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Summary    
As of December 27, 2020, federal statute requires states to provide non-emergency medical 

transportation (NEMT) to Medicaid beneficiaries who have no other means of transportation to 

medically necessary health care services. Within federal guidelines, states have discretion in how they 

provide NEMT and use a variety of delivery system models and reimbursement approaches. Prior to 

December 2020, this requirement was contained in federal regulations only and consumer advocates 

and many policymakers raised concerns about proposals to make the NEMT benefit optional to states. 

This report about NEMT trends, challenges, and innovations draws from a 50-state scan of NEMT 

programs and interviews with NEMT stakeholders. Interviewees included federal officials; Medicaid 

officials from six select states (study states); NEMT brokers and providers including transportation 

network companies (TNCs); managed care organizations (MCOs); beneficiary advocates; and subject 

matter experts. Key findings include: 

NEMT Populations and Utilization    

Populations with the highest NEMT utilization are persons with disabilities and individuals attending 

medical appointments multiple times per week, such as trips for dialysis, Medication for Opioid Use 

Disorder (MOUD), cancer treatment, or adult day health programs. However, NEMT utilization patterns 

and controls vary across states. All study states reported a significant utilization decline at the start of 

the COVID-19 pandemic. They noted that even with telehealth playing a greater role, a significant 

number of Medicaid beneficiaries will continue to need transportation assistance in the future. 

Variation in Modes of Transportation  

Geographic variations within a state affect the availability and utilization of different modes of 

transportation, with fewer options in rural areas. Many NEMT programs have adopted strategies to 

accommodate individuals with specific conditions and needs, such as pregnant or postpartum women, 

bariatric members, or individuals with intellectual and developmental disabilities (I/DD), end-stage renal 

disease (ESRD), or substance use disorders (SUD). 

NEMT Delivery System Model Variations, Advantages, and Challenges   

Each state Medicaid program has the flexibility to design its NEMT delivery system to accommodate its 

operational, demographic, and geographic needs and characteristics. States use a variety of delivery 

system models including administering the benefit directly “in-house,” carving the benefit into its 

managed care arrangements, and contracting with a transportation broker on either a fee-for-service 

(FFS) or capitated basis. Stakeholders described advantages and disadvantages to each approach. For 

example, compared to the in-house model, adopting a broker model may allow a state to access greater 

NEMT expertise and specialized technology but may reduce the incentive to coordinate with other 

federally assisted transportation programs. Also, carving the NEMT benefit into a managed care 

arrangement may enhance care management and coordination efforts but could result in administrative 

inefficiencies when multiple MCOs in a state individually subcontract with brokers. 
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NEMT Complaints, Performance Issues, and Innovation     

NEMT complaints from beneficiaries, health care providers, and MCO care managers are primarily 

related to late pick-ups and no-shows. Interviewees in some of the study states reported collaborative 

efforts across NEMT stakeholders to address NEMT performance issues and implement innovative 

approaches to improve member safety and experience. Interviewees also viewed technologies, such as 

GPS tracking, as key to improving timeliness, efficiency, and beneficiary satisfaction and noted that 

states, brokers, and MCOs are increasingly specifying required technologies in their broker and NEMT 

provider contracts. 

Performance Improvement, Oversight, and Program Integrity 

While contracts for brokers, MCOs, and transportation providers often include NEMT performance 

standards and incentives, some advocates interviewed expressed frustration about the adequacy of 

state oversight and enforcement, stressing the need for greater consumer feedback and involvement. 

Most interviewees did not perceive NEMT fraud, waste, and abuse to be a significant problem, 

particularly with the shift to broker models and new technologies. 

Transportation Network Challenges and Increasing Role of TNCs 

NEMT programs often face significant challenges maintaining an adequate transportation network, 

particularly in rural areas. Interviewees cited the high cost of insurance as a substantial barrier to NEMT 

provider participation. States and brokers have taken a variety of approaches to enhance NEMT provider 

capacity, including, in recent years, use of TNCs such as Uber and Lyft. Interviewees reported that TNCs 

offer several advantages and opportunities for supplementing NEMT supply for able-bodied, 

independent beneficiaries but agreed that TNCs are not appropriate for a large segment of the NEMT 

population, including those who have physical or intellectual and developmental disabilities. While a 

growing number of states have authorized the use of TNCs in their Medicaid programs, state regulatory 

approaches vary. Several interviewees suggested establishing specific training requirements and 

additional federal guidelines for TNCs providing NEMT. 

Coordination Across Federally Assisted Transportation Services  

While federal transportation policy encourages coordination across federally funded transportation 

services and programs, there is variation and generally not a large degree of coordination in most study 

states. States routinely promote the use of public transportation for NEMT, but these options are not 

appropriate for all Medicaid beneficiaries and their availability is usually limited to urban areas. There 

are also a variety of obstacles to coordination across programs, including differences in the needs and 

characteristics of beneficiaries served by different programs, differences in geographic footprints and 

hours of operation, and different rules for scheduling. Some interviewees also reported that sharing 

rides among beneficiaries of different programs is inhibited by the need for complex cost allocation 

capabilities to comply with the requirement that Medicaid only reimburse for transporting a Medicaid-

eligible beneficiary to a medically necessary medical service. 
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Stakeholders’ View on the Value and Role of NEMT 

All interviewees emphasized the importance of the NEMT benefit in helping Medicaid beneficiaries 

access the health care they need. Several highlighted the value or potential value of NEMT in improving 

health outcomes and reducing disparities, and some interviewees opined that NEMT would offer even 

greater value if beneficiaries and health care providers received more education about the benefit. 

There is some data, although limited, on NEMT’s return on investment and long-term savings, and 

stakeholders have called for more research in this area. As the interviews for this study were conducted 

prior to the codification of the NEMT requirement into statute, interviewees had different views when 

asked how states would respond if NEMT became an optional benefit. Most agreed that reducing or 

eliminating the benefit would have a negative effect on access to services and health outcomes. 

Furthermore, multiple stakeholders suggested that codifying the NEMT benefit into the federal 

Medicaid statute requirement could facilitate important NEMT policy discussions regarding the value of 

NEMT and its role in improving health outcomes. 
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Background    
States must provide non-emergency medical transportation (NEMT) to medically necessary health care 

services for Medicaid beneficiaries who have no other means of transportation – a requirement that 

sets Medicaid apart from most health insurance.1 In December 2020, following the completion of the 

interviews for this study, Congress added a requirement for states to provide NEMT to the Social 

Security Act (the Act) through the Consolidated Appropriations Act of 2021 (P.L. 116-260). Previously, 

the NEMT requirement was not specified in federal statute, unlike other Medicaid mandatory benefits. 

Instead, NEMT was mandated by federal regulations that require states to “ensure necessary 

transportation” for Medicaid beneficiaries to assure access “to and from providers” (42 CFR 431.53). 

States must also use the most appropriate form of transportation for the beneficiary and provide 

transportation assistance to children and their families as part of Medicaid’s early and periodic 

screening, diagnostic, and treatment (EPSDT) benefit (42 CFR 441.62). 

Because they were not codified in statute until December 2020, federal NEMT regulations were more 

vulnerable to change through administrative action, a path the Trump Administration explored. Former 

President Trump’s budget proposals for federal fiscal years (FFY) 2019, 2020, and 2021 called for making 

NEMT an optional benefit.2 CMS has already waived the NEMT benefit requirement for expansion adults 

(who gained coverage under the Affordable Care Act) and other low-income adults not eligible for 

Medicaid on the basis of disability in a small number of states through Section 1115 Medicaid 

Demonstration waivers. States seeking these waivers argue that excluding transportation makes 

coverage for this group more consistent with benefits offered through private health insurance.  

Within federal guidelines, states have discretion in how they deliver NEMT and typically use a variety of 

transportation modes including wheelchair and standard vans, taxis and limousines, public 

transportation, ambulances, volunteer drivers, and personal vehicles (e.g., providing mileage 

reimbursement to beneficiaries or their family members or friends). More recently, some states have 

expanded their NEMT options to include transportation network companies (TNCs), such as Uber and 

Lyft. To control utilization of the NEMT benefit, states may impose copay or prior authorization 

requirements or place limits on the number of covered trips. States typically require the use of the least 

expensive mode of transportation available to the beneficiary that is also appropriate to their needs (in 

alignment with federal regulations3), and sometimes restrict NEMT services to the nearest qualified 

provider. 

States use a variety of NEMT delivery system models and reimbursement approaches. These include:  

managing the benefit in-house (i.e., within the Medicaid agency) and paying for NEMT on a fee-for-

service (FFS) basis; contracting with transportation brokers on a capitated or FFS basis (e.g., trip cost 

plus administrative fee) to manage all or some aspects of NEMT on a state’s behalf; and carving the 

NEMT benefit into a capitated managed care arrangement with a Medicaid managed care organization 

(MCO) that either administers the benefit directly or subcontracts with a broker. Approximately a dozen 

states use more than one model, using, for example, different models for different Medicaid 

populations or for different geographic areas. 
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Prior to the passage of the Deficit Reduction Act of 2005 (DRA, P.L. 109-171), states needed a Medicaid 

waiver to contract with an NEMT broker unless the state was willing to provide NEMT as an 

administrative service, which is subject to a lower federal matching rate in most states. The DRA, 

however, created a new State Plan option to establish an NEMT brokerage program and receive the 

higher medical services matching rate, subject to certain requirements. In general, under this option 

NEMT brokers can be public or private entities and must be selected through a competitive bidding 

process. As of 2018, twenty states operated their NEMT broker program under the State Plan option or 

a combination of the State Plan option and a waiver.4    

Compared to other medical services, administering the NEMT benefit presents unique challenges to 

states. Each state must consider available financial and staff resources, its geography and population 

density (urban, rural, frontier), and availability of transportation providers. Certain factors affecting 

NEMT performance, however, are outside a state’s control, such as weather, traffic and road conditions, 

and fuel and insurance prices. Federal authorities have identified other ongoing challenges including 

contracting with and overseeing vendors, maintaining program integrity, customer service concerns, 

transportation shortage areas, and data collection and reporting. Federal requirements to utilize the 

lowest cost mode of transportation available and the nearest health care provider also affect state 

policy decisions. 

Objectives & Methodology    
The Medicaid and CHIP Payment and Access Commission (MACPAC) contracted with Health 

Management Associates (HMA) to conduct research on the range of approaches and trends in the 

provision of the NEMT benefit to Medicaid enrollees across the United States.5 HMA used three 

methods to achieve the study’s objectives: an environmental scan, stakeholder interviews, and a 

synthesis of the findings. HMA conducted an environmental scan of state documents and materials 

related to NEMT for all 50 states and the District of Columbia and collected state-level data about the 

percentage of rural population, managed care penetration rate, and Medicaid expansion status. The 

environmental scan included a high-level assessment of the following features of each state’s NEMT 

program: NEMT delivery system model(s) used, use of TNC providers, copay requirements, benefit limits 

and exclusions, geographic variation, coordination of NEMT with other transportation programs, 

program integrity and quality strategies, significant programmatic changes, and notable innovations.  

Based on a set of criteria including variation in NEMT delivery system models, geographic diversity, 

innovations, and notable quality requirements, HMA and MACPAC selected six states for further study: 

Arizona, Connecticut, Georgia, Indiana, Massachusetts and Texas. 

HMA conducted 21 individual and group interviews involving 51 individuals that included federal 

officials from CMS and the Federal Transit Administration (FTA), state Medicaid officials, NEMT 

providers, transportation broker representatives, MCO representatives, beneficiary advocates, and 

NEMT subject matter experts. The interviews were conducted using a set of standardized questions 

related to key policy issues (e.g., NEMT delivery system model differences, coordination, value and 

efficiency, use of TNCs, innovations, oversight). The findings of the stakeholder interviews and 
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document review were then analyzed and synthesized to respond to MACPAC’s key policy questions and 

create the state profiles included in the current report. A list of stakeholder interviewees and 

organizations is contained in Appendix H: Stakeholder Interviewees/ Acknowledgements. 

Findings 

NEMT Populations and Utilization    
Several interviewees reported that the populations with the highest NEMT utilization are persons 

with disabilities and individuals attending medical appointments multiple times per week, such as 

trips for dialysis, Medication for Opioid Use Disorder (MOUD), cancer treatment, or adult day health 

programs. Interviewees identified as frequent users individuals with physical disabilities, intellectual or 

developmental disabilities (I/DD), end-stage renal disease (ESRD), mental health needs, and substance 

use disorders (SUD); the elderly; residents in nursing facilities who require transportation to and from 

their medical appointments; individuals undergoing cancer treatment; and parents or caregivers 

accompanying a child to medical appointments. 

States’ NEMT utilization patterns and controls vary. Several interviewees noted NEMT utilization 

changes in recent years (pre-COVID-19) attributed, in part, to changes in Medicaid eligibility and covered 

services. For example, the number of NEMT trips increased in states that implemented the Affordable 

Care Act adult Medicaid expansion and the number of NEMT trips to methadone clinics increased when 

MOUD became a covered service. Interviewees in Connecticut and Indiana also identified bariatric 

surgery patients as a small, but growing population of NEMT users. 

To manage NEMT utilization, some states require prior authorization for all rides or under certain 

conditions (e.g., for trips over a specified mileage threshold). MCOs report overriding state trip limits or 

other utilization controls when appropriate, emphasizing the value of members receiving needed 

medical services. Among the study states, only Indiana requires copays for some populations and 

requires prior authorization when a beneficiary exceeds 20 one-way trips per 12-month period. An 

Indiana Medicaid official reported that the state has submitted a State Plan Amendment to CMS to 

eliminate prior authorization requirements for beneficiaries exceeding 20 one-way trips and for one-way 

trips that are 50 miles or more, but still plans to evaluate each trip to ensure it is to an Indiana Medicaid 

participating provider/location prior to the trip. Indiana also requires prior authorization for interstate 

or out-of-state transportation, train services, bus services of 50 miles or more one-way, and airline or air 

ambulance services. 

