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Slide 2: Overview of Medicaid Program
Medicaid
· Established in 1965 by Title XlX of the Social Security Act
· Entitlement program funded by federal and state governments
· Pays for medical assistance for individuals and families with low incomes
· Affordable Care Act (ACA) of 2010 expands Medicaid eligibility
· Supreme Court ruling in 2012 made expansion  optional for each state
· D.C. and Maryland expanded, Virginia has not
· Each state has flexibility in implementing its Medicaid program, within broad federal guidelines
· Policies on eligibility, services and payment are complex and vary among states
· Operates as a vendor payment program; no cap on payment to states
· Federal share for D.C. is 70%; for MD and VA, share is 50%
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Slide 3: Overview of NEMT
Medicaid’s Non-Emergency Medical Transportation (NEMT)
· Not specifically included in original Medicaid legislation
· Provisions in legislation and case law that evolved require each state Medicaid program to include “necessary transportation” of Medicaid recipients to and from medical services
· “Necessary” interpreted by an advisory group on NEMT as:
· Transportation provided is to/from a Medicaid covered service;
· Least expensive form of transportation available is used and is appropriate for the client;
· Transportation is provided to the nearest qualified provider; and
· No other transportation resources are available free of charge
· States increasingly looking to NEMT brokers to address costs and to prevent perceived fraud and abuse. 
Slide 4: Overview of NEMT (con’t)
· Variation among brokers
· Private; non-profit; public
· Statewide, regional, county
· Payment
· Fee for service/reimbursement
· Capitation – broker gets set funds for service area based on Medicaid enrollee population and must provide all appropriate transportation for that set rate (PMPM)
· Broker’s use of transportation providers
· Network of providers, e.g., taxis, wheelchair van providers
· Public transportation; volunteers 
· Private brokers
· Will seek best rates they can from providers in the network
· Incentive to use public transportation
· Ruling from 2005 Deficit Act on public transportation use for NEMT
Slide 5: Medicaid NEMT in D.C.   (Photo: District of Columbia Logo)
Washington, D.C. – Medicaid NEMT
· Medicaid program administered by Dept. of Health Care Finance (DHCF)

· DHCF contracts with private broker, MTM, Inc. (since 2007) for NEMT
· Comprehensive requirements for broker
· Vehicle requirements (e.g., insurance, licenses, etc.)
· Driver qualifications 
· Performance standards for trip pick-ups ad drop-offs
· Others (e.g., telecommunication system, reporting, etc.)
· Transportation providers:
· Network of paratransit providers
· Public transit – fixed route and ADA paratransit
· Mileage reimbursement
Slide 6: Medicaid NEMT in D.C.  (con’t)
CY 2015 NEMT Trips, FFS Program
	Types of Transportation Services
	Percent
	Number of One-Way Trips

	Paratransit Providers through Broker’s Networks
	74.0%
	932,400

	Metro Fixed Route
	17.4%
	219, 114

	MetroAccess
	6.4%
	82,404

	Trip Mileage Reimbursement
	2.0%
	25,200

	Stretcher Trips
	0.14%
	1,741

	Total
	100%
	1,260,859


Source: Percentages provided by MTM trips calculations by KGH
Annual cost in CY 2015 was $25.6 M.
Based on total trips provided, average cost/trip = $21.34
Based on trips provided through paratransit network, average cost/trip = $25.75
Slide 7: Medicaid NEMT in Maryland
State of Maryland   
· Medicaid administered by Dept. of Health& Mental Hygiene (DHMH)

· Provides grant funds to state’s 24 jurisdictions to administer and provide NEMT
· State regulations (COMAR) govern how jurisdictions administer NEMT; regulations address trip screening, recipients “referred to other available transportation resources,” etc.
· Jurisdictions submit NEMT budget; may request modifications, which must be approved by DHMH 
· Jurisdictions function as broker
· Screen trip requests
· Determine appropriate mode of transportation
· Send trips to transportation provider or provide trip directly
Slide 8: Medicaid NEMT in Maryland (Photo: Montgomery County Logo)
Montgomery County   
· NEMT administered by County’s Dept. of Transportation

· Various transportation providers – taxis, accessible taxis, wheelchair vans, non-emergency ambulances as well as public transportation and volunteer services
· Open solicitation for private providers – procuring document spells out county’s requirements and prices it will pay
· Screening process
· County looks for appropriate transportation option for Medicaid recipient
· Does not pay the fare for recipients referred to public transportation (fixed route, ADA paratransit)
Slide 9: Medicaid NEMT in Maryland
Montgomery County (con’t)
Medicaid NEMT Trips in Montgomery County, FY 2015
	Service Type
	Number of One-Way Trips

