify Provider. This communication will include an "rnvoice Error Report" with the unique 
trip number(s), trip details as recorded by IMT, submiued invoice amount, and I.b1T's calculated payment 
amount. 

Provider has 15 days to review and respond to IMT and provide any additional details about the trip(s). If 
Provider fails to respond to the Invoice Error Report, or thete is disagreement between the parties, then the final 
payment amount will be calculated using available routing data (date/time, duration, recorded GPS locations). 
IMT's calculated payment amount will prevail as the final paid amount to Provider. 

SubmittinC Invoice Disoutes or Errors to IMT 

AII invoice disputes or errors mtist be submiued to IMT in writing by emailing ~ 
businessofflce(¢ integratedmedicaltransport.com 

When submitting a dispute or error notice, tbe submitter must provide the following infomtation: 

• Subjecl 
• Description 
• Issue 
• Participant Name (if applicable) 
• 'fripNumber(ifapplicable) 
• Trip log(s) (ifapplicable) 

IMT will acknowledge receipt of all written dispute or error notices and provide sumrnary as soon as possible 
describing actions that are being taken to resolve the issue and next steps. 
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j. Breach shall mean Ihe unautltorized acquisilion. access, use, or disclosure of PHI which 
compromises the security or privacy of such information, except where an unaulhorized person lo whom such 
information is disclosed would not reasonably have becn able to retain such infonnation. Exceplions to this 
defrnition exist for cases in whicht (1)the unauthorized acquisition, zccess, oruse of PHI is unlntentional and 
made by an employee or individual acting under aulhorily of Subconlractor iPsuch acquisition, access, or usc 
was made in good faith and wilhin the course and scope of lhe employment or olher professional relationship 
with Subcontractor, and such inforrnation is nol further acquired, accessed, used, or disclosed; (2) an 
inadvenent diselosure occurs by an individual who is authorized to access PHI at Subconlraclor to enother 
similarly situatcd individual at Subcontractor, as long as the PHf is noi further acquired, accessed, used, or 
disclosed wilhout aulhorization; or (3) a disclosure of PHI occurs and Subeontractor hzs a good faith belief 
•that an unauthorized person to whom the disclosure was made w•ould not reasonably have been ablc to retain 
•such information. 

k. Securily Incident shall have tbe meaning sel fonh ip 45 C.F.R. § 164.304 and related Guidance 
promulgated by the Secretary. - 

I. Any tcrms capitaliud, but not otherwise defmcd, in this Agreement shall have the same mcaning 
as Ihose terms have under H1PAA, the HIPAA Regulations, and the HITECH Acl. 

2. Limils on use end Disclosure of PHI. Subcontraclor agrees that it will not use or disclose PHI for 
any purpose other than as expressly pennitled or required by this Agreement. Subconlractor may use or 
disclose PHI fur Ihe Pollowing pmposes: 

a. As reasonably necessury to perform the service6 described In, and to effecluzte the purposes 
of, the Prior Agreement, or as olherwise permitted or required undcr this Agreement or as Required By Law; 

b. For lhe proper management and administration ot Subconlraclor's business and to carry out 
its Icgal responsibilities provided lhal: (i) such disclosures are Required by Law; or (ii) Subconlractor oblains 
in writing prior to making any disclosure lo a third party (a) reasonable assurances from the third party thar the 
PHI will be held confidentially and used or further disclosed only as Required by Law or for rhe purposes for 
whlch il wns disclosed to lhe Ihird party; and (b) an agreemenl frnm Ihe third parly lo notify Subcontractor 
immedialely of any insmnce of which it is awxre in which Ihe confidenliality of the PHI has been breached; 
and 

c. To perfomr Data Aggregation Services, as that term is defined by 45 C.F.R. § Ifi4-501, on 
behalf of 1MT. 

3. AdditionalObligattons: 
a. Limils on use and Further Disclosure. Subcontrector agrecs thut the Prolected Health 

Information shall nol be fuuher used or disclosed other than as permilled or required by Ihe Prior Agreenrent, 
as xmended by this Agreement or as Required by Law. 

b. Sefeguards.Subcontractorwillesmblishandmaintainappropriatesafcguardsandworrantsthatit 
has eslablished reasonable safcguards to prevent any use or disclosurc of Ihe PHI, other lhan as provided for 
by the Prior Agreement, as amended by this Agreement, or ns Required by Law. Without li«uting the 
foregoing, Subcontractor agrees to implement administrative, physical, and technical safeguards that 
reasonably and approprietcly protect the confrdenliality, integrity, and availability of Electronic PHI. 
Subcontractor further wartants that it wtll not use or disclose any PHI in any manner thal will violate HIPAA 
Regulxtions if IMT eugaged in such activity- Subcontractor shall specifically comply with 45 C.F.R. ¢i 
164.30g, 164.310. 1(i4.312, and 164.31(i of the Secunly Rule as such regulations are amended from Gme lo 
time, os required by Ihe HITECH Act. Subconlraclor agrees to periodically complete a privacy and security 
survey, audit, and/or allestation i f requesled by 1MT lo assist 1MT in auditing Subcontractor's compliance with 
lhe HIPAA Regulations. 