While the COVID-19 pandemic significantly reduced NEMT utilization and may have long-term effects 

on NEMT service demand, many beneficiaries will continue to need transportation assistance. State 

interviewees in all six study states reported that the pandemic had significantly decreased NEMT 

utilization. The demand for rides declined as a result of stay-at-home orders, medical facility closures, 

risks of contagion (through public transportation and shared rides), patient and health care provider 

cancellation or postponement of nonemergency and noncritical appointments, and the shift to virtual 

telemedicine/telehealth visits. The availability of NEMT providers also initially declined because 
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providers and drivers lacked personal protective equipment (PPE). The pandemic has also affected the 

mix of transportation modes used for NEMT; for safety reasons, shared rides and public transportation 

declined significantly, with greater interest in demand-response transit (i.e., flexible modes based on 

passenger requests) and TNCs. 

Interviewees relayed that some NEMT brokers, providers, and states quickly adapted. In Connecticut, a 

large livery provider outfitted its cars with plexiglass and driver PPE and contracted with two urban 

areas to provide safe transportation including rides for COVID-positive individuals. In addition, the state 

NEMT broker, Veyo, contracted with their Independent Drivers to provide NEMT rides to individuals 

who were COVID-19 positive. In addition, Veyo reported using NEMT providers to deliver Meals on 

Wheels and PPE to Medicaid beneficiaries, which also helped to maintain their network. Massachusetts 

Medicaid and the state’s transportation office implemented additional safety measures such as 

telephonic pre-screening for symptoms at the time of scheduling, minimizing shared ride groupings, 

social distancing on larger vehicles, and enhancing vehicle cleaning schedules. PPE has been provided to 

drivers transporting individuals with known or suspected COVID-19. 

State interviewees reported that NEMT utilization has been increasing in recent months, but most 

suspect the pandemic will have a lasting effect on NEMT to the degree telehealth continues to play a 

significant role in health care. However, interviewees noted that a substantial number of Medicaid 

beneficiaries – including those requiring dialysis, MOUD, adult day health, and many chronic care 

services – will continue to need transportation assistance. 

Modes of Transportation  
Geographic variation within the state affects the availability and utilization of different modes of 

transportation, with fewer options in rural areas. In urban areas, beneficiaries often rely more heavily 

on public transportation. For instance, buses have the highest NEMT utilization in Connecticut, which 

has as rural population of only 12 percent. Urban areas also have a greater supply of private 

transportation providers that contract to provide NEMT, such as livery services, wheelchair-enabled 

vans, taxis, and TNCs. In contrast, beneficiaries in rural areas with limited or no public transit options 

tend to rely more heavily on taxis or mileage reimbursement to friends or family members, for example, 

who are willing to drive beneficiaries to their medical appointments.6 

In Arizona, which is predominantly rural, taxis are the most common mode of transportation due to a 

lack of public transportation in many regions, although some rural counties receive funding from the 

FTA to operate county-based public transportation (described further in the section, Transportation 

Network Challenges). Where public transportation is an option, high summer temperatures can prevent 

many individuals from waiting at outdoor bus stops.  

Unique state geographic features also affect the NEMT options offered to beneficiaries. For instance, a 

Massachusetts broker reported contracting with a public steamship authority to transport beneficiaries 

between the area’s islands and the Massachusetts mainland. Similarly, Arizona offers non-ambulance air 

transport to serve beneficiaries living in or near the Grand Canyon, where ground transportation is not 

possible. Texas, a large state with vast rural areas, also permits the use of commercial air transportation. 
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Many NEMT programs have adopted strategies to accommodate individuals with specific conditions 

and needs, such as pregnant or postpartum women, bariatric surgery or dialysis patients, and 

individuals with I/DD, ESRD, or SUD. For example, Massachusetts implemented a Critical Care Model 

for members receiving life sustaining services, such as dialysis or cancer treatment, that utilizes a 

specially trained network of transportation vendors who are familiar with these populations. Georgia, 

which otherwise only allows one escort to accompany a member when medically necessary, allows the 

children of pregnant or postpartum women to accompany their mothers on their NEMT trips.  

Brokers also reported special accommodations in their scheduling software to better meet member 

needs. For example, a multistate broker (LogistiCare) has initiated a program in several states that 

matches transportation providers’ performance with specific facility/treatment type destinations, such 

as dialysis clinic trips. The program relies on “champion” transportation providers who are educated on 

the medical conditions treated at the assigned sites and the conditions of the recipients in need of such 

services. This broker maintains a similar program in Florida for children that is designed to dispatch 

transportation providers and additional care attendants that understand children’s behavioral issues 

and are best equipped to handle their needs. This broker also reported that it records the specialty 

needs of each member, such as behavioral health or cultural needs, in its system and checks those 

entries before assigning a trip. For example, some female beneficiaries are not comfortable with a male 

driver. Brokers also report upgrading members from the least cost transportation option (e.g., public 

transit) to a higher cost option based on specific needs or circumstances, such as for people with I/DD.  

  



AUGUST 2021 Medicaid NEMT: Trends, Challenges, Innovations 

 

 
14 

NEMT Delivery System Model Variations, Advantages, and Challenges   
Each state Medicaid program has the flexibility to design its NEMT delivery system to accommodate 

its operational, demographic, and geographic needs and characteristics. The six study states employ a 

variety of NEMT delivery system models, and some have made recent model changes or are planning to 

do so. (Table 1: Study State Medicaid NEMT Delivery System Models and Changes). 

Table 1: Study State Medicaid NEMT Delivery System Models and Changes 

State Model/Risk Arrangement7 Recent or Planned Changes 

Arizona MCO Carve-In/MCOs at risk 

In-house for American Indian/Alaska 
Native (AIAN) individuals not enrolled in 
MCOs/State at risk 

N/A 

Connecticut Statewide Broker/Broker at risk 2018: Shifted Broker Model from FFS to 
capitation 

Georgia Regional Brokers/Brokers at risk N/A 

Indiana MCO Carve-In/MCOs at risk 

Statewide Broker for FFS population/ 
Broker at risk 

2018: Transitioned FFS population from 
in-house to broker model 

Massachusetts Regional Brokers coordinating with 
human service transportation/State at risk 

2021: New contracts will reduce number 
of brokers, increase performance 
incentives 

Texas Regional Brokers/Brokers at risk 

In-house for one region/State at risk 

2021: Shift from regional brokers8 to MCO 
carve-in model 

When deciding on an NEMT delivery system model or model change, state officials reported that their 

design choices were influenced by a variety of factors including: 

• The state’s available financial and staff resources. Georgia officials, for example, reported that the 

state originally adopted a broker model, in part, to streamline and reduce the NEMT administrative 

burden on the state.  

• The need to accommodate known patterns of care. Massachusetts officials reported that in July 

2021, the state will reduce the number of regional NEMT brokers (currently six different brokers in 

nine regions) to no more than three brokers and expand those brokers’ geographic footprint to 

increase efficiency. They explained that a significant portion of the Medicaid population travels 

eastward to Boston for medical visits, with NEMT providers currently passing through multiple 

NEMT regions. 

• A plan to promote coordination with existing managed care delivery systems. Texas is currently in 

the process of transitioning from a regional broker model to an MCO carve-in model. State officials 

reported that the change was intended to reduce overall costs and streamline administration by 

making MCOs responsible for both NEMT and medical services. The state is also expecting to see 

improved member outcomes, as the MCOs will have greater control, care coordination processes, 
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and incentives to assure members get to their appointments. Arizona officials reported that the 

state’s MCO carve-in model dates to the inception of the Arizona Medicaid program as a fully 

capitated managed care program in the early 1980s. 

• A priority to promote coordination with other human services transit programs. The 

Massachusetts Human Service Transportation (HST) office coordinates transportation for a number 

of health and human service agencies and programs, including MassHealth (the Massachusetts 

Medicaid program). Massachusetts interviewees reported that the state’s approach was chosen to 

reduce overall administrative overlap and duplication across the component agencies.  

• The desire to incentivize targeted outcomes (e.g., improved quality of care and/or reduced 

incidents of fraud and abuse). Indiana reported moving from an in-house administrative model to a 

statewide broker model for its Medicaid FFS population in 2018, in part, to ensure proper oversight 

of the NEMT network and reduce fraud, waste, and abuse, while strengthening the network and 

ensuring appropriate access to transportation consistently across the state. Connecticut reported 

switching from an FFS broker arrangement to a capitated broker arrangement to provide more 

flexibility to the broker to implement pay-for-performance incentive arrangements for NEMT 

providers. 

While CMS officials interviewed for this study observed that many states have adopted the State Plan 

broker option (first available in 2006) or have moved to an MCO carve-in model, these officials indicated 

that CMS does not favor or prefer one NEMT delivery system model over another. Rather, officials noted 

that all options are available for states to consider based on their needs. Interviewees cited a number of 

advantages and potential challenges that each major NEMT delivery system model offers, summarized 

in  
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Table 2: Comparison of NEMT Delivery System Models. 
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Table 2: Comparison of NEMT Delivery System Models 
Advantages Potential Challenges 

In-house Management Model 

• State retains control over NEMT policies and 
operating practices and a direct link to Medicaid 
beneficiaries regarding the NEMT benefit 

• State retains direct relationship and communications 
with NEMT providers 

• May facilitate greater coordination with other 
federally-assisted transportation programs 

• State retains NEMT administrative burden (e.g., 
network maintenance, call center operations, 
service authorization, etc.) 

• State may lack necessary expertise or specialized 
technology (e.g., global positioning system (GPS) 
tracking)  

• May offer less flexibility to create variable fee 
schedules or pay-for-performance incentives 
(when administered as a medical benefit) 

• Potentially higher risk for fraud and abuse 

• Potentially higher burden on the beneficiary to 
identify and schedule an NEMT provider 

Broker Model 

• May provide greater NEMT expertise and 
opportunities to implement specialized technology 

• Provides cost predictability, particularly if broker 
contract is capitated 

• Compared to in-house model, decreases state’s 
administrative burden 

• Potentially lowers risk for fraud and abuse and may 
generate efficiencies  

• Enables all beneficiaries in a region (if one broker per 
region) or statewide (if one statewide broker) to call 
the same phone number to arrange NEMT services 
(compared to states with multiple MCO carve-in 
arrangements covering the same region) 

• NEMT services are not integrated with entity 
responsible for medical benefit and care/case 
management responsibilities 

• Potential disincentive to authorize trips under a 
capitated contract 

• May reduce incentive to coordinate with other 
federally-assisted transportation programs 

MCO Carve-In Model 

• Integrating NEMT with other MCO covered services 
may enhance care management and coordination 
efforts, generating cost savings due to improved 
health outcomes 

• Provides greater flexibility to override state limits or 
provide transportation to additional services when 
deemed to add value and promote member health   

• To the extent the MCO subcontracts with a broker, 
may gain greater NEMT expertise and specialized 
technology 

• Provides cost predictability when included in MCO 
capitation rate 

• May decrease state NEMT administrative burden 

• May lower risk for fraud and abuse  

• MCOs potentially more likely to seek beneficiary 
input  

• May result in administrative inefficiencies as 
multiple MCOs in a state individually subcontract 
with brokers  
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NEMT Complaints and Performance Issues  
NEMT complaints from beneficiaries, health care providers, and MCO care managers are primarily 

related to late pick-ups and no-shows. A few interviewees noted that the rate of beneficiary NEMT 

complaints is very small (sometimes less than 1 percent of riders), but they acknowledged that even one 

missed ride to a critical medical appointment is a serious problem. A broker noted that the number of 

complaints could be large when ride volumes are high as there are many points of the NEMT request-to-

ride process where things can go wrong, from service failures, such as incorrect pick-up information, late 

pick-up, or missed trip, to unforeseen incidents, such as flat tires, vehicle breakdown, or driver errors. In 

addition to late pick-ups and no-shows, other common complaints relate to vehicles that are not 

appropriately equipped, safe, or accessible, especially for wheelchairs; the behavior of other passengers 

in the vehicle; language barriers; and poor customer service and call center responsiveness. Advocates 

expressed concern that complaints made by beneficiaries often go unresolved or are not addressed 

adequately by the entity responsible. For example, a broker might consider a complaint about a pick-up 

that is hours late as resolved if the beneficiary was eventually picked up, according to the advocate. 

Some beneficiary populations have unique concerns and challenges. For example: sharing rides is unsafe 

for beneficiaries that are immunocompromised; individuals with I/DD often face difficulties if they 

cannot bring a caregiver; parents may not be permitted to bring siblings of the child with a medical 

appointment along for the NEMT ride, resulting in childcare challenges; riders with behavioral health 

needs sometimes encounter drivers lacking sensitivity and training; and school-aged children can miss a 

full day of school when they have a medical appointment if the state policy does not allow for pick-ups 

or drop-offs at a school.  

Many factors contribute to NEMT performance issues. Interviewees noted many factors that can cause 

delays and other NEMT performance issues such as: traffic and construction-related detours; long 

distances between beneficiaries’ homes and health care providers in rural areas and in large states; and 

increases in daily MOUD trips to methadone clinics, particularly from rural areas, that can strain network 

capacity. Other factors mentioned by interviewees include: 

• Dispatch communication failures (e.g., a driver given the wrong address) 

• NEMT providers given insufficient information about the beneficiary’s medical needs (e.g., uses a 

wheelchair), requiring the need to divert a second vehicle that is more appropriate  

• Driver given insufficient information about correct entrances in large medical complexes  

• Riders not ready for the pick-up, resulting in delays that affect subsequent trips  

• Drivers accepting more trips than they can handle 

• Bad weather 

• Unexpected vehicle breakdowns 

These factors are more likely to cause performance issues when the NEMT provider network is strained, 

and there are limited vehicles available for recovery trips (discussed further below). 

States, brokers, and MCOs in some of the study states reported collaborative efforts across NEMT 

stakeholders to identify performance issues and implement innovative approaches that improve 
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member safety and experience. For example, the Massachusetts HST has ongoing working relationships 

with large medical facilities and, together with the regional broker, meets with these facilities to discuss 

the transportation process. The regional brokers regularly visit facilities in person to identify the best 

pick-up and drop-off points to make the process more seamless for beneficiaries. HST also advises 

brokers to book trips with a 15-minute buffer to account for traffic delays. In Georgia, when wheelchair 

safety became an issue in one region, the Medicaid agency and the regional broker identified 

inadequate training as the root cause, and the broker retrained its wheelchair transportation providers 

on the correct way to secure the wheelchairs. Since then, the number of wheelchair securement 

incidents has decreased. An advocacy coalition representing seniors in Georgia reported that positive 

conversations with the state’s Medicaid program led to policy changes to better enforce the Door-to-

Door Policy. This policy requires drivers to assure the rider actually enters the day center or medical 

office and is not just dropped off at the curb. Multiple state agencies and brokers also noted that they 

remove drivers that have repeat issues or complaints. 