	Ambulance
	407

	Wheelchair Vans
	23,158

	Taxi
	38,447

	Accessible Taxi
	1,195

	Other: Stretcher Van, GeriChair, Litter
	436

	Total Trips
	63,683


	Denied Services
	Number of Service Denials 

	Other transportation including public transportation
	201

	Other reasons, e.g. person is non-Medicaid eligible, trip is non-Medicaid eligible medical services etc.
	158

	Total Denials
	359


Slide 10: Medicaid NEMT in Maryland (Photo: Prince George’s County Logo)
Prince George’s County   

· NEMT administered by County’s Health Dept. 
· Various transportation providers – taxis, two wheelchair van companies, one ambulance company; County also directly operates two vans

· Issues RFP for transportation providers; companies that meet technical requirements submit prices; competitive process
· Screening process
· County looks for appropriate transportation option for Medicaid recipient or provides service directly
· Does not pay the fare for recipients referred to public transportation 
Slide 11: Medicaid NEMT in Maryland
Prince George’s County (con’t)
Medicaid NEMT Trips in Prince George’s County, FY 2015
	Service Type
	Number of One-Way Trips

	Ambulance
	1,841

	Wheelchair Van
	17, 737

	Ambulatory Van
	1,109

	Taxi
	114,458

	Accessible Taxi
	20

	Total Trips Provided
	134,665


	Denied Services
	Number of Service Denials

	Total Denied Services
	1,581


Slide 12: Medicaid NEMT in Virginia (Photo: Commonwealth of Virginia Logo)
Commonwealth of Virginia   
· Medicaid program administered by Dept. of Medical Assistance Services (DMAS)

· Contracts with private broker, LogistiCare, for NEMT
· “Full risk contract;” capitated payment 
· State divided into 7 regions; Region 7 contains Northern VA suburbs
· DMAS specifies broker responsibilities, including negotiate contracts with providers through “competitive bidding” or other strategies to ensure adequate capacity
· Broker
· Develops NEMT provider network
· Verifies eligibility 
· Assigns trips to providers
· Pays providers
· Provides reports
Slide 13: Medicaid NEMT in Virginia
Commonwealth of Virginia (con’t)
Medicaid NEMT Trips in Virginia’s Region 7, FY 2015
	Trip Type
	Number of One-Way Trips
	Percent of Total Trips

	Ambulatory
	521,469
	

	   Transportation Provider
	    442,347
	69%

	    Gas Reimbursement
	      73,939
	11%

	    Volunteer Driver
	      1,310
	<1%

	    Public Transit
	      3,475
	1%

	    CSB/AAA
	         398
	<1%

	Wheelchair
	113,353
	18%

	Stretcher
	4,783
	1%

	Stretcher Van
	4,413
	1%

	Total Trips
	644,018
	101%


Slide 14: Medicaid NEMT and MetroAccess
MetroAccess and Medicaid NEMT Trips by Jurisdiction, 2015
	
	
	Maryland
	
	

	
	Washington, DC
	Montgomery County
	Prince George’s County
	Virginia, Region 7
	Regional Total

	MetroAccess, Total Trips
	559,947
	414,831
	945,456
	314,575
	2,234,809

	Medicaid NEMT, Reported Total
	1,178,455
	63,683
	134,665
	644,018
	2,020,821

	Trips on MetroAccess
	Included in MetroAccess totals
	n.a.
	n.a.
	---
	

	Trips on Fixed Route
	219,114
	n.a.
	n.a.
	3,475
	

	Trips on Paratransit Provider Network
	932,400
	62,800
	132,804
	555,700
	

	Other trips (e.g. stretcher)
	26,941
	883
	1,861
	84,843
	


Slide 15: Cost-Transferring: Medicaid NEMT to MetroAccess?
· Different funding structures
· Medicaid NEMT – Federal share of NEMT is 70% for DC, 50% for MD and VA.

