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“Growing up in a small, under-resourced community in the Mississippi Delta, I watched how 

hard it was for my grandmother to consistently access diabetes care. At the time, it felt like 

an unfortunate reality of where we lived. Years later, after building a career in clinical 

research informatics and working inside hospital systems, I realized it wasn’t just a rural 

issue — it was a structural failure of coordination across healthcare. That realization led me 

to build MedHaul.” 

—Erica Plybeah, Founder and CEO, MedHaul1 

Background 

In the Mississippi Delta, where specialty care often requires long-distance travel and care coordination 

resources are limited, Erica Plybeah witnessed firsthand how mobility constraints shape health outcomes. 

Her grandmother’s Type 2 diabetes and bilateral amputations required consistent follow-up care, and she 

depended entirely on others for transportation. There was no structured system to coordinate appropriate 

rides, and clinic staff, already stretched thin, were unable to provide reliable solutions. Missed visits and 

delayed follow-ups were not the result of medical noncompliance, but of logistical fragility. Although 

Plybeah’s grandmother had insurance coverage and a care plan, the family struggled to coordinate rides 

to appointments. Missed visits, delayed follow-ups, and increasing dependence on family members 

ultimately contributed to her grandmother’s loss of independence and admission to a nursing facility. 

 

At the time, Plybeah assumed these challenges were simply “how things were” in low-income, 

underinvested communities. Plybeah built a career in clinical and research informatics, working at the 

intersection of healthcare delivery, clinical software platforms, data systems, and operational workflow 

design within major health systems and research institutions, including Epic, Flatiron Health, and St. 

Jude‘s. Through this professional experience, she learned that transportation barriers were not isolated to 

rural Mississippi. 

 

National data reinforced the scope of the issue. Millions of Americans report lacking reliable 

transportation for medical care and daily living.2 Missed medical appointments significantly jeopardize 

patient health, contributing to delayed diagnoses, poor chronic disease management, and increased 

emergency department utilization. Patients who miss one appointment are 70 percent more likely to 

disengage from care.3 Financially, missed and open appointments cost the U.S. healthcare system an 

estimated $150 billion annually, with each unfilled 60-minute appointment slot costing providers 

approximately $200.4 

 

Within a globally recognized academic medical center, Plybeah observed that even well-resourced 

institutions relied on spreadsheets and manual coordination to manage more than 100,000 patient rides 

annually. Booking a single ride could require up to 11 human touchpoints across departments.  



 
 

Transportation vendors operated in a fragmented ecosystem, often digitally disconnected from clinical 

workflows. The results were predictable: late arrivals, missed pickups, address errors, and mounting 

administrative burden. Meanwhile, local transportation providers lacked structured pathways to integrate 

into health system operations and were frequently undercompensated for high-acuity services.  

 

Plybeah began to see the problem not as a lack of vehicles or drivers, but as a failure of coordination and 

infrastructure design — a missing connective layer between healthcare organizations, patients with 

complex needs, and transportation providers. 

 

Need Validation 

To confirm that the challenge extended beyond her personal experience, Plybeah embarked on extensive 

discovery. She interviewed health administrators, case managers, nurses, and transportation providers 

across multiple states. Patterns quickly emerged: 

 

● Hospitals lacked standardized systems to schedule and manage non-emergency medical 

transportation (NEMT). 

● Communication between clinics and transportation companies were ad hoc and often occurred 

via phone or email. 

● Medical transportation companies — many of them small, local businesses — lacked tools to 

market their services or integrate with hospital systems. 

● Healthcare organizations underestimated the operational complexity of managing transportation 

programs. 

 

Plybeah also spent more than a year interviewing drivers and small fleet operators. She found that 

vehicle supply often existed but was underutilized due to inefficient coordination. Transport companies 

reported being drastically underpaid and lacking leverage on negotiations with large institutions. 

The unmet needs were multi-sided: 

 

1. Patients needed reliable, timely, and medically appropriate rides (e.g., wheelchair-accessible 

vehicles, car seats, door-through-door assistance). 