Performance Improvement, Oversight, and Accountability   
Contracts for brokers, MCOs, and transportation providers often include NEMT performance 

standards and incentives. Several interviewees discussed the importance of strong contract provisions 

for promoting performance across brokers, MCOs, and providers. A review of state contracts with 

transportation brokers and MCOs found requirements around: performance metric reporting on 

timeliness of pick-ups, call center activity (such as average speed to answer, call abandonment rates, 

average hold time), and beneficiary complaints; vehicle standards;  driver training and credentials; and 

penalties for non-compliance. Also, three of the six study states use performance-based incentive 

payments for NEMT brokers: 

• Connecticut’s statewide broker can earn up to five percent of the contract price if they meet quality 

metric thresholds related to call center performance, on-time pick-ups, complaint rates, and 

satisfaction survey results. 

• Since 2009, Massachusetts has used shared cost-savings incentives whereby brokers are rewarded 

for reducing trip expenses and improving efficiency. The broker must reinvest these incentive 

payments into the brokerage to, for example, upgrade software, buy new computers, or hire 

additional staff. 

• Indiana’s broker for the FFS population can earn an incentive payment by meeting a 99.5 percent 

trip fulfillment metric. (A state official reported that the state is amending the contract to also 

provide a partial incentive payment for meeting a lower metric.) The broker contract also requires a 

performance withhold of 3 percent of the broker’s capitation, which can be earned back based on 

the broker’s score card performance. 

Some brokers are also using performance-based incentives with transportation providers and drivers. 

For example, a multistate broker described that in some states they assess liquidated damages on 

providers having performance problems, which they use to create a bonus pool to reward other 

providers whose drivers demonstrate high performance. These incentives reportedly keep 
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transportation providers focused on improvement and encourage them to closely monitor their drivers. 

Other brokers described rewarding high-performing providers and drivers with more trips. 

Despite performance improvement efforts, some interviewees expressed frustration about the 

adequacy of state oversight and enforcement. Advocates stressed that NEMT performance metrics and 

contract standards are only meaningful if there is effective performance reporting from brokers and 

sufficient monitoring by the state. Pointing to states shifting NEMT administrative responsibility to and 

contracting with brokers or MCOs, one advocate noted that “the ’sign it and forget about it’ strategy has 

failed.” This interviewee claimed that some NEMT brokers do not share rider complaints or on-time 

performance data, which they argue should be reported to the state and made publicly available.  

Another advocate opined that states may be hesitant to penalize under-performing brokers because 

there is a limited number of brokers competing for state contracts. Similarly, brokers may be hesitant to 

reprimand or end a contract with an under-performing transportation vendor because they are already 

struggling to maintain network adequacy. Other advocates commented on the lack of state staff to 

sufficiently oversee brokers. 

Beneficiary advocates expressed that consumer feedback and involvement in oversight are essential 

for improving performance, but opportunities for such consumer input may be limited. Advocates felt 

that states and MCOs with consumer advisory councils, stakeholder committees that include patients, 

and offices that closely monitor complaints have more successful NEMT programs because consumers 

provide critical insight into the program’s problems. They posited that any of the NEMT delivery system 

models can function effectively with proper state oversight and mechanisms to obtain consumer input. 

They added that some Medicaid MCOs have been more receptive to feedback from consumers than 

brokers or state Medicaid agencies. However, this varies across states and Medicaid MCOs. 

The role of the federal government in NEMT administration is relatively limited, focused mainly on 

ensuring regulatory compliance and responding to state inquiries. Public officials from CMS’ Division of 

Benefits and Coverage (the CMS division responsible for NEMT administration) described the division’s 

role as reviewing State Plan Amendments to ensure that they meet the federal regulatory requirement 

to provide necessary transportation to medical services, responding to state queries, and providing 

technical assistance. 

CMS does not steer states toward any particular delivery system model or policies.9 It may, however, 

connect states interested in adopting similar NEMT policies or approaches. For example, CMS reportedly 

connected state officials interested in incorporating TNCs into their program with Medicaid officials in 

other states that had experience using TNCs. CMS has not recently issued formal guidance on NEMT, but 

has released several FAQs related to administration of the NEMT benefit during the COVID-19 pandemic 

(e.g., ability to use the NEMT benefit to deliver meals to vulnerable populations, and availability of a 

streamlined process for TNCs to enroll as Medicaid providers during the public health emergency via 

section 1135 flexibility).10 Officials also noted plans for CMS to issue guidance related to TNCs in NEMT, 

although they did not share a timeline for this guidance. 
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Stakeholders interviewed for this study suggested the following opportunities for federal government 

action that could help improve NEMT quality and performance: 

• Proactively share states’ NEMT strategies, for example by hosting a forum of Medicaid NEMT 

directors to discuss best practices related to TNCs, technologies, etc.  

• Provide guidance on using TNCs in NEMT programs by providing minimum standards (for example, 

related to use of closest providers) that states could augment as they deem appropriate  

• Establish national standards and performance measurements for NEMT quality that apply to all 

states and NEMT delivery system models  

• Offer NEMT reinsurance programs and federal incentives to rural areas to enhance NEMT 

reimbursement and expand rural provider networks  

• Develop a national database for NEMT (for example, collecting utilization and cost data) to compare 

different states’ NEMT programs and different NEMT delivery system models, and support research 

on quantifying transportation’s contribution to improved health quality and related cost savings. 

Program Integrity 
Despite concerns about fraud and abuse in NEMT programs in the past, many interviewees did not 

perceive this fraud or abuse to be widespread or significant. Federal oversight authorities have found 

that NEMT has high risk for fraud and abuse, describing concerns related to verification of eligibility and 

the need for NEMT services, enrollment of providers, and program inefficiencies.11,12 Audits in multiple 

states have found a lack of compliance with federal and state requirements around NEMT billing and 

claims.13 However, Medicaid officials in most study states and other interviewees suggested that while 

occasional instances of fraud or misuse by beneficiaries and providers may occur, they are not prevalent 

problems and are appropriately addressed through regulation and oversight. Some observed that NEMT 

misuse has declined with the shift in NEMT administration from Medicaid agencies to brokers, who 

typically have closer connections with providers and greater capacity for managing the network. 

Interviewees viewed technology as key tool to address NEMT fraud, as brokers can electronically verify if 

a person was in a vehicle and whether the trip was completed. Examples of efforts to promote program 

integrity and reduce fraud and misuse include: 

• The MassHealth program integrity unit conducts automated checks (for example, to identify if a 

beneficiary was in the hospital when the invoiced trip occurred). Recent HST contract amendments 

allow brokers to call providers to confirm suspicious appointments scheduled to occur at off/odd 

times to make sure the individual is going to an appointment, which state officials viewed as a 

successful deterrent against fraud. They noted that the mileage reimbursement component of the 

NEMT benefit is more susceptible to misuse and challenging to manage. 

• Indiana desired to improve oversight of the NEMT benefit, and an audit revealed NEMT fraud in its 

program such as billing for trips that did not take place or rides to non-medical or non-verified 

services. As a result, the state shifted from in-house administration to a broker. Interviewees report 

that this resulted in greater rigor around claims submission, significant reduction in per-member 

per-month costs and average mileage per trip, and more stringent vehicle and driver credentialing, 

with providers who were unable to meet safety standards discontinued from the program.  
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• A multistate broker reported they require signatures from riders completing a trip, verify through 

GPS that the drivers use the shortest distance from pick to drop-off, and compare trip authorizations 

with completed transport data.  

Innovation and Technology  
New technologies are viewed as key to improving timeliness, efficiency, and beneficiary satisfaction. 

Brokers have introduced technologies that are reportedly enhancing NEMT program administration and 

performance in several ways. All types of interviewees described increasing use of GPS, electronic 

scheduling software, and other forms of advanced technology or ‘digitization’ that can: 

• Verify beneficiary eligibility and that the requested trip is for an approved, valid medical purpose 

• Assign the trip to a transportation provider qualified to offer the appropriate level of service at the 

lowest cost 

• Document the date, time, and location for each NEMT encounter and completion in real time 

• Schedule NEMT trips with one call or ‘click’ 

• Track driver location in real time, view when a driver is running late and might cause a missed 

appointment, and send a new driver  

• Provide real-time information and updates to riders about late pick-ups  

• Track and report transportation performance metrics (specifically on-time performance) 

• Connect transportation and health care datasets to help measure the impact of NEMT on health 

outcomes 

Interviewees across all the study states shared examples of the way they are leveraging new 

technologies within NEMT provider networks: 

• Connecticut Medicaid is developing a dashboard that will verify performance indicators and 

launching a debit card that the broker can load remotely so beneficiaries can more easily purchase 

public transportation.  

• In Texas, Mobile Data Terminals (MDTs), computerized devices used in public transit and other 

vehicles, enable real-time communication between the broker’s dispatcher, driver, and rider.  

• Indiana’s broker for the Medicaid FFS population provides GPS-equipped iPads to NEMT providers 

so the broker can monitor their location. The broker also offers a mobile app that enables drivers to 

input trip information for scheduling and submitting claims, a provider portal that allows drivers to 

reconcile claims, and an electronic claims dispute process. In March 2020, the broker implemented 

automated reminder phone calls to beneficiaries about their scheduled trip. The broker also uses an 

auto-router system that allows beneficiaries to select a preferred provider, facilitating development 

of relationships with drivers who understand the patient’s needs. 

State, MCO, and broker contracts increasingly require the use of specific NEMT technologies. For 

example, Massachusetts’ new NEMT contract procurement will require brokers to use standardized GPS 

tracking, smart phone applications, and web-based scheduling. According to a multistate broker, 

including technology requirements in state broker contracts also enables the broker to include the same 
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requirements in its provider credentialing and recruiting policies. For example, the broker may specify 

software vendors that its network providers must use in its NEMT provider contracts.  

While some states and brokers are equipping or encouraging transportation providers to adopt GPS, 

electronic invoicing, and other technologies, some interviewees noted that equipment costs were a 

barrier to universal use, especially for small transportation companies with low profit margins. Similarly, 

lack of smartphones, computers, or broadband internet access may prevent some beneficiaries from 

taking advantage of NEMT apps and portals that would enhance communication and simplify NEMT 

requests. Additionally, one beneficiary advocate commented that technology is not a solution to all 

problems related to NEMT: “You still need oversight, good contracts, and good feedback. The problems 

you need to solve are the human problems.” 

Transportation Network Challenges  
NEMT programs often face significant challenges maintaining an adequate transportation network 

due to provider shortages, particularly in rural areas. Broker, MCO, and provider interviewees agreed 

that maintaining a sufficient number of vehicles and drivers is challenging. Provider shortages are 

especially pronounced in rural areas where NEMT providers are in even shorter supply, and vehicles 

must travel longer distances to complete trips, but they can also affect large cities and urban areas. For 

example, one broker interviewee and one MCO interviewee reported that a declining supply of 

traditional taxi cabs in recent years, likely related to the growth in TNCs such as Uber and Lyft, has 

significantly challenged the NEMT provider network. Provider shortages are also common with respect 

to specialty vehicles required for members with complex needs such as wheelchair and stretcher vans. 

Interviewees also attributed provider shortages to high operating costs and low Medicaid payments, 

which limit provider profitability. They noted that low and fixed Medicaid reimbursement rates for 

NEMT services are not adequate to cover the variable and increasing costs to providers for gas, vehicle 

maintenance, driver wages, and insurance. One broker interviewee pointed out that some current state 

contracts are based on procurements conducted several years prior, and the rates in those contracts are 

now outdated. The same interviewee recommended annual or biannual rate reviews, pointing to several 

states, including Texas, Missouri, Maine, and Oklahoma, that conduct a thorough review with input from 

brokers before they develop a rate. Although labor intensive, frequent rate updates allow the broker to 

support a healthier network.  

A state Medicaid official commented that NEMT providers lose drivers to companies that can offer more 

competitive wages, such as UPS and Amazon, particularly in rural areas where there is a more limited 

workforce. An advocate interviewee discussed strategies to address network development and 

maintenance issues in rural areas such as enhanced payment rates or other provider incentives. 

Nearly all interviewees identified the high cost of insurance for NEMT providers as a central challenge 

to maintaining an adequate network. Interviewees reported that insurance requirements can vary 

dramatically across states and MCOs, with annual premiums ranging from $500,000 to $5 million per 

provider. They noted that states often require NEMT providers to purchase higher levels of insurance 

than common carriers, such as taxi companies or TNCs, because NEMT serves vulnerable populations 

with associated higher risk – citing a $1 million differential in one state. Insurance rates are also higher 



AUGUST 2021 Medicaid NEMT: Trends, Challenges, Innovations 

 

 
24 

for certain vehicles such as wheelchair and stretcher vans. One broker interviewee explained that for an 

average provider operating four to five vehicles, the insurance requirements can be unaffordable. An 

interviewee representing an NEMT provider commented that insurance requirement changes made 

during their state’s transition to a broker model caused many small “Mom and Pop” transportation 

providers to close down because they could not afford the insurance.  

At the same time, state Medicaid officials and brokers commented on the increasing difficulty in finding 

private insurance companies that are comfortable underwriting these high-risk policies. For example, 

one broker interviewee recounted a time period when three of the six largest underwriting 

companies went bankrupt, and the broker had to help about 200 providers find new coverage. In 

Indiana, the Medicaid agency has begun to engage the state’s Department of Revenue (that certifies 

motor carriers) regarding the department’s insurance requirements. They also requested that the state’s 

NEMT brokers collect insurance prices and quotes from their providers and forward them to the Indiana 

Department of Insurance for evaluation of whether they are equitable and appropriate. 

States and brokers have taken a variety of approaches to enhance capacity where provider networks 

are strained. Stakeholders described numerous strategies to maintain an adequate supply of NEMT 

providers including:  

• Promoting mileage reimbursement and volunteer drivers, especially in rural and remote 

areas. Most states will reimburse beneficiaries, or their friend, family member, or volunteer driver, 

who uses their personal vehicle to drive a beneficiary to their Medicaid eligible appointment at the 

standard IRS mileage rate for each trip. Texas officials interviewed reported that mileage 

reimbursement accounted for up to 30 percent of NEMT utilization in some rural areas compared to 

a little as 10 percent in more urban areas.  