c. ;Vliaimum Neeessary. Subcontraclor shall only request, usc, and disclose Ihe minimum amount of 
PI{I necessnry to accomplish the purpose of the requesl, use, or disclosure. 

d. Reports of Improper use or Disclosure. Subcontraclor shall report to IM1', within one business 
day, any usc or disclosure of PHI nol provided for or allowed by this Agreement of which Subcontmclor 
becomes aware. Without limiting the foregoing, Subconlractor agrees to reporl lo IMT, within one business 
day, any Security Incidenl with respect to Electronic PHI of which il becomes aware. Such repoes should be 
made to the designated I,b1T HIPAA Compliance OfGcer at any of the following:  
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1\'TEGRATED VIEDICAL'1'RANSPORT, LLC 

RECEIVE® 

Date: -a ..a 

Signalur 

Printcd Nanre7 

Title: _~.(}JYI"nLr' 

Date: 

Signature. 

~

Printed \ame: ,v l 

c. State Law. To the extent any xpplicable state law coniidentialiry requirements ate not 
preempled by HIPAA. Subcontrnctor ngrces to comply wilh suchslate law requiremenls. 

d. Thtrd Party Participants. Subcontractor agrees that any of IMT's Corered Entity Clients to 
w$om Subcontractor provides services and with whom IMT bas entered into a Business Associute agreement 
are third party Participants of this Agreement. Nolwithstxnding the foregoing, no other individual or cntity 
shall be considered a third party benel7ciary of this Agreement. . 

e. Amendmenl. The Parlies mutually agree to amend Ihis Agrecment from time to lime as 
neces5zry for either party to comply with the requirements of HIPAA, the HITECH Act, and/or Ihe HIPAA 
Regulnlions as Ihey ntay be amended or revised from time_ to time, and any judlcial, legislative, or 
administrative interprelalion which alters or conllicts with any provisions contained herein. if the parties are 
unable to agree on an amendment within ten business days thereaFler. IMT may terminnte the Agreement 
imrncdiatcly with writtcn nolicc to Subcontractor. 

f. Con0icl. In the eveni ofany connicl betwcen this Agreemcnt and thc Prior Agrcement as lo 
the subjeet mattcr referenced herein, this Agreement shall conrrol. 

g. Interprefation. The lerms of Ihis Agreemeni shall be construed in light of any applicable 
interprelation or guidance on HIPAA, the HITECH Act, and/or the HIPAA Regulations issued by the HHS or 
the Offtce for Civil Rigbls from lime to time. This Agreement shall be interpreted as broadly as necessary to 
implement and comply wilh H1PAA, the HITECH Acl, and the HIPAA Regulations. The parties agree that 
any ambiguity in this Agrccmcnt shall bc resolvcd in facor of a mcaning that complics and is consistcnt w•itb 
IIIPAA. thc HITECH Act, and the HIPAA Regulations. 

h. Independent Contractors. Subcontractor and IMT agree that they are independent parties 
and not cmployees, partncrs, or pany to a joint venture of any kind. Neilher party shall hold itself out as thc 
othcr's agenl for any purpose and shell have no authority to bind the olher lo any obligalion. 

i. Assignment. Subcontractor shall not assign its rlghts or obligations under this Agreement 
without the prior written consent of IMT. 

IN WITNESS WHEREOF, IMT and Subconlractor have cau5ed tttis Agreetnent to be signed and delivered by 
their duly authorized representutives, ns of the date set forth above. 

APR 0 1 2026 
SUBCONTRACTOR 

(Prinl or Type Provider Name) 

Title:  

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 
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F.XHIBIT D 

FRAL'D, WASTE AND ABUSE PREVENTION POLICY 

Federal law requires that enlilies that reccive at least $5 million in annual payments under a Slate 
Medicaid program eslablish written policies for the'v employees, contractors xnd agents that fumish 
detailed information regarding the federal and state Falsc Claims Acts, the administrative remedics 
available ander those acts, other pro(ection under the acts, and the Company's procedures for 
detecling fraud, wasle and abuse. 

Integrated Medical Tmnspon's policy is to provide detailed information to all employees, 
contractors and agents about federal and stale False Claims Acts as well as information about 
Integrated Medical Transport's policies and procedures to detect and prevent fraud, waste and 
abuse. We require that you adhere to these policies and disseminate the information in this Exhibit 
D to all employees end contmctors. The infovnation in this policy forms part of its employee 
manual, its transportalion provider manual, and is dislributed to all contractors and agents as 
required by the Deficit Reduction Act of2005. 

Fedeml False Claims Acl 

The federal False Claims Act applies to Ihe submission of claims by heallhcare providcrs for 
payment by Medicare, Medicaid and other fedeml and state healthcare programs. The False Claims 
Act is the federal govemment's primary civil remedy for improper or fmudulent claims. It applies 
to all federal programs, from military procurement conlracts to welfare benefits to healthcare 
benefits. 