2. Healthcare organizations needed reduced administrative burden, real-time visibility, quality 

assurance, and cost control. 

3. Transportation providers needed fair compensation, consistent demand, and digital tools to 

manage operations. 

 

The opportunity was to build a technology-enabled marketplace that aligned incentives across all three 

stakeholders.  

 

The Solution 

Founded in 2017 and launched in 2019, MedHaul is a tech-enabled healthcare transportation 

marketplace designed to connect healthcare organizations with vetted, high-quality transportation 

providers capable of supporting patients with complex medical needs. MedHaul started with one 

customer and quickly learned about all of the areas that created technical and process friction related to 

coordinating medical transportation. 



 
 

Rather than functioning as a traditional broker, MedHaul provides a digital infrastructure layer that: 

 

● Enables healthcare staff to book medically appropriate rides in under two minutes (down from up 

to two hours). 

● Uses AI-driven automation to reduce manual coordination, flag potential errors, match rides 

based on patient acuity, and proactively identify risks before they disrupt care. 

● Centralizes billing, reporting, and real-time ride tracking in one platform. 

● Integrates transportation coordination directly into clinical and operational workflows. 

● Vets, recruits, and onboards transportation companies capable of supporting patients with 

complex medical needs. 

● Conducts insurance verification, background checks, and licensure validation to meet health 

system standards. 

● Provides training and operational support to transportation partners and care teams through 

“MedHaul Academy.” 

 

Additionally, by developing and implementing a standardized model, MedHaul ultimately has been able to 

reduce onboarding time for transportation providers in new markets from 3–4 months to 2–3 weeks. 

MedHaul partners with health systems, health plans, and clinical research organizations. By “thinking 

upstream” of the clinical encounter, MedHaul positions transportation not as a peripheral service, but as 

part of core healthcare infrastructure. 

 

The company operates as a Certified B Corporation — a distinctive choice for a technology-enabled 

marketplace in healthcare. This structure reflects MedHaul’s dual mission: to improve patient access 

while ensuring transportation partners receive fair rates and sustainable revenue. This structure helped 

MedHaul attract impact-oriented investors and formalize its commitment to equitable value distribution.  

 

Finally, to get the funding needed, particularly as a founder outside of Silicon Valley, Plybeah had to build 

relationships through disciplined follow-up, and value exchange, while sharing her insights and 

experience with customers to develop long-term credibility. She learned venture capital not through 

proximity to Sand Hill Road, but through observation, preparation, and repeated exposure to rooms where 

she initially felt out of place. 

 

Business Model 

MedHaul tested multiple models before arriving at a scalable approach. Early experimentation included a 

direct-to-consumer (B2C) model, which proved operationally complex and infrastructure-intensive. The 

company ultimately focused on B2B and enterprise partnerships with two primary revenue streams: 

 

1. Subscription-Based Interactions: Healthcare organizations pay a flat monthly fee for a set ride 

volume. 

2. Transaction-Based Interactions: Organizations pay per ride without committing to subscription 

volume. 

 

With this approach, contracts are typically multi-year, generating recurring and predictable income while 

supporting long-term enterprise integration. 



 
 

The company partners directly with health systems, multi-state enterprises, pharmaceutical sponsors, and 

managed care organizations. While MedHaul’s early growth centered on enterprise health systems, it 

later partnered with Centene, a managed care provider that serves over 27 million Americans with health 

plans, specialized healthcare offerings, and care coordination. With Centene, MedHaul serves Medicaid 

populations and collaborates on reimbursement models that align with the complexity of medically 

appropriate transportation. 

 

MedHaul couldn’t simply improve the process of coordinating transportation for their customers. In order 

to justify their impact, they had to quantify areas they affected. By working closely with customers, they 

were able to demonstrate that more efficient and streamlined transportation management could reduce 

unnecessary ambulance utilization, decrease emergency department visits, and improve appointment 

adherence thereby ensuring that patients got care and health systems got paid for delivering it. MedHaul 

proved that by aggregating transportation providers into a curated marketplace, they reduce 

administrative friction while elevating quality and reliability across complex medical transport. 