• Reliance on county transit programs (e.g., non-medical transportation, ADA transport). An NEMT 

expert interviewed for this study discussed the importance of the FTA’s Formula Grants for Rural 

Areas (referred to as the “Section 5311 Program”) that funds transportation in remote areas without 

many transportation providers.14,15 To assure NEMT access, state Medicaid agencies, brokers, and 

MCOs often include public transit agencies that operate rural demand-response public 

transportation services in their NEMT networks. This interviewee commented on the mutual 

dependence of rural public transit programs and Medicaid NEMT programs. Transit programs 

provide NEMT access in rural areas where there would otherwise be limited transportation 

providers but also rely on Medicaid NEMT payments to support their operations.  

• Use of broker-owned vehicles when there is a surge in demand and limited capacity to meet it. 

Brokers noted they are often limited in their ability to use their own vehicles to supplement the 

provider network due to federal and state regulations that restrict a broker from directly providing 

transportation themselves in order to prevent a conflict of interest.16 Federal regulations provide for 

exceptions when there is insufficient capacity to meet the existing need, particularly in rural areas or 

when there is a specialized need that only the broker can fill.17 For example, LogistiCare reported 

that they are permitted to run some of their own vehicles in rural, Northern Maine to ensure there 

is sufficient coverage.  
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• Negotiating with NEMT companies for service expansions into NEMT shortage areas. One broker 

interviewee reported that they partner with the highest quality and efficient NEMT providers in 

their network to expand operations into areas where there is a dearth of providers. The broker 

noted that this type of engagement in long-term planning with NEMT companies for service 

expansions has been a highly successful strategy to address capacity issues.  

• Incorporating TNCs, such as Uber and Lyft, into the provider network. Some brokers have 

augmented their networks with TNCs in states that permit this mode as an NEMT option (discussed 

further in the next section, Experience with Transportation Network Companies). 

Experience with Transportation Network Companies 
Transportation network companies, such as Uber and Lyft, are playing an increasing role in NEMT. 

TNCs are generally defined as an entity that uses a digital network to enable a passenger to prearrange a 

trip with a driver in exchange for compensation. Broker interviewees envision TNCs becoming a larger 

part of the NEMT provider network over time and plan to encourage and promote their adoption in 

additional states. The number of states in which TNCs are currently operating in the NEMT program is 

difficult to pinpoint because TNCs may participate at different levels, and the environment is changing 

rapidly. According to this study’s state environmental scan (conducted in April and May 2020), 

approximately 15 states have authorized or are in the process of authorizing TNCs for Medicaid.18 

According to Lyft, 14 States and Washington, DC have adopted comprehensive policies that incorporate 

TNCs into their Medicaid NEMT programs, and in some other states TNCs can be used only as a 

backup.19 LogistiCare reports using TNCs to some extent in 25 states.20  

While a growing number of states have authorized the use of TNCs for NEMT, state regulatory 

approaches vary. Some states require TNCs to enroll as Medicaid providers while others permit brokers 

to use TNCs only on a limited recovery basis when other options have been exhausted, or the traditional 

provider does not show up. In all cases, the member’s condition must be an appropriate fit. Other states 

have approved the use of TNCs without requiring them to meet the same driver and vehicle standards 

as other NEMT providers. All six study states either currently permit or are in the process of allowing or 

expanding TNCs as NEMT providers. They share an overall objective to expand supply and access to 

transportation, though the specific impetus and regulatory requirements vary: 

• Georgia was an early adopter of TNCs in 2017, initially for backup when other NEMT transportation 

providers were not available. TNCs are not required to enroll as Medicaid providers that meet 

Medicaid-specific training and standards. However, Georgia restricts the use of TNCs to members 

who do not need physical assistance, when no traditional transportation provider is available to 

transport the member, or if requested by the member and approved by the broker.  

• Arizona authorized the use of TNCs through a broker contract beginning in May 2019, in part to 

respond to the surge in demand for transportation during the winter tourist season. The state’s 

policy created a new provider type for TNCs and reduced training requirements for TNCs compared 

to traditional NEMT providers.21  

• Massachusetts’ 2020 broker procurement creates a Ride Hail pilot (expected to begin in fiscal year 

(FY) 2022) to increase capacity to meet last-minute, urgent transportation needs; state officials do 
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not expect to see significant cost savings from the pilot. TNCs may only provide rides to MassHealth 

members with an urgent request for transportation, who only require curb-to-curb transportation 

(not door-to-door level of service), are 18+ years old, and have opted into the service based on the 

informed and meaningful understanding that Ride Hail trips have a different set of transportation 

provider standards than other transportation providers.  

• Indiana reported plans to begin to enroll TNCs as Medicaid providers beginning in August 2020, 

noting that the needed system changes were “fast-tracked” early in the COVID-19 pandemic due to 

the potential for emerging NEMT network shortages.  

• Texas is in the midst of implementing new legislation22 to increase TNC participation in the NEMT 

program so that Medicaid members have access to the same modernized modes of transportation 

as anyone else to the extent appropriate, according to Texas Medicaid officials. The law removes the 

requirement that TNCs enroll as Medicaid providers and bars the Texas Health and Human Services 

Commission (HSSC) or brokers from imposing additional regulations on TNCs beyond what is 

required for TNCs to operate commercially in the state. Minimum standards for NEMT providers 

related to vehicle maintenance and safety, driver background checks, and training requirements will 

not apply to TNCs.23  

• Connecticut’s NEMT broker, Veyo, maintains a Medicaid-specific Independent Driver Provider (IDP) 

network, in which independent contractors use their own vehicles to provide NEMT to eligible 

Medicaid members, similar to the ridesharing/TNC model. According to public documents, the state 

expects IDPs to improve quality, achieve efficiencies, and enhance utilization administration. IDPs 

are required to meet standards and undergo specialized training.24 Veyo also contracts with Aryv, a 

TNC specifically focused on NEMT. 

Interviewees agreed that TNCs offer several advantages and opportunities for the NEMT program. 

NEMT stakeholders highlighted the following benefits for Medicaid NEMT programs offered by TNCs: 

• Increased NEMT supply and expanded access. Overall, interviewees agreed that TNCs’ ability to 

provide on-demand, same-day, or next-day transportation, especially during surge or peak periods, 

is valuable to the NEMT program. Brokers emphasized that this flexibility enables them to more 

easily scale their network to meet changing demands without having to carry that capacity and 

associated expense throughout the entire week. Fixed commercial fleets cannot adjust in the same 

way, and with the decline in traditional taxi companies, brokers find it vital to have a network of 

providers who can “log on” to respond to requests when demand exceeds supply. State Medicaid 

officials also noted that TNCs are useful to expand access in shortage areas and for longer trips that 

traditional NEMT providers do not want, or trips that take place at certain times of the day (for 

example, a late-night hospital discharge when other NEMT providers are not operating). 

• Improved member satisfaction. Many state Medicaid officials, MCOs, brokers, and providers 

interviewed also view TNCs as a way to improve member satisfaction. For example, one MCO 

interviewee expects that incorporating TNCs into the provider network will generate improvements 

in flexibility, reliability, and timeliness, and ultimately translate to fewer complaints and grievances. 

There is some data to support this. For example, a white paper published by Lyft and 

FierceHealthcare showed that Centene’s Lyft pilot program resulted in a 66 percent reduction in 
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member-rider complaints and a 21-minute reduction in average wait time for Medicaid, Medicare, 

Exchange, and Dual-Eligible beneficiaries utilizing Lyft compared to traditional NEMT rides.25 

Similarly, several state officials felt that the use of TNCs will modernize and normalize medical 

transportation which might encourage more people to use the benefit. They noted that TNCs may 

better reflect member preferences, increase privacy, and remove the stigma associated with some 

traditional NEMT vehicles, particularly for those who have daily trips.  

• Innovative technology solutions. Interviewees indicated that TNCs, specifically Lyft and Uber, have 

set the standard for transportation technology solutions, such as GPS tracking to monitor the 

location of the vehicle and real-time text notifications to the beneficiary about the status of the 

pick-up. One MCO commented that these technologies are the “greatest innovation for timeliness.” 

As noted above, states, MCOs, and brokers are promoting greater adoption of these technologies 

among other types of NEMT providers.  

• Cost efficiencies. State Medicaid officials also expect the incorporation of TNCs into provider 

networks to generate cost efficiencies. One broker reported that TNCs in their network have a lower 

cost per mile than a traditional NEMT provider with significant overhead expenses, offering savings 

they can pass onto Medicaid payers. The FierceHealthcare and Lyft study found that AmeriHealth 

Caritas DC saw a 40 percent decrease in ER use and a 12 percent decrease in ambulance use among 

the 11,400 members who used Lyft services, based on claims analysis conducted 4 months before 

and after Lyft became accessible to riders.26 The study also found that Alameda Health System 

achieved $400,000 in cost-savings with the use of Lyft compared to using taxi vouchers.27 

Interviewees also asserted that Medicaid agencies would see a reduction of fraud, waste, and 

abuse as a result of TNCs’ innovative technologies such as GPS tracking. 

TNCs may not be appropriate for a large segment of NEMT beneficiaries. Interviewees agreed that TNC 

drivers generally do not have the specialized Medicaid or NEMT training required to meet the complex 

social, medical, and mobility needs of the highest NEMT utilizers (e.g., certain individuals with I/DD or 

high physical or behavioral health needs). Moreover, many of these individuals may not have the 

functional ability to identify the car or walk to the car. Some states have established restrictions on the 

types of NEMT beneficiaries that may use TNCs. Georgia’s Medicaid agency developed guidance for 

NEMT brokers that stipulates that only ambulatory individuals who require no physical assistance may 

use TNCs. Georgia Medicaid officials reported that the utilization of TNCs has declined since they 

implemented these policy restrictions and as the brokers built up their traditional NEMT networks.  

For able-bodied, independent individuals, TNCs can be a viable option. However, some interviewees still 

had concerns about the appropriateness of TNCs. One interviewee representing a broker believed that 

even though the vast majority (80 percent) of their trips are for ambulatory members, drivers would still 

require education and training to assist Medicaid beneficiaries for at least half of those trips. They 

clarified that it is difficult to identify the cases that need additional assistance because members do not 

always self-identify as having a disability or needing assistance, and beneficiaries’ conditions can change 

rapidly. For example, an individual can go in for a minor procedure and afterwards may require 

assistance from the driver. Another broker highlighted that TNCs cannot provide the continuity of care 

important for beneficiaries who are using NEMT services daily or multiple times a week, such as 
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beneficiaries going to dialysis or SUD treatment. Some NEMT contracts require that the driver wait 10-

15 minutes for the beneficiary, which is something TNCs may not be used to doing with their 

commercial clients.  

Interviewees noted the importance of specific training or guidelines for TNCs providing NEMT. 

Advocates suggest one strategy to address these concerns would be to create a separate TNC driver 

pool for NEMT that would be held to the same training and requirements as NEMT providers. Veyo’s IDP 

model offers this hybrid approach. Their IDP drivers are required to meet the same state and federal 

laws that apply to NEMT providers, complete 5-8 hours of training specific to the transportation needs 

of Medicaid members including ADA Sensitivity, Cultural Competency, cardiopulmonary resuscitation 

(CPR)/First Aid, Health Insurance Portability and Accountability Act (HIPAA), Blood-borne Pathogens, 

Defensive Driving, and working with individuals with I/DD, physical disabilities, and behavioral health 

needs.28  

Lyft reported that they are investing in Medicaid NEMT and trying to address concerns by adapting their 

platform to meet the needs of the NEMT population. Lyft requires that the Medicaid beneficiaries they 

serve meet a set of criteria including that they are cognitively and functionally capable and can identify, 

walk to, and get in and out of the car independently. In addition, they reported that all of their drivers 

must complete extensive sensitivity training and are educated about the needs of members with limited 

hearing, vision, or mobility; however, this training is not specific to the NEMT population. They also 

conduct automated voice calls to notify riders of their trip details, which they report is important for the 

elderly population, and identify custom pick-up and drop-off locations for large hospital campuses or 

medical buildings.  

Coordination Across Federally Assisted Transportation Services  
Federal transportation policy encourages coordination across federally assisted transportation 

services, including Medicaid NEMT. Since the creation of the federal Coordinating Council on Access 

and Mobility (CCAM) by Executive Order in 2004,29 this federal interagency partnership has issued policy 

recommendations and implemented activities to improve the efficiency of transportation for older 

adults, people with disabilities, and low-income individuals. In response to coordination requirements 

included in the 2015 federal transportation reauthorization bill (the “FAST Act”),30 CCAM has: 

• Distributed pilot program grants to be used for capital projects to improve the coordination of 

NEMT transportation-disadvantaged populations 

• Developed a new strategic plan to advance federal transportation coordination efforts  

• Convened three federal work groups to identify and address barriers to coordinated 

transportation 

• Facilitated focus groups to identify coordination challenges at the state and local level 

• Published the Federal Fund Braiding Guide (addressing when federal funds may be used to fulfill 

the local match requirement of another federal grant) 

• Developed the CCAM Program Inventory (identifying CCAM agency programs that fund 

transportation for people with disabilities, older adults, and individuals of low income) 
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• Developed the CCAM Cost-Sharing Policy Statement that includes information and resources for 

grantees on vehicle and ride sharing and federal fund braiding.31 

Despite these and other efforts of CCAM and its interagency partners, many stakeholders described 

barriers to coordinating publicly assisted transportation programs.  

States vary in the extent to which they coordinate their NEMT programs with other federally funded 

transportation programs. Medicaid officials in half of the six study states reported coordination as a 

policy priority. Georgia officials indicated that the Georgia Department of Community Health, which 

administers Medicaid, has standing meetings with the state’s Department of Transportation and 

Department of Human Services to work together to coordinate transportation programs and to share 

policies and data. Texas officials reported that Medicaid takes advantage of the FTA-funded rural transit 

districts and the public transportation services they provide. In Massachusetts, HST manages 

transportation for six state agencies or programs: MassHealth, Department of Developmental Services, 

Department of Public Health's Early Intervention Program, Massachusetts Rehabilitation Commission, 

Massachusetts Commission for the Blind, and Department of Mental Health.32 State officials interviewed 

indicated that the extensive coordination efforts under the HST Office have reduced costs by allowing 

shared rides across these agencies and programs. The HST Office also performs provider background 

checks and helps the agencies it serves to implement universal provider standards, although some 

agencies impose additional standards (e.g., TB tests for drivers transporting small children).  