Thc Falsc Claims Act prohibits; among other things'. 

• knowingly presenting or causing to bc presented to the fcderal government a falsc 
or fraudulent claim for payment or approval; 

• knowingly making or using, or causing to be inade or used, a false record or 
statement in order to have a false or fraudulent claim paid or approved by the 
govcmment; 

• conspiring to defraud the govemment by getting a false or fraudulent claim allowed 
or paid; and 

• knowingly making or using, or causing to be made or used, a false record or 
statement to conceal, avoid, or decrease an obligation to pay or Iransmit money or 
property to the government. 

"Knowingly" means that a person, with respect to information: I) has actual knowledge of the 
information: 2) acts in deliberatc ignorance of the truth or-falsity di the infonnation; or 3) acts in 
reckless disregard of the truth or falsity of the information. 
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) 
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the False Claims Act. If, based on the investigating ofticial's report, an agency concludes that 
further action is warranted, it may issue a complaint regarding the false claim. A hearing following 
the delailcd due process procedures set forth in the regulations implemeoting the PFCRA -would be 
held. 

Slate False Claims Acls 

In addition to the requiremenls of federal law, you must comply with applicable state laws. At this 
time, ncarly forry states have enacted False Claims Acts that are similar in substance and procedure 
to the Federal laws described, above. In addition, a number of municipalities, such as Chicago and 
New York Ciry have their own False Claims Acts that are similar in substance and procedure to the 
Federal laws described above. 

Fraud Waste and Abuse J Companv Dctection 

Integrated Medical Tmnsport has numerous policies and procedures for detecting liaud, waste aud 
abuse. Some of the most imponant procedures are described below. 

• A specific gate keeping protocol during the reservation process is used to verify that the 
tnember is eligible for lransportation and that the trip is to a Medicaid provider. 

• A detailed verification process for each invoice submitted by transportation providers 
chccks whether lhe trip was performed by an eligible driver in a ccrtificd vehicle; that the 
price is correcl; and that the member signed for the trip. 

• Standing orders are regularly recertified with the health care facility. 
• Patient attendancc records at health care facilities are compared lo provider invoices. 
• Ficld monitors Inspcct vchiclcs and monitor trips for compliance. 
• Every trip must be preauthorized. have a job number, and be perfornrcd in compliance 

with contmct requirements in order to be paid. 
• AII network transportation provider drivers undergo criminal background checks and are 

checked against the OIG exclusion database. No excluded person may drive under a 
Integmted Medical Transport contract. 

Integrated Medical Transport takes any allegztion of fraud, waste or abuse very seriously and 
appropriately investigates any such allegation. Providers are required to repon suspected cases of 
fraud, waste, abuse or othcr impropriety. Providers must cooperatc in any investigations initiated 
by )ntegrated Medical Transport or any govemment agency, as required by law. 
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Your answers sbould be verified per 52 Pa Code § 1.36. Accordingly, you must 
provide the following statement with your responses: 

I,(7 tt /J tt& -hi ) hereby state that the facts above set forth are true and 
conthtt tfie bes of my knowledge, information and belief, and that I expect to 
be able to prove the same at a hearing held in this matter. 1 understand that the 
statements herein are made subject to the penalties of 18 Pa.C.S. § 4904 (relating 
to unswom falsification to authorities).

(,

' ~ 

The blank should be filled in with the name of the appropriate company representative, 
and the signature of that representative should follow the statement. 

Failure to comply with this request within 10 working days from the date of this letter will 
result in the denial of the application. 

Please direct any questions to Jerome Elliott, Bureau of Technical Utility Services at 717-
214-7155. Faxed or emailed filings are not accepted. 

Sincerely, 

1cL~ 
Matthew L. Homsher 
Secretary 

Enclosure 
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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC l1TILITY COMMISSION 
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March 31, 2026 

A-6227981 
A-2026-3061327 

SURE STEP TRANSIT LLC 
815 SEYMOUR STREET 
LANCASTER PA 17603 

RE: APPLICATION OF SURE STEP TRANSIT LLC 

To Whom It May Concem: 

On March 20, 2026, the application of Sure Step Transit LLC, at A-2026-3061327, as a 
motor carrier was accepted for filing and docketed with the Public Utility Commission. In order 
for the Commission to proceed with the application, additional information is required. 

Please forward the information to the Secretary of the Commission at the following 
address within ten (10) working days from the date of this letter. 

Matthew L. Homsher, Secretary 
Pennsylvania Public Utility Commission 
Commonwealth Keystone Building 
400 North Street 
Harrisburg, Pennsylvania 17120 

ALL Parties to proceedings pending before the Commission are advised to open and 
use an e-filing account through the Commission's website, OR you may submit your filing 
by mail. If a filing contains confidential or proprietary material, the filing is required to 
be submitted by mail. 

RCUI} ?EJ c S EC 't31J4 
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