 

Results 

As of 2026, MedHaul was operating in 15 states and serving six enterprise customers across multiple 

locations. The company followed a “land and expand” strategy, growing within multi-state systems once 

initial contracts demonstrated value. In parallel, MedHaul has formed strategic partnerships across health 

systems, managed care, and pharmaceutical organizations to embed transportation infrastructure directly 

into care delivery and research workflows. 

 

Key outcomes included: 

 

● Booking efficiency: Reduced scheduling time from up to two hours to under two minutes. 

● Cost savings: One customer saved $2 million in its first year through reduced ambulance 

utilization. 

● Revenue protection: Increased appointment adherence, improving provider revenue capture 

and reducing late cancellations. 

● Readmission reduction: Improved follow-up attendance increases continuity of care and 

reduces preventable readmissions through proactive coordination.  

 

Additionally, MedHaul reported that managing transportation proactively decreased reliance on 

emergency services — a significant cost driver in healthcare spending. The company had also shortened 

transportation partner onboarding timelines and built repeatable market entry frameworks with defined 

revenue thresholds for geographic expansion. 

 

The company’s success stemmed from reframing transportation as a clinical enabler rather than a 

logistical afterthought. By thinking upstream of the care encounter, the company demonstrated how 

business model innovation could address social determinants of health while generating enterprise value. 

 

 

 

 



 
 

Key Takeaways 

● Access is infrastructure. Transportation is not ancillary. It is foundational to healthcare delivery 

and directly impacts outcomes. 

● Marketplaces require multi-sided empathy. MedHaul succeeded by both validating needs 

across patients, providers, and transport companies and providing features that meet the needs 

of stakeholders. 

● Technology can formalize fragmented industries. By digitizing coordination, MedHaul 

unlocked underutilized capacity and streamlined experiences. 

● Business model experimentation is essential. Early pivots, from B2C to enterprise B2B, 

allowed MedHaul to meet unmet market needs and scale. 

● Mission alignment matters. Becoming a B Corporation reinforced MedHaul’s commitment to 

equity and fair compensation which is important to their customers and transportation partners. 

● Leading a start-up has ups and downs. Through the journey, Plybeah learned that founding a 

company can be a lonely journey, and prioritizing personal well-being is essential for long-term 

success. 

● Raising capital is just the start. Plybeah also learned that, while founders tend to talk about the 

challenges of raising capital and getting to revenue, some of the biggest challenges lie in the 

people dynamics and management of running a business. 

 

 

 
1 AlI citations are from interviews conducted by the authors, unless otherwise cited. Reprinted with permission. 
2 Amanda E. Ng, Dzifa Adjaye-Gbewonyo, and James Dahlhamer, “Lack of Reliable Transportation for Daily Living 

Among Adults: United States, 2022,” NCHS Data Brief No. 490, National Center for Health Statistics, CDC, January 
2024, https://www.cdc.gov/nchs/products/databriefs/db490.htm (March 17, 2026). 
3 Jason Mooney, “The Cost of Missed Medical Appointments: A Hidden Burden on Healthcare,” TransLoc, August 29, 

2024, https://transloc.com/blog/the-cost-of-missed-medical-appointments-a-hidden-burden-on-healthcare/ (March 17, 
2026). 
4 Susan Morse, “Missed Appointments Cost Providers $150 Billion Annually, Report Says” Healthcare Finance 

News, November 17, 2017, https://www.healthcarefinancenews.com/news/missed-appointments-cost-providers-150-
billion-annually-report-says (March 17, 2026). 

https://www.cdc.gov/nchs/products/databriefs/db490.htm
https://transloc.com/blog/the-cost-of-missed-medical-appointments-a-hidden-burden-on-healthcare/
https://www.healthcarefinancenews.com/news/missed-appointments-cost-providers-150-billion-annually-report-says
https://www.healthcarefinancenews.com/news/missed-appointments-cost-providers-150-billion-annually-report-says