A CCAM representative interviewed for this study also cited Medicaid NEMT programs in Pennsylvania 

and Vermont for successfully promoting coordination across programs. Pennsylvania’s counties are 

responsible for coordinating Medicaid NEMT and other human services transportation programs in 

many parts of the state. In Vermont, the Department of Vermont Health Access contracts with the 

Vermont Public Transportation Association (VPTA) that serves as the statewide NEMT broker. VPTA then 

subcontracts with local public transit operators who coordinate NEMT with other public transit in the 

area. Other interviewees, however, reported limited or no coordination across federally assisted 

transportation programs and cited a range of barriers and challenges, described further below.  

Obstacles to coordination across federally-assisted programs include differences in beneficiary needs, 

geographic footprints, hours of operation, and lead times required to schedule a ride. One regional 

broker that serves multiple human services transportation programs described two operating models 

used for both Medicaid and non-Medicaid beneficiaries: the “program-based” model and the “demand-

response model.” The program-based model is used to transport individuals to the same program or 

facility on a regular basis, including, for example, day habilitation programs, early intervention 

programs, supported employment and day services programs for persons with I/DD, and certain mental 

health programs. Consumers in these programs are assigned to established routes and share rides with 

other consumers going to the same program – generally having similar needs and characteristics. The 

“demand-response” model is used for trips to medical appointments for Medicaid beneficiaries and 

certain limited trips for consumers of other human services programs.33 Because of differing 

requirements and needs, this broker does not intermingle riders between programs or with Medicaid 

beneficiaries going to medical appointments and noted that it did not see any advantages to 
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coordinating rides across human services programs. Another broker stated they often contract with 

county transportation providers, especially when building up a network in new areas. However, they 

reported that county providers do not provide 24/7 access to transportation on weekends and after 

hours, so they are often not able to accommodate the different streams of ridership and populations 

required for coordination.  

An interviewee from an organization that provides transportation for seniors and persons with 

disabilities noted that the state’s NEMT broker allows Medicaid members to schedule rides 48 hours (or 

more) in advance, but felt this timeframe was too short. This provider reported that it schedules rides 

for other programs as far as 30 days in advance and often fills up and cannot accommodate NEMT 

requests with only 48 hours’ notice. 

Sharing rides among beneficiaries of different programs can be inhibited by the need for complex cost 

allocation capabilities to comply with the requirement that Medicaid only reimburse for transporting 

a Medicaid-eligible beneficiary to a medically necessary medical service. When a Medicaid beneficiary 

is transported in a shared trip with individuals covered under other programs, Medicaid can pay for the 

Medicaid eligible portion of that Medicaid beneficiary’s transportation, but not additional costs that 

arise from a shared trip, such as costs associated from longer trip times.34 This requires cost allocation 

capabilities that equitably and appropriately apportion the shared costs across the relevant programs. 

According to interviewees, the complexity of such cost allocation has inhibited ride sharing across 

programs. One interviewee observed that Medicaid would rather pay more for on-demand trips than a 

more cost-effective monthly transit option to avoid paying for trips for non-medical purposes. To help 

other federally-assisted transportation programs with Medicaid billing, a Department of Transportation 

official reported that CCAM is currently developing a cost allocation tool, to be completed in 2021, that 

will allow the NEMT provider or transit agency to identify and bill Medicaid for the specific costs of a 

Medicaid eligible beneficiary taking a specific trip, even if the Medicaid beneficiary shared the ride with 

an individual from another program. 

While states routinely promote use of public transportation options where available, these options 

are not appropriate for all Medicaid beneficiaries and are usually limited to urban areas.  The ability to 

leverage public transportation such as fixed-route buses and subways for NEMT is limited. Even in cities, 

bus stops may be too far away from the beneficiary’s home or destination, inaccessible for a beneficiary 

with mobility or cognitive limitations, and may entail substantial rider wait times. Coordinating NEMT 

with fixed-route or demand-response paratransit options also presents barriers. A broker interviewee 

noted that paratransit companies sometimes have capacity challenges that make strategic partnerships 

with NEMT more difficult. A state official and a broker reported that despite their past efforts to better 

align Medicaid NEMT and paratransit options, results were at best mixed, and few NEMT members used 

paratransit.  
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Stakeholders’ View on Value and Role of NEMT 

All interviewees emphasized the importance of the NEMT benefit in helping Medicaid beneficiaries 

get the care they need. Transportation assistance was cited as particularly critical for people living in 

rural areas with long travel distances to medical services and where public transportation options are 

limited or nonexistent, as well as for people with disabilities who do not drive. An MCO representative 

also reported that NEMT is instrumental in combatting the opioid epidemic by getting beneficiaries to 

needed MOUD and SUD services, further commenting: “NEMT is the difference between a member 

getting lifesaving daily dialysis or getting placed in the hospital for a kidney transplant. For opioids, it’s 

either getting MOUD or relapsing.” The interviewee viewed NEMT as an essential tool for helping people 

achieve and maintain recovery.  

Most interviewees highlighted the value or potential value of NEMT in improving health outcomes 

and reducing disparities. Medicaid officials expressed belief that NEMT is cost-effective, pointing out 

that individuals who regularly attend their well visits are less likely to use more costly emergency and 

hospital services. A broker representative pointed out that other agencies and organizations, including 

the Veterans Administration, Accountable Care Organizations, Medicare Advantage plans, and a large 

commercial insurance carrier, have begun to offer transportation to their beneficiaries based on their 

belief that the benefit will ultimately result in savings. MCOs also expressed their understanding of 

NEMT’s value proposition. For example, one MCO reported offering an enhanced value-added benefit 

beyond the state’s 20 trip per member per 12-month period limit for members who need rides to 

medical services, as well as for transportation to job interviews, WIC offices, job fairs, or the pharmacy. 

Medicaid officials and advocates stated that NEMT is critical for reducing racial and ethnic disparities in 

health outcomes and emphasized the need to improve access to NEMT in poor, rural areas. 

There is some data, although limited, on NEMT’s return on investment and long-term savings. Some 

interviewees pointed to research examining the direct effects of NEMT on costs and health outcomes. 

One MCO study found that care quality increased and hospital admissions per 1,000 members 

decreased where NEMT was available. Another study, carried out by the Medical Transportation Access 

Coalition (MTAC), found a significant return on investment for NEMT to dialysis for kidney disease, 

wound care for diabetes, and treatment for SUD.35,36 However, interviewees also noted that measuring 

the benefits of transportation is difficult, and studies have generally been limited in scope and 

conducted by organizations that have an interest in maintaining the benefit or policy organizations that 

oppose the benefit. 

Some interviewees felt that the NEMT benefit would offer even greater value with more education of 

beneficiaries and health care providers. An NEMT researcher noted that many older adults and 

individuals with low income are not aware of the NEMT benefit, and as a result may not receive the 

Medicaid health care available to them. A state Medicaid official similarly pointed to the need for 

greater education for beneficiaries about the NEMT benefit, particularly when transitions in NEMT 

administration occur. Indiana Medicaid officials reported a large increase in NEMT utilization following a 

shift to a broker model for the FFS population, which they credit to better and more frequent member 

education and increased awareness of the benefit. 
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Medicaid officials and other stakeholders differed in their views of how states would react if NEMT 

were to become an optional benefit. Although the NEMT benefit was codified into statute in December 

2020, at the time of the interviews it was still required by federal regulations. Three of the study states’ 

Medicaid representatives believed that their states would keep the NEMT benefit if it became optional, 

either because of the value of the benefit or because the backlash from removing it would be harsh. 

Another state official said that while Medicaid agency staff believe the benefit is important, lawmakers 

may be looking for opportunities to reduce spending in light of the impact of COVID-19 on the economy 

– challenges likely to persist beyond FY 2021. Other stakeholders posited that states’ decisions about 

keeping or dropping NEMT would fall along partisan political lines. Advocates predicted that many states 

would eliminate or reduce the benefit if given the option and that most states would at least consider 

doing so given the challenging budget environment. It is important to note that three study states 

(Indiana, Massachusetts, and Georgia) either proposed or received approval to exclude NEMT from the 

benefits for their Medicaid expansion populations and other low-income adults. Indiana (as well as 

Iowa) has implemented Medicaid Section 1115 waivers that exclude the NEMT benefit for most 

Medicaid expansion beneficiaries (with the exception of pregnant beneficiaries and beneficiaries 

determined to be medically frail). Georgia received CMS approval of a similar waiver application on 

October 15, 2020, while Massachusetts policymakers withdrew the waiver request they made in 2017. 

Most interviewees agreed that reducing or eliminating the benefit would have a negative effect on 

access to services and health outcomes. As discussed above, all of the stakeholders interviewed 

emphasized the importance of NEMT in accessing medical services, particularly for more vulnerable or 

frail beneficiaries. By extension, they posited that eliminating the benefit would adversely affect health 

outcomes and called for additional research to fully assess the relationship between the benefit, health 

outcomes, and long-term costs.37,38,39,40 One advocate expressed that eliminating NEMT would further 

exacerbate current racial and geographic health disparities. In addition, because rural county transit 

providers can use Medicaid NEMT funds to leverage federal transit funding (described in the section, 

Coordination Across Federally Assisted Transportation Services), scaling back NEMT would have an 

amplified negative effect on all mobility in rural communities, according to two stakeholders.  

Multiple stakeholders interviewed suggested that an NEMT benefit requirement should be codified 

into law. At the time of the interviews for this study, the requirement to provide NEMT was not 

included in federal statute, unlike other mandatory Medicaid benefits, but rather was required by 

Medicaid regulations. In light of policy discussions at the federal level about making NEMT an optional 

benefit, one consumer advocate opined that Congress should mandate NEMT as an essential and 

valuable Medicaid benefit. Another public transportation advocate commented that codifying the NEMT 

benefit would facilitate important NEMT policy discussions regarding the value of NEMT, its role in 

improving health outcomes, and strategies for addressing NEMT fraud, waste, and abuse concerns. As 

mentioned above, NEMT became a mandatory benefit required by federal statute in December 2020. 
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Conclusion  
This report synthesizes perspectives on Medicaid NEMT administration and delivery from select state 

and federal officials, transportation brokers and providers, MCOs, beneficiary advocates, and experts. It 

highlights the diversity in states’ approaches to managing their Medicaid NEMT programs and the 

delivery of transportation services. The report summarizes common challenges to administering NEMT, 

as well as changing technologies and innovations that have implications for NEMT performance, 

beneficiary satisfaction, oversight, cost, and efficiency. Along with recent changes to NEMT utilization 

(and overall health care delivery) resulting from the COVID-19 pandemic as well as the new statutory 

language codifying the NEMT benefit into law, states and other NEMT stakeholders are considering how 

to shape the NEMT benefit in this dynamic environment. The 2020 Act codifying the benefit also calls for 

new studies and guidance on NEMT, particularly related to program integrity.  It will be important to 

monitor and assess the impact of all of these changes on the quality and accessibility of NEMT for the 

individuals who depend on this benefit. 
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Appendix 

Appendix A. Arizona NEMT Profile: Managed Care Carve-In, Plus In-House Fee-

for-Service 
NEMT Delivery System Model  

Arizona’s Medicaid program, the Arizona Health Care Cost Containment System (AHCCCS), carves 
NEMT into capitated contracts with MCOs. One of the largest MCOs in Arizona (Mercy Care) manages 
the benefit and contracts directly with transportation providers. All other MCOs contract with a 
transportation broker to administer NEMT services. 

AHCCCS administers the NEMT benefit for tribal members not enrolled in an MCO through the fee-
for-service (FFS) American Indian Health Program (AIHP) and Tribal Arizona Long Term Care System 
(ALTCS).41 Among 22 tribes in the state, approximately 121,000 American Indian/Alaska Native (AIAN) 
people are enrolled in AIHP, and about 2,500 are enrolled in Tribal ALTCS as of October 1, 2020, which 
accounts for about 6-6.5% of the AHCCCS population according to state officials. 

Significant Changes 

In October 2018, Arizona integrated behavioral health and physical health under the same MCOs. The 
MCOs are responsible for providing the NEMT benefit for both behavioral and physical health 
services. Prior to integration, NEMT was “split” between physical health MCOs and behavioral health 
MCOs, with many behavioral health outpatient providers running vans and other types of transports. 

State Characteristics42 

• Medicaid Managed Care: 84.4% (AIAN beneficiaries may switch between MCOs and AIHP at 
any time) 

• Medicaid Expansion: Yes  

• Rural Population: 10.2%  

Copay Requirements, Benefit Limits, and/or Benefit Exclusions  

• No copay required 

• Prior authorization required for AIHP/Tribal ALTCS trips more than 100 miles 

• NEMT covers transport to pharmacies, but in two counties (Maricopa and Pima), there is a 15- 
mile limit for pharmacy trips 

• NEMT covers transportation to local community-based support programs (e.g., various drug 
and alcohol support groups, National Alliance on Mental Illness (NAMI) Programs)43 

Transportation Modes and Variation  

Taxis are the primary mode of NEMT. According to state officials, among MCOs, there were 1,633,000 
taxi claims for 130,000 members in CY19, followed by mini-bus mountain transport (353,000 claims) 
and wheelchair van (211,000 claims). There was lower utilization of mileage reimbursement, bus 
ticket/passes, and TNC rides, according to AHCCCS. Some outpatient health providers such as dialysis 
centers have vans and arrange transportation for patients. 

Interviewees report that there are no significant differences in transportation mode in the rural areas, 
except that last year AHCCCS added specific allowances for non-ambulance air NEMT in the Grand 
Canyon. 
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Because tribes determine who has rights of entry onto tribal lands, AIHP NEMT providers must have a 
business license with the tribe of the members they serve on tribal land, if required. Tribal members 
must often travel long distances to access services, according to interviewees.  

Primary Populations and Utilization Trends 

Interviewees reported that prior to the COVID-19 pandemic, NEMT utilization was stable. 

