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 Alabama   
 
NEMT Model:  In-House Management 

Regional fee-for-service (FFS), relying on administrative match 

Operating Authority:  NEMT assurance in the State Medicaid Plan 

Description:  The Alabama Medicaid Administration (AMA) operates an FFS NEMT program, 
relying heavily on mileage reimbursement to volunteers and other drivers of private autos.  The 
state’s 67 counties have been organized into 10 regional NEMT districts.  Medicaid recipients 
contact the NEMT program coordinator in their region to schedule a ride.  Recipients can choose 
among a list of approved providers.  Alabama has one of the lowest NEMT utilization rates.  In 
FY 2013, AMA spent $18.7 million on Medicaid transportation, roughly 4/10 of 1 percent of the 
state’s Medicaid budget.  These NEMT services were used by an estimated 53,000 unique riders, 
approximately 5 percent (1 million) of eligible Medicaid recipients. 

Alabama began providing NEMT services in 1995 as a result of a federal court order that found that 
the state had “failed to ensure necessary, non-emergency transportation to Medicaid recipients.” 

In October 2011, AMA issued a request for information, inviting transportation brokers to submit 
proposals to “improve the [state’s] existing NEMT program.”  After receiving four proposals, the 
state decided against a broker model, citing the high service costs proposed by bidders. 

Recent or Future Changes:  Alabama is currently in the process of applying for an 1115 
Demonstration Waiver under the Affordable Care Act, designed to convert the state’s existing FFS 
Medicaid program into a capitated, managed care model, managed by five risk-based regional care 
organizations.  How NEMT services would be handled under the new arrangement is not known. 
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State: Alabama

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 4,779,736                    

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 829.7                     

3) Managed Care %
(a/o July 2011): 61.1%

4) Medicaid Expense 
(2012): 5,027,020,046$           

    
Percentage (FMAP) for 
FY15: 68.5 6) Medicaid Expansion: No

7) Medicaid Expense per 
Medicaid Enrollment: 6,059$                         8) % Medicaid Population to Total State Population 17.36%

NEMT Expenditures & Utilization (Source:  2014 National NEMT Survey of Medicaid Agencies) Year:  SFY 2013

9) NEMT Expenses: 10) Number of Trips: 1,530,000              11) Cost per Trip: 12.26$            
Administrative 1,471,485$                  
Direct Service 17,286,874$                13) Cost Category: 14) Users: 53,000            
Total 18,758,359$                Administrative   X  

Medical Service       15) Utilization Rate: 6%
12) NEMT Percent: 0.4% Mixed       

16) Modes:     Public Transit   N/A  Demand Response ___   Volunteer ___ POV ____   Other __________________

Program Structure (Source:  2014 National NEMT Survey of Medicaid Agencies & Supplemental Sources as Applicable)

17) NEMT Authority: 18) NEMT Model:
Standard   X  MCO Carve-In       Statewide ___   Metro ___   Regional ___
1915(b)       In-House FFS   X  
1115       Broker       Statewide ___   Regional ___   County ___
SPA       Contract Admin       Statewide ___   Regional ___

Other       

19) NEMT Procurement: 20)  Payment Type:
Competitive       Cost Reimbursement       
Negotiated       Cost Plus Fee       
Inclusive       Capitation       

Global Budget       
Supplemental Sources: Alabama State Government HHS Study Group, Recommendation 5, Feasibility Study Report, April 2014, supplemented with 

discussion with AMA, April 9/2014
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 Alaska  
 
NEMT Model:  In-House Management 

Statewide contractor—sole-source NEMT provider 

Operating Authority:  Section 1915(b) Freedom-of-Choice Waiver and 1902(a)(70) State Plan 
Amendment 

Description:  Alaska is unique in that it does not provide reimbursement for ground transportation 
for its Medicaid recipients.  The vast majority of the state’s NEMT expenditures are for air 
transportation to medical services.  Although the Alaska Department of Health and Social Services 
(DHSS), which administers the Medicaid program, has received approval for both a Section 1915(b) 
Freedom-of-Choice Waiver and a state plan amendment to operate a transportation brokerage 
program, the state continues to handle medical transportation as an administrative service.  Since 
Alaska’s federal matching rate is limited to 50 percent, maintaining the program as an administrative 
service provides state officials with the most program flexibility without sacrificing federal dollars. 

Requests for medical transportation assistance are made to a statewide call center, which is operated 
by an administrative services contractor hired by DHSS.  Travel is scheduled with approved air 
carriers, and providers are paid directly by the state on an FFS basis.  According to DHSS’s NEMT 
operations manager, almost 60 percent of the eligible Medicaid population uses NEMT assistance to 
get to medical appointments. 

Recent or Future Changes:  No program changes were reported. 
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State: Alaska

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 710,231                       

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 108.9                     3) Managed Care: 0.0%

4) Medicaid Expense 
(2012): 1,348,227,744$           

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.5 6) Medicaid Expansion: No

7) Medicaid Expense per 
Medicaid Enrollment: 12,380$                       8) % Medicaid Population to Total State Population 15.33%

NEMT Expenditures & Utilization (Source:  2014 National NEMT Survey of Medicaid Agencies) Year: CY 2013

9) NEMT Expenses: 10) Number of Trips: 100,000                 11) Cost per Trip: 350.00$          
Fee-for-Service
Brokerage 35,000,000$                13) Cost Category: 14) Users: 72,367            
Total 35,000,000$                Administrative   X  

Medical Service       15) Utilization Rate: 60%
12) NEMT Percent: 2.6% Mixed       

16) Modes:     Public Transit   N/A  Demand Response ___   Volunteer ___ POV ____   Other __________________

Program Structure (Source:  2014 National NEMT Survey of Medicaid Agencies & Supplemental Sources as Applicable)

17) NEMTAuthority: 18) NEMT Model:
Standard  X MCO Carve-In       Statewide ___   Metro ___   Regional ___
1915(b)       In-House FFS       
1115       Broker       Statewide ___   Regional ___   County ___
SPA       Contract Admin  X Statewide  X      Regional ___

Other       

19) NEMT Procurement: 20)  Payment Type:
Competitive  X Cost Reimbursement       
Negotiated       Cost Plus Fee       
Inclusive       Capitation       

Global Budget       
Supplemental Sources:
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 Arizona  
 
NEMT Model:  Managed Care 

Carved-in managed care model 

Operating Authority:  Section 1115 Demonstration Waiver 

Description:  Arizona went almost 20 years without a Medicaid program and was the last state to 
join the Medicaid system.  In 1982, Arizona created the Arizona Health Care Cost Containment 
System (AHCCCS), at the time the only mandatory Medicaid managed care program in the country.  
From the inception of the Medicaid program, AHCCCS left the provision of NEMT up to 
participating health plans.  NEMT responsibility and funding are carved into managed care 
contracts.  Today, the NEMT program remains fragmented, depending on the priorities of 
individual plans.  For example, most private managed care organizations (MCOs) in the state use an 
exclusive private medical transportation company to coordinate and provide all Medicaid trips.  
However, the two county-administered plans—which are based on enrollees in the Phoenix and 
Tucson metro areas—rely on a variety of public and private transporters to meet their members’ 
needs. 