WMATA/MetroAccess – Federal funding provided for capital costs but three jurisdictions responsible for funding operations.
· Effects on use of jurisdictions’ funds
· D.C. 
· NEMT trip on broker’s paratransit network costs $25.75 (avg.); federal share is 70% or $18.03 and D.C. share is 30% or $7.72
· MetroAccess trip costs $51 (avg.); federal share is 0% and D.C. share is 100% or $51
· 82,404 NEMT trips on MetroAccess in 2015 – if provided through broker, D.C.’s 30% share of $2.1 M would be $636,571; instead, D.C. paid $4.2 M for MetroAccess
· MD
· Data collection practices do not capture Medicaid-eligible trips on MetroAccess
· Some portion of reported “service denied” represents trips on MetroAccess
· If those trips were on counties’ NEMT, MD would pay 50% for trips costing $32-40; instead MD paid $51 for each trip on MetroAccess
Slide 16: Opportunities for Improvement
Options to improve cost-effectiveness of medical transportation now provided by MetroAccess
· More costly for jurisdictions to have MetroAccess provide Medicaid-eligible trips 
· States and local jurisdictions responsible for funding MetroAccess, while federal government funds a major portion of Medicaid NEMT
· Average cost of MetroAccess trip is twice the full cost of a paratransit trip on D.C.’s NEMT program and more than one-third the full cost for NEMT paratransit trip in Maryland counties
· Net result – states and local jurisdictions paying full cost for more expensive MetroAccess trips, while NEMT provides trips that are more cost-effective at full face value but also heavily subsidized by federal funds
Slide 17: Opportunities for Improvement (con’t)
· Option 1: Use Medicaid NEMT’s Paratransit Providers for Medicaid-Eligible Trips Now Provided by MetroAccess
· D.C. 
· Modify broker contract that now explicitly states the broker should include MetroAccess among transportation modes used
· Discontinue practice of paying MetroAccess fare for Medicaid-eligible trips (Medicaid recipients certified for ADA paratransit may continue using MetroAccess if they wish) 
· MD
· State’s DHMH to revise NEMT instructions to jurisdictions – instead of denying NEMT to Medicaid recipients eligible for MetroAccess, provide their trips
· This would add unknown number of NEMT trips for Montgomery and Prince George’s Counties
Slide 18: Opportunities for Improvement (con’t)
· Option 2: Share Cost of Medicaid-Eligible Trips on MetroAccess with State Medicaid Agencies
· WMATA to develop a trip cost for “human service agencies” 
· Requires agreement with state Medicaid agencies and coordination on ridership data
· D.C.: To pay its 30% of the “human service agency” rate, federal government pays its 70% share; D.C. also pays the remaining cost for the trip, up to the $51.
· MD counties: Keep data on Medicaid recipients referred to MetroAccess so WMATA can track; MD pays its 50% share of the “human service agency” rate, federal government pays its 50% share; MD also pays the remaining cost for the trip, up to the $51.
Slide 19: Opportunities for Improvement (con’t)
· Option 3: Pilot Service for Subscription Dialysis Trips
· Focuses on all dialysis trips, not just Medicaid-eligible trips; two ways to test option
· First:  
· Select one of MD counties – Prince George’s may be preferred given estimates of dialysis trips
· Leverage D.C. NEMT broker to provide trips 
· For each trip shifted, MD does not pay $51 for MetroAccess
· Additional savings if coordination with DHMH for cost-sharing as in Option 2
· Second:
· Same-day subsidized taxi service for dialysis trips in either of two MD counties
· Key advantage – same day scheduling
· Savings to MD depend on amount of subsidy per trip and number of MetroAccess riders who choose the same-day service over MetroAccess
Slide 20: Opportunities for Improvement (con’t)
· Option 4: Contract for Non-Dedicated Transportation for Selected Human Service Agency in Maryland
· A pilot project using a contracted private transportation provider to serve subscription trips of a MD human service agency (HSA)
· Concept similar to pilots operated with two HSAs in MD
· Cost savings depend on number of trips shifted from MetroAccess to private provider 
· Assuming 50,000 annual trips and cost/trip of $30, savings to MD estimated at $1 M with some additional administrative costs
· Additional cost savings if cost-sharing with Medicaid for trips that are Medicaid-eligible
Slide 21: Why Consider the Options?
· Costs and funding
· D.C and MD currently do not take advantage of significant federal funding provided for NEMT
· Also do not take advantage of the NEMT paratransit services that are considerably more cost-effective than MetroAccess
· Shift medical trips to transportation programs that specializes in medical transportation (Option 1 and first pilot in Option 3)
· MetroAccess provides many medically-related trips, but, by federal regulation, is not trip-purpose specific
· Increase business for smaller, local transportation companies 
· Shifting trips to NEMT providers in D.C. and MD counties would provide more trips for the small local transportation providers including taxis 
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