Impact of COVID-19 

The increase in telehealth and telephonic health care delivery during the pandemic reduced demand 
for NEMT. Interviewees noted that this may be temporary depending on the degree to which 
telemedicine continues after the public health emergency.  

Experience with Transportation Network Companies (TNCs)   

Arizona added TNCs as approved Medicaid transportation providers effective May 2019, allowing for 
TNCs to provide NEMT services through an NEMT broker pursuant to a contract with an MCO. 
According to interviewees, the state hoped to increase transportation capacity during high tourism 
months (December through April) when taxi drivers often prefer tourists to NEMT riders. AHCCCS also 
expects additional cost efficiencies by implementing TNCs. Interviewees noted that TNC utilization has 
been low, and AHCCCS planned to explore the reasons for low utilization. However, these plans were 
put on hold when the COVID-19 pandemic struck. 

Performance, Challenges, and Improvement 

According to interviewees, most beneficiary complaints include those related to missed 
appointments, late arrivals to appointments, customer service representatives, and driver 
performance. 

State MCO contracts require MCOs to track timeliness of pick-ups and conduct quarterly performance 
audits to evaluate compliance with standards (e.g., member does not have to wait more than one 
hour after treatment for transportation home) for all subcontracted transportation vendors/brokers. 
If standards are not met, MCOs must require corrective action and establish processes to monitor and 
reduce the appointment no-show rate.44 

In addition, AHCCCS monitors compliance reports, identifies regularly occurring complaints, and 
follows up with the MCOs on issues of concern. AHCCCS can issue compliance, administrative, or 
monetary (penalties) actions with MCOs if necessary. 

To minimize fraud and misuse of NEMT in the FFS program, AHCCCS requires trip tickets with member 
signatures on all trips, and prior authorization for trips greater than 100 miles. 

Technology and Innovation  

Introduction of TNCs brought GPS technology to NEMT.  

Coordination with other Federally-Supported Transportation Programs 

The MCOs provide bus tickets and passes for members to use public transit in urban areas. However, 
due to very high temperatures during the summer season, public transit requiring waiting outdoors is 
not frequently used. There are reportedly no policies regarding coordination between NEMT and 
other federally funded transportation programs.  
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Appendix B. Connecticut NEMT Profile: Statewide Broker  
NEMT Delivery System Model  

Connecticut’s Medicaid agency, the Department of Social Services (DSS), contracts with a statewide 
broker, Veyo/Total Transit (Veyo), using a shared risk model.  

Significant Changes 

In January 2018, DSS shifted its statewide broker model from a fixed fee-for-schedule (FFS) contract 
with a broker to a primarily capitated contract with another multistate broker, Veyo. An interviewee 
reported that through the new capitation plus administrative fee arrangement, DSS sought greater 
broker accountability, flexibility for the broker to create pay-for-performance incentives for NEMT 
providers, and greater cost control for the state (though CT has since increased the administrative 
payment, and broker profit and loss caps are in place).  

An interviewee reported that DSS remains very involved in overseeing the program. They have a 
director and five full-time staff focused on NEMT and hold weekly meetings with the broker. 

State Characteristics45 

• Medicaid Managed Care: 0% 

• Medicaid Expansion: Yes  

• Rural Population: 12.0%  
Copay Requirements, Benefit Limits, and/or Benefit Exclusions  

• No copay required 

• Prior authorization is required 

• NEMT is not provided for pharmacy trips or Durable Medical Equipment (DME) services, 
unless the DME needs to be adjusted to fit the individual 

Transportation Modes and Variation  

Primary NEMT modes are: (1) Public transportation (64%), (2) mileage reimbursement, (3) mileage 
reimbursement for homemaker/companion agency staff, (4) taxi/livery, (5) wheelchair accessible 
taxi/livery, (6) invalid coach (licensed by the Department of Public Health), (7) air and ground 
ambulance, (8) commercial air, (9) group or share ride vehicles, except for members who are 
immunocompromised or for whom this is otherwise not medically appropriate, (10) independent 
driver-providers (IDPs), and (11) other modes may become available and upon mutual agreement of 
DSS and the Contractor.46 The mode used for each NEMT ride depends on the rider’s needs, according 
to interviewees.  

Primary Populations and Utilization Trends 

An interviewee stated that common NEMT users are people with behavioral health needs (e.g., drug 
rehab, substance use, mental health), nursing home residents going to doctor appointments, dialysis 
patients (using repeat trips), and a small group of bariatric patients.  

Interviewees reported that prior to the COVID-19 pandemic, NEMT utilization was increasing, with 
growth in on-demand, bus pass, and livery utilization, and a larger number of individuals using the 
benefit.  

Impact of COVID-19 

NEMT utilization dramatically declined when the pandemic began, according to interviewees. Both 
demand and supply decreased as beneficiaries stopped going to most appointments, telehealth 
increased, and independent drivers sought other jobs. A large livery provider outfitted its cars with 
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plexiglass and driver PPE and contracted with two urban areas to provide safe transportation 
including rides for COVID-positive individuals. In an effort to maintain its network, Veyo used NEMT 
providers to deliver Meals on Wheels and PPE to Medicaid beneficiaries, paid for by state dollars. 
NEMT utilization has started to rebound, but interviewees noted it is not clear whether it will fully 
return to prior levels.  

Experience with Transportation Network Companies (TNCs)   

To help meet demand for NEMT rides, Veyo supplements its network of traditional NEMT providers 
with Independent-Driver Providers (IDPs), independent contractors who use their own vehicles to 
provide NEMT (similar to Uber/Lyft). Veyo trains and credentials IDPs for Medicaid.47 Veyo also 
contracts with Aryv, a TNC specifically focused on NEMT. 

IDPs comprised about 5% of NEMT rides in 201948, and interviewees reported that this proportion is 
growing. 

Performance, Challenges, and Improvement 

According to interviewees, most beneficiary complaints are related to late pick-ups and driver no-
shows, and these remain a challenge. To help address performance issues, a director-level position at 
DSS now oversees the NEMT program, and they have been developing a dashboard intended to 
validate performance data.  

In addition to numerous reporting and program integrity requirements (e.g., pre-trip and post-trip 
review and verifications) and performance standards (e.g., the waiting time for a scheduled pick-up 
should not exceed 15 minutes after the scheduled pick-up time), the state contract includes 
performance incentives tied to call center measures, on-time performance, complaints, and 
satisfaction49 where the broker can earn up to 5% of the “performance band.” The broker reported 
using incentives with its contracted providers, adjusting drivers’ trip volume based on their on-time 
performance or no-show rate. Interviewees expressed that performance measures and incentives 
motivate improvement.  

In addition, interviewees reported that DSS and the broker are trying to address performance issues 
through greater use of the GPS-enabled app, corrective action plans for transportation providers who 
misuse the app, and identification of nursing homes that do not have people ready for their pick-up 
and drivers with chronic no-shows or late pick-ups. To address complaints from beneficiaries going to 
dialysis regularly, the broker reported using a small subset of NEMT providers for those trips so 
individuals are familiar with their drivers and can call them directly for the return leg of the 
appointment. To address wheelchair safety issues, the broker conducted trainings for providers on 
securing a wheelchair in the vehicles. 

Technology and Innovation  

Veyo is requiring their providers to use GPS-enabled apps that track location and facilitate DSS 
monitoring of on-time performance. Despite initial concerns about the cost, providers only incur the 
cost of the data used by the app on their phone. GPS technology also helps the broker identify fraud 
and misuse through real-time verification of drop-offs, pick-ups, and routes. According to an 
interviewee, the broker’s front desk staff use their “ride view” platform to see the vehicle on a map 
and better manage trips, improving accountability and reliability.  

Veyo is launching a debit card that they can load remotely so beneficiaries can more easily purchase 
public transportation. 
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Coordination with other Federally-Supported Transportation Programs 

CT requires the use of public transit as the lowest cost, most appropriate mode if a member lives 
within a certain distance of public transportation stop, is on a viable route, and does not have a 
medical condition preventing them. As a result, public transit (primarily buses) is the largest NEMT 
mode of transportation. Some beneficiaries reportedly require education on how to use public 
transit, and some prefer that option because they can qualify for a monthly bus pass that they can 
also use for other transportation needs.  

The broker contract requires that the broker coordinates with local programs to avoid duplication; 
however, DSS, Veyo, and the Department of Transportation explored whether they could align NEMT 
with paratransit50 and found that there is little member crossover between the two programs and did 
not further pursue coordination, according to interviewees.  
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Appendix C. Georgia NEMT Profile: Regional Brokers 
NEMT Delivery System Model  

Georgia’s Medicaid agency, the Department of Community Health (DCH), contracts with two 
transportation brokers to administer NEMT in five regions. LogistiCare covers three regions, and 
Southeastrans covers two regions. DCH uses full-risk capitation payments.51     

State Characteristics52 

• Medicaid Managed Care: 68.8%  

• Medicaid Expansion: No  

• Rural Population: 24.9%  

Copay Requirements, Benefit Limits, and/or Benefit Exclusions  

• No copay required 

• Rides are limited to 30 miles in urban areas, and 50 miles in rural areas (with exceptions if 
medically necessity) 

• Populations not eligible for the NEMT benefit include Qualified Medicare Beneficiaries 
(QMBs), CHIP (PeachCare) members, Planning for Healthy Babies waiver members, and 
Emergency Medical Assistance recipients. 

Transportation Modes and Variation  

Passenger vans and public transit are generally used for ambulatory beneficiaries. Wheelchair 
transportation and stretcher vans are common for beneficiaries with physical limitations. At their 
discretion, brokers also use TNCs and may offer taxis or gas reimbursement to beneficiaries or to 
friends/family who drive them for urgent care and/or back-up services when necessary. 

While the brokers are prohibited from being NEMT transportation providers themselves, the state 
requires the broker to have available “shooter vans,” vehicles to be used in the event the scheduled 
transportation provider is unavailable for transport or if there are no other qualified providers 
available to provide the transportation.53 

Primary Populations and Utilization Trends 

NEMT in Georgia is most often used to bring beneficiaries to and from mental health/behavioral 
health services, adult day health services, dialysis appointments, and between their nursing home and 
medical appointments. Brokers are required to transport an escort or attendant with riders with I/DD. 
Brokers may allow new mothers to use TNCs, which can accommodate the woman’s other children.  

Prior to the pandemic, NEMT utilization was increasing due to: aging of the state’s population, 
preference to avoid driving in the increasing amount of traffic, more appointments resulting from 
more health care providers accepting Medicaid patients, increases in adult day facilities, and more 
people accessing behavioral health and substance use disorder treatment related to the opioid 
epidemic.  

Impact of COVID-19 

NEMT utilization decreased as beneficiaries did not want to ride in vehicles with other people, 
telehealth replaced in-person visits, and health providers cancelled nonessential appointments. DCH 
has been meeting with the brokers more frequently during the pandemic, working with them to 
ensure drivers have PPE, and receiving daily NEMT reports.  

Experience with Transportation Network Companies (TNCs)   
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One broker began using TNCs in 2017, primarily for backup when other NEMT transportation 
providers were not available. Both brokers currently contract with and reimburse Lyft and 
independent drivers directly.  

Because TNCs are not required to enroll as Medicaid providers (and thus, are not required to meet 
Medicaid-specific training and standards), DCH developed policies to identify which beneficiaries are 
appropriate for ride sharing. For example, TNCs may not be used for individuals with I/DD. 
Interviewees reported that TNCs currently comprise about 20-25% of NEMT trips, but utilization 
declined slightly as these policy restrictions were established and as the brokers built up their 
networks. Interviewees noted that TNCs are especially helpful for late night hospital discharges, 
longer trips, and mothers with multiple children. 

Performance, Challenges, and Improvement 

No-shows and late pick-ups are common complaints. Riders’ concerns also include the need to bring 
family members with them to appointments, ensuring accessibility with appropriate vehicles, and the 
safety and securing of wheelchairs, according to interviewees.  

DCH requires from the brokers monthly, quarterly, and annual reports documenting NEMT 
performance and works with its Vendor Management Unity to monitor complaints. DCH issues 
corrective action requests to address issues (e.g., if a certain region has a large number of missed 
appointments). One of the brokers uses performance incentives to reward providers with greater trip 
volume if they perform well. 

Brokers are required to develop and maintain an ongoing quality assurance plan that must be 
reviewed at least annually. Any revisions must be submitted to DCH for review and approval. The 
brokers are also required to develop safeguards against fraudulent activity by transportation service 
providers and Medicaid beneficiaries. 54 DCH’s Office of Inspector General plays a critical role in 
managing fraud, waste, and abuse, according to interviewees. 

Technology and Innovation  

Both brokers have reportedly upgraded their technology to expand the use of GPS and mobile apps. 
These technologies track and monitor trips, helping to ensure members are getting picked up and 
dropped off on time, according to interviewees. 

Coordination with other Federally-Supported Transportation Programs 

The Policy Manual states that brokers are encouraged to utilize federally funded and public 
transportation whenever possible if it is cost-effective and to negotiate service agreements with such 
entities when appropriate.55 According to interviewees, DCH would like to see greater use of public 
transit. In the urban areas, public transit utilization is 15-20% of NEMT utilization, but there is less 
public transit in rural areas. 

DCH has standing meetings with Georgia’s Department of Human Services (DHS) and Department of 
Transportation (DOT) in an effort to coordinate their transportation programs. They share their 
experiences, policies, and data, but interviewees noted challenges to coordination (e.g., different 
needs of the Medicaid and DHS members, rural transit vehicle capacity limitations). DCH refers their 
members that do not qualify for the NEMT benefit to DHS. 
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Appendix D. Indiana NEMT Profile: Managed Care Carve-In plus Statewide 

Broker for Fee-for-Service Population 

NEMT Delivery System Model  

NEMT services are carved into capitated MCO arrangements for beneficiaries enrolled in one of the 
state’s Medicaid managed care programs — Hoosier Healthwise, Healthy Indiana Plan, Hoosier Care 
Connect, and PACE (about 77% of total enrollees). The MCOs subcontract with transportation brokers 
to manage the NEMT benefit. Indiana’s Medicaid agency, the Family and Social Services 
Administration (FSSA), contracts with a statewide broker to manage the NEMT benefit for the fee-for-
service (FFS) population (about 23% of the Medicaid population), which includes all dual-eligible 
populations, foster and adopted populations, HCBS waiver recipients, and institutionalized Medicaid 
beneficiaries.  

Significant Changes 

In July 2018, FSSA transitioned management of the FFS population from an in-house NEMT 
management model to a capitated statewide broker contract (with a risk corridor) with 
Southeastrans. According to an FSSA interviewee, the transition was primarily driven by a desire for 
enhanced program integrity (after an audit revealed fraud, waste, abuse in the system) and to ensure 
proper oversight of the transportation network so members have access to a reliable and safe 
network of providers.  

Following implementation of the statewide broker contract, an independent evaluation found that 
the broker transition caused significant disruption to the system due to increased demand for trips 
and new requirements imposed on transportation providers.56 The FSSA interviewee reported that 
the number of unique members served increased from 3,000 to 11,000-13,000 per month after 
implementation of the broker contract, attributed to greater member education and public awareness 
of the NEMT benefit, and reduced burden on the member to arrange a trip.57 The FSSA interviewee 
also commented that some NEMT providers were unable to meet the more stringent vehicle and 
driver credentialing standards and therefore could not continue to provide services.  

Despite the initial challenges faced during the transition to the broker model, the broker contract has 
reportedly generated significant cost savings. According to the FSSA interviewee, per member per 
month (PMPM) costs have decreased from $10.30 PMPM under the in-house model to $5.98 PMPM 
under the broker arrangement, the cost per mile has been reduced by $0.20, and the mileage per trip 
had been reduced by 26%, which the interviewee suggested is an indicator of less fraud, waste, and 
abuse.  
State Characteristics58 

• Medicaid Managed Care: 77.1%  

• Medicaid Expansion: Yes  

• Rural Population: 27.6%  
Copay Requirements, Benefit Limits, and/or Benefit Exclusions  

NEMT is not covered (per Section 1115 waiver authority) for expansion adults enrolled in the Healthy 
Indiana Plan, except beneficiaries who are pregnant and those who have been determined to be 
medically frail. 

FSSA began covering pharmacy-only trips for the FFS population on June 1, 2018. MCOs can choose to 
offer transportation to a pharmacy in addition to other enhanced transportation arrangements such 
as to attend member education workshops.59,60 
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Copays are required for both FFS and managed care beneficiaries, except for Hoosier Healthwise 
members. 

• Copay requirements for individuals in the FFS population based on NEMT service cost (405 
IAC 5-30-2):  

o $10 or less: $0.50 copay each one-way trip  
o $10.01 to $50: $1.00 copay each one-way trip  
o $50.01 and up: $2.00 copay each one-way trip  
o No copay required for any accompanying parent or attendant  
o Copay exemptions apply to persons age 18 and under, pregnant women, patients in a 

medical institution, enrollees in the Breast and Cervical Cancer Program, and 
American Indian or Native Alaskan enrollees. 

• Copay requirements for Hoosier Care Connect: $1.00 each one-way trip  
• Copay requirements for Hoosier Healthwise: none (except CHIP $10 ambulance copay)  

Prior authorization is required in the following circumstances, and when trip limits for the FFS and 
managed care populations are exceeded: 

• Trips exceeding 20 one-way trips per member, per rolling 12-month period, with certain 
exceptions  

• Trips of 50 miles or more one way  

• Interstate transportation or transportation services rendered by a provider located out-of-
state in a non-designated area  

• Train or bus services 

• Airline or air ambulance services 

An FSSA interviewee reported that FSSA has submitted a State Plan Amendment to CMS to eliminate 
the prior authorization requirement for beneficiaries who exceed 20 one-way trips and for trips that 
are 50 miles or more one-way, but the broker will continue to complete an authorization on all trips 
to verify it is to an Indiana Medicaid participating provider/location prior to the trip.  

Transportation Modes and Variation  

Transportation modes include ambulance, air ambulance, bus, taxi, ambulatory and non-ambulatory 
common carriers, a family member’s personal vehicle, and nursing home transportation.61 
Community Transportation Providers (organizations that receive FTA 5310/5311 funding), and for-
profit County Transportation Companies also reportedly provide NEMT services in the state. 

According to interviewees, mileage reimbursement accounts for only 2% of utilization in the FFS 
population. They cite barriers to usage such as the 20-page provider enrollment application an 
individual transporting a member must complete. Although FSSA reduced the application length in 
August 2020, interviewees reported that it remains a barrier. However, an online portal is under 
development, which individuals can use to enroll as a “provider” for gas mileage reimbursement.  

An FSSA interviewee reported that public transit accounts for about 1% of total NEMT utilization. 

Primary Populations and Utilization Trends 

According to an FSSA interviewee, NEMT is used widely across all aid categories and Medicaid 
programs (except the expansion adults who are excluded). The interviewee specifically noted that 
nursing facility residents and dialysis patients are high utilizers of NEMT. Other populations using 
NEMT services in the FFS population are wards and foster children as well as individuals with lower 
level disability such as those receiving waiver services.  
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The FSSA interviewee stated that a large share of trips is “on-demand trips” such as to primary care 
appointments and “subscription trips” for recurring appointments to services such as SUD/MOUD, 
dialysis, and cancer treatment. NEMT utilization increased significantly following the shift to a broker 
model for the FFS population due to increased member education and awareness and has remained 
relatively stable since then. According to interviewees, NEMT utilization increased among individuals 
accessing SUD services once MOUD became a covered benefit in late 2017. A recent assessment of 
the statewide broker contract noted: “More than half of the enrollees are over the age of 50. Less 
than 20 percent are under the age of 18. As a result, the FFS population has significantly higher 
complex needs than the managed care population.”62  

Impact of COVID-19 

Early in the COVID-19 pandemic, FSSA saw a 40% reduction in transportation requests. At the time of 
the FSSA interview (early July 2020), transportation requests had rebounded but remained at about 
20% below pre-pandemic levels. The FSSA interviewee reported that some NEMT providers had 
temporarily discontinued their services and that FSSA had made several NEMT policy changes as a 
result of the pandemic, which were also adopted by the MCOs. For example, FSSA mandated that 
Emergency Medical Services (EMS) be used to transport COVID-positive members since they have the 
proper PPE. FSSA also waived the requirement that members sign the iPad upon completion of the 
trip. One broker delayed implementation of these changes, which reportedly negatively affected their 
member satisfaction and customer service. FSSA anticipates lasting effects to the NEMT program due 
to the increased use of telemedicine, which was approved for several additional services due to 
COVID.  

Experience with Transportation Network Companies (TNCs)   

At the time of the FSSA interview, TNCs were not yet an approved NEMT provider type in Indiana, but 
work on system changes to add them was underway. When the COVID-19 crisis began, FSSA fast-
tracked these system changes to allow enrollment of TNCs to address shortages in the NEMT provider 
network. As of November 13, 2020, FSSA reported the state’s NEMT broker for the FFS population, 
Southeastrans, is now using Lyft as a provider of last resort when the member meets qualification 
requirements and consents to the use of a TNC, but MCOs have not yet activated TNCs in their 
networks. 

Performance, Challenges, and Improvement 

Interviewees reported that beneficiary complaints focus on timeliness and the behavior of passengers 
and drivers. The shift to a broker model for the FFS population created a centralized place for 
members to make complaints, which did not exist previously. Brokers must report no-shows, 
complaints, utilization/rides, call-center statistics, claim information, program integrity referrals, 
grievances and appeals, and requirements for handling complaints and developing remediation 
plans.  

The broker contract for the FFS population includes a performance withhold in which 3% of the 
broker’s renumeration is withheld contingent on the broker’s score card performance. In addition, 
FSSA interviewees reported that the current broker contract includes an incentive payment whereby 
the broker must meet a 99.5% trip fulfillment metric to be eligible (which has not yet been earned). 
FSSA amended the contract to add a comprehensive Pay for Performance section with several 
performance requirements and corresponding earning levels in year three. 

MCOs and brokers contracts have robust program integrity and utilization management requirements 
to investigate fraud, waste, and abuse related to the delivery of NEMT services and identify instances 
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of over- and under-utilization of emergency room services and other health care services. MCOs must 
have “policies and procedures for conducting both announced and unannounced site visits and field 
audits to providers defined as high risk including transportation services to ensure services are 
rendered and billed correctly.”63,64,65 

Technology and Innovation  

FSSA provides an iPad to FFS NEMT providers so they can input trip information. The iPads are 
equipped with GPS so the Broker can monitor them on the backend. Members are required to sign 
the iPad upon completion of trip. 

FSSA’s FFS broker, Southeastrans, has a variety of technologies to simplify and streamline NEMT 
processes. For example, their auto-router system enables members to select a preferred 
transportation provider so that when a member requests a trip, the request is sent first to the 
preferred NEMT provider, which can either accept or decline the trip. If it is declined, it is routed to a 
different NEMT provider. They also have a provider app used for trip scheduling and claims 
submission and a provider portal where providers can reconcile claims. In March 2020, Southeastrans 
implemented automated reminder phone calls to members about their scheduled trip. 

Coordination with other Federally-Supported Transportation Programs 
There is no required coordination with other federally-supported transportation programs. FSSA does 
coordinate with the Department of Aging to provide education for HCBS waiver providers that 
provide transportation services about how to enroll as an FSSA provider type so that they are eligible 
for gas mileage reimbursement, according to interviewees. 

FSSA officials noted that member reluctance to use public transit because of uncertainty around wait 
times, schedules, and distances from bus stops presents a significant challenge to coordination with 
public transit systems. They noted, however, that they continue to work with public transit systems in 
an effort to expand network access for members. 
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Appendix E. Massachusetts NEMT Profile: Regional Brokers 
NEMT Delivery System Model  

In 2001, the Massachusetts Executive Office of Health and Human Services (EOHHS), which oversees 
Medicaid (MassHealth) and a number of other agencies, established the Human Service 
Transportation (HST) Office to coordinate transportation for six human service agencies including 
Medicaid.66 This coordinated approach was chosen for efficiency and to reduce overlap between 
agencies that serve different populations accessing the same services, according to interviewees. 

HST operates a non-risk regional broker model for NEMT. HST currently contracts with six Regional 
Transit Authorities (RTAs) that are paid an administrative management fee to provide brokerage 
services in nine regions (one RTA covers four regions) throughout the state. Medical “demand-
response” trips (comprising the majority of Medicaid NEMT) are bid on a low-cost, most-appropriate 
basis, and brokers are paid based on a monthly average trip cost. HST also operates a program-based 
model for members going to programs on a regular, high-frequency schedule; payment is based on a 
per-route or per-trip basis.67 Non-emergency ambulance and certain wheelchair van NEMT services 
are reimbursed on a FFS basis directly by EOHHS. 

Significant Changes 
Under a new contract starting July 1, 2021, Massachusetts will select one statewide broker or up to 
three regional brokers to manage transportation services and consolidate the nine regions into three 
HST Service Areas. Non-emergency ambulance transportation and wheelchair van transportation for 
members in rehabilitation and nursing facilities or who need mobility assistance from transportation 
provider personnel to exit their residences or to move from their residences to the vehicle  will be 
integrated into broker services to provide a more unified service offering. The new arrangement 
prioritizes consumer safety and experience. The new broker contract(s) will expand the pool of 
eligible bidders and take advantage of technologic advances to improve ease of use and ensure timely 
service, including self-service options through web and mobile app portals, ride hail services through 
TNCs, and GPS vehicle tracking. The new arrangement is intended to consolidate data reconciliation, 
which HST interviewees reported is challenging with six different brokers for nine regions.   
 
In addition, the program-based model (serving a small portion of the Medicaid population) is 
switching to capitated payments under the new contracts to increase cost savings and encourage 
brokers to find more efficient ways to transport people to programs with more frequent and 
predictable routes.  
 

State Characteristics68 

• Medicaid Managed Care: 45.4% in acute comprehensive managed care plans, 65% in all 
managed care entities 

• Medicaid Expansion: Yes 

• Rural Population: 8.0%  
 

• No copay required 

• Excludes trips within 0.75 miles if able to ambulate, and excludes pharmacy trips to obtain 
medication 

• Prior authorization of Provider Request for Transportation (PT-1) form required for HST 
Brokered transportation, and medical necessity form by medical provider for FFS wheelchair 
van and non-emergency ambulance 

Transportation Modes and Variation  
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According to interviewees, HST does not purchase public transit directly, but the MassHealth agency 
offers public transit reimbursement to Medicaid beneficiaries who submit required documentation. 
Private transportation providers include intercity bus carriers, ferries, shuttle services, and wheelchair 
vans. The most common mode is sedan transport fulfilled by local livery companies through selective 
contract with a regional HST broker. 

Primary Populations and Utilization Trends 

Interviewees reported that a main focus of HST’s NEMT program is individuals with behavioral health 
and substance use disorders. HST also has a program called the Critical Care Model for members who 
receive life sustaining services such as dialysis, chemotherapy, or radiation. The model uses a specific 
pool of vendors that specialize in understanding and meeting the needs of that population. For 
example, drivers are taught the importance of arriving on time to an appointment, the need for 
flexible pick-up times as appointments may run long, and that patients leaving specific treatment 
types may require varying levels of assistance. HST also undertook a SUD treatment initiative, 
conducting onsite presentations, which included an overview of the transportation services, with 
every methadone clinic in the state. Interviewees reported that Medicaid expansion in 2014 was last 
time there was a significant change in NEMT utilization. 
 
Impact of COVID-19 

NEMT utilization has decreased significantly due to medical and program-based facility closures and 
increased use of telehealth. HST interviewees reported they are operating at 50% of their pre-
pandemic levels; however, since more outpatient medical facilities have begun to reopen, they have 
seen utilization increase slightly. HST and MassHealth have a standing weekly meeting and a weekly 
meeting with brokers to exchange status updates, monitor utilization, and assess the lasting effects of 
the pandemic such as increased telehealth visits. HST and MassHealth have implemented additional 
safety measures in response to the COVID-19 pandemic such as telephonic pre-screening for 
symptoms at the time of scheduling, minimizing shared ride groupings, social distancing on larger 
vehicles, and enhancing vehicle cleaning schedules. Through the Massachusetts Command Center, 
PPE has been provided to providers transporting individuals with known or suspected COVID-19. One 
local broker, whose trip volume has reportedly decreased 80%, has made changes to their operations 
including providing PPE to their drivers, minimizing shared rides as much as vehicle supply will allow, 
and retrofitting their vehicles with plastic partitions. 

Experience with Transportation Network Companies (TNCs)   

With the new 2021 broker contracts, HST will create a pilot in which certain MassHealth beneficiaries 
may opt into on-demand “Ride Hail” Services. Under the new program, brokers must make their best 
efforts to contract with one or more TNC to meet the demand for same-day and next-day urgent 
transportation requests. According to interviewees, the COVID-19 pandemic may affect the timing of 
the pilot rollout, given that there are more telehealth visits and fewer urgent requests. 

Performance, Challenges, and Improvement 

Interviewees report that member complaints focus on on-time performance and are sometimes 
related to weather or traffic. HST interviewees described their ongoing working relationships with 
larger medical facilities, such as Massachusetts General Hospital, to streamline and improve the 
NEMT process. For example, HST facilitates meetings with larger medical facilities and the region’s 
broker representative to discuss the NEMT process and identify pick-up and drop-off points to make 
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the experience seamless for beneficiaries. HST also advises brokers to book trips with 15 minutes of 
extra time buffer for routes that often experience delays and traffic. 

Introduced in 2009, shared cost-savings incentives built into broker contracts allow brokers to share 
in cost savings with HST that result from reduced trip expenses and overhead and improved overall 
efficiency.69 The savings must be reinvested in the brokerage service to upgrade software, buy new 
computers, and hire additional staff.70 The 2021 broker contracts will include new performance 
incentives, whereby the broker can earn up to 1.5% of the state’s total quarterly contract 
expenditures, demand-response trip expenditures, and (three) monthly installment payments of the 
broker management fee. Incentive payments will be contingent upon call center performance, on-
time arrival pick-up performance, customer satisfaction, and percentage of shared trips.71 

MassHealth has a program integrity unit that conducts automated checks to identify potential misuse 
of NEMT services. Brokers are required to perform on-site service inspections at consumer 
destination facilities (e.g., clinics, doctor offices, program sites, etc.) and must report any credible 
evidence of fraud or abuse to HST.72 HST confirms compliance with vehicle maintenance, driver 
qualifications, insurance compliance, timely payment of vendors, and other areas for broker 
performance. HST made amendments in recent contracts that allow brokers to call providers to 
confirm suspicious appointments outside of normal operating hours to verify the individual is going to 
an appointment. 

The HST office has also expanded its Compliance and Quality Assurance Department to address 
questions or concerns from customers and ensure safe delivery of services. Routine site inspections 
are done to ensure that vendors and brokers are complying with contractual contracts and that 
members are transported to their medical appointments safely and securely. The Compliance and 
Quality Assurance Department also ensures that there is appropriate and timely resolution to 
customer complaints by improving the process of gathering feedback and responding accordingly.  

One local broker interviewee reported using Trapeze Medical Transportation software to monitor all 
trips, transportation provider responses, and billing. Some vehicles are equipped with mobile data 
computers which require the drivers to record their arrival and drop-off times. The broker also 
sends written surveys on a monthly basis to collect feedback from 10-15% of members.  

Technology and Innovation  

HST reports GPS offers a “cleaner approach to quality assurance” by providing an opportunity to 
validate pick-ups and drop-offs and review complaints or disputes. Although some vehicles used by 
brokers currently have GPS, HST will reportedly create universal technology standards for the brokers 
under the new contracts. The 2021 broker contracts include provisions to incorporate GPS tracking of 
all vehicles to improve on-time performance and reliability and introduce a web/mobile app for riders 
to request transportation and reduce call wait times. 

Coordination with other Federally-Supported Transportation Programs 

Massachusetts has a fully coordinated human services transportation program, with HST and the 
regional brokers coordinating transportation for six health or human services agencies and programs: 
MassHealth, the Departments of Developmental Services and Mental Health, the Massachusetts 
Rehabilitation Commission and Commission for the Blind, and the state’s Early Intervention Program. 
Under the 2021 contracts, HST plans to work collaboratively with the Massachusetts Department of 
Transportation to implement the program in the most efficient and effective manner.73 

HST and Medicaid official interviewees reported significant benefits to coordination. Because many 
beneficiaries are eligible across multiple HST programs, HST can ensure that billing goes to the correct 
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agency, enable shared rides, eliminate multiple broker fees, and reduce costs. HST is also able to 
implement universal provider standards for each HST agency and offer universal checks and balances 
such as statewide sex offender registry checks and largescale national background checks 
for fingerprinting. A National Academy study found the use of RTAs to broker coordinated human 
services transportation helped contain costs per trip and ensure service quality.74 

Interviewees noted challenges to coordination, including differing consumer requirements, 
performance standards, vehicle requirements, and agency-specific driver standards.  
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Appendix F. Texas NEMT Profile: Regional Brokers (plus One In-House 

Region), Shifting to Managed Care Carve-In 

Note: This description is based primarily on an interview with Texas HHSC officials; interviewees did not reply to 

requests to review this section as of the December 2020 submission to MACPAC 

NEMT Delivery System Model  

Texas’ Health and Human Services Commission (HHSC), which operates the state’s Medicaid program, 
contracts with transportation brokers to administer NEMT in 12 regions using capitated payments. In 
the Dallas/Fort Worth and Houston areas, HHSC contracts with two full-risk brokers (FRBs), 
LogistiCare and MTM, to manage the NEMT benefit. The state contracts with Managed 
Transportation Organizations (MTOs) in the 10 remaining regions (5 regions held by LogistiCare, 1 
region held by Project Amistad, 2 regions held by American Medical Response, and 2 regions held by 
MTM). Texas Medicaid officials noted that the FRBs, which were originally created through a rider 
that expired, have identical requirements to MTOs as of September 1, 2016.  

In Region 4, which covers the North Texas region, HHSC administers NEMT “in-house,” contracting 
directly with transportation providers on a fee-for-service (FFS) basis following the termination of the 
region’s broker contract in 2015.  

Significant Changes 

The Texas Legislature passed HB 1576 in 2019,75 which required NEMT to be carved into MCO 
contracts by September 1, 2020. The timeline for implementation was delayed due to COVID-19, and 
the NEMT benefit will now be fully carved in by June 1, 2021. The state plans to transition the benefit 
in two phases: 

• Phase 1 – As of January 2020, a limited number of MCOs with existing state contracts were 
required to provide nonmedical transportation (NMT) as a value-added service to their 
members. NMT is “curb-to-curb transportation to or from a medically necessary, 
nonemergency covered health care service in a standard passenger vehicle” scheduled with 
less than 48 hours’ notice for specific circumstances such as a pharmacy pick-up, hospital 
discharge, or an urgent care need. 

• Phase 2 - As of June 1, 2021, NEMT will be a required benefit for all MCOs and NMT value-
added services will be expanded statewide. 

According to Texas HHSC interviewees, the NEMT managed care carve-in was motivated by a desire to 
reduce overall costs and increase efficiencies. They believe that it will be administratively easier for 
the MCOs to manage both the medical and transportation benefits and expect to see improved 
member outcomes as a result. There is also a focus on encouraging the participation of TNCs in the 
program to increase access to more modern, on-demand modes of transportation for Medicaid 
beneficiaries. They noted that at least some MCOs plan to subcontract with current NEMT brokers.  

State Characteristics76 

• Medicaid Managed Care: 92.4%  

• Medicaid Expansion: No  

• Rural Population: 15.3%  
Copay Requirements, Benefit Limits, and/or Benefit Exclusions  

• No copay required 

• Prior authorization is required 
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• Excluded populations: Individuals residing in a nursing facility or ICF/MR, unless the 
beneficiary requires transportation to renal dialysis treatment 

Transportation Modes and Variation  

According to interviewees, 90% of NEMT utilization is comprised of demand-response transportation 
services such as taxis or wheelchair vans and mileage reimbursement to beneficiaries or their family, 
friend, or neighbor who drives them to the medical service.77 Mass transit accounts for the remaining 
10% of NEMT utilization, including commercial air, intercity and intracity buses, and the Advanced 
Plus program, which provides mileage reimbursement, meals, and/or lodging to eligible children and 
their attendants.78 Individuals are eligible for intercity and intracity mass transit if they live, and their 
appointment is located, within a quarter (1/4) mile from a public fixed-route (bus) stop. 

Primary Populations and Utilization Trends 

STAR plus members, which include the elderly and adults with disabilities, are reportedly the highest 
utilizers of NEMT.  

In June 2019, the Texas legislature passed a bill that requires HHSC, in collaboration with the Texas 
Maternal Mortality Task Force, to implement a pilot program for providing medical transportation 
program services to pregnant women and new mothers who are enrolled in Medicaid (Texas Code, 
Sec. 531.024141). The pilot leverages TNCs to allow mothers to travel with their children directly to 
and from prenatal and postpartum appointments, without stopping or sharing the trip with other 
beneficiaries. In addition, the pilot will allow rides to be scheduled with less than 48 hours advance 
notice, a departure from current rules. By September 1, 2020, the pilot must start in at least one 
HHSC managed care service area and would be optional for MTOs.79 The state plans to evaluate the 
program to determine the extent to which it is “cost-effective; improves the efficiency and quality of 
services provided under the NEMT program; increases access to prenatal and postpartum health care 
services; reduces pregnancy-related complications; and decreases the rate of missed appointments 
for covered health care services.”80 

Impact of COVID-19 

NEMT utilization decreased as telehealth replaced in-person visits and as health care providers 
cancelled nonessential appointments, according to interviewees.  

Experience with Transportation Network Companies (TNCs)   

Regional contracted brokers may subcontract with a TNC to provide NEMT services to Medicaid 
beneficiaries.81 Interviewees noted that TNCs must enroll as Medicaid providers under current rules. 

HB 1576 directs HHSC to allow TNCs to participate in the NEMT program without enrolling as a 
Medicaid provider and bars HHSC or the regional broker from imposing additional requirements 
beyond those in the existing state TNC Occupations Code. By implementing these changes intended 
to expand TNC participation, HHSC officials report the state hopes to increase their transportation 
provider base, modernize the NEMT program, and more easily accommodate urgent and last-minute 
requests for transportation. 

Performance, Challenges, and Improvement 

HHSC created a centralized office to oversee NEMT, the Texas Medical Transportation Program (MTP). 
MTP uses on-site and desk reviews as part of its oversight of driver compliance with training 
requirements and criminal history checks, vehicle standards, call metrics, and quality and timeliness 
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of the delivery of transportation services. Corrective action plans and assessments of liquidated 
damages are available remedies for failure to comply with contract requirements.82  

Regional Contract Specialists (RCS) are located throughout the state and are responsible for ensuring 
that regional contracted brokers comply with terms and conditions of their contract, including vehicle 
maintenance and inspections and driver compliance with state and federal laws and agency rules. 
RCSs are also responsible for educating contracted vendors about any new or changes to existing 
policies.  

On a quarterly basis, HHSC matches transportation claims with medical claims data and returns 
unmatched claims to the associated MTO to investigate for potential fraud or misuse, according to 
interviewees. The state also created a quality performance matrix to track and enforce quality in the 
transportation benefit, triggering monetary penalties against brokers when specific performance 
standards are not met.  

Technology and Innovation  

Interviewees reported that some current brokers and providers utilize GPS tracking, which has been a 
valuable tool, though some do not due to the expense. They also commented that mobile data 
terminals (MDTs), which some brokers are also using, help with real-time communication between 
the client, dispatcher, and driver during a trip.  

Coordination with other Federally-Supported Transportation Programs 

State statute requires the regions to develop coordinated human services public transportation 

plans.83 According to interviewees, HHSC coordinates with 21 out of 36 rural transit districts (covering 
about 61% of counties in the state), which receive funding from the FTA and Texas Department of 
Transportation.  
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Appendix G: Fixing America’s Surface Transportation (FAST) Act (Pub. L. 114-

94) Section 3006(c) 
 

(c) Coordinated Mobility.-- 

1) Definitions.--In this subsection, the following definitions apply: 

A. Allocated cost model.--The term ``allocated cost model'' means a method of determining the 

cost of trips by allocating the cost to each trip purpose served by a transportation provider in a 

manner that is proportional to the level of transportation service that the transportation 

provider delivers for each trip purpose, to the extent permitted by applicable Federal laws. 

B. Council.--The term ``Council'' means the Interagency Transportation Coordinating Council on 

Access and Mobility established under Executive Order No. 13330 (49 U.S.C. 101 note). 

2) Strategic plan.--Not later than 1 year after the date of enactment of this Act, the Council shall 

publish a strategic plan for the Council that-- 

A. outlines the role and responsibilities of each Federal agency with respect to local transportation 

coordination, including nonemergency medical transportation; 

B. identifies a strategy to strengthen interagency collaboration; 

C. addresses any outstanding recommendations made by the Council in the 2005 Report to the 

President relating to the implementation of Executive Order No. 13330, including-- 

i. a cost-sharing policy endorsed by the Council; and 

ii. recommendations to increase participation by recipients of Federal grants in locally 

developed, coordinated planning processes; 

D. to the extent feasible, addresses recommendations by the Comptroller General concerning local 

coordination of transportation services; 

E. examines and proposes changes to Federal regulations that will eliminate Federal barriers to 

local transportation coordination, including non-emergency medical transportation; and 

F. recommends to Congress changes to Federal laws, including chapter 7 of title 42, United States 

Code, that will eliminate Federal barriers to local transportation coordination, including 

nonemergency medical transportation. 

3) Development of cost-sharing policy in compliance with applicable federal laws.--In establishing 

the cost-sharing policy required under paragraph (2), the Council may consider, to the extent 

practicable-- 

A. the development of recommended strategies for grantees of programs funded by members of 

the Council, including strategies for grantees of programs that fund nonemergency medical 

transportation, to use the cost-sharing policy in a manner that does not violate applicable 

Federal laws; and 

B. incorporation of an allocated cost model to facilitate local coordination efforts that comply with 

applicable requirements of programs funded by members of the Council, such as-- 

i. eligibility requirements; 

ii. service delivery requirements; and 

iii. reimbursement requirements. 
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4) Report.--The Council shall, concurrently with submission to the President of a report containing 

final recommendations of the Council, transmit such report to the Committee on Transportation 

and Infrastructure of the House of Representatives and the Committee on Banking, Housing, 

and Urban Affairs of the Senate. 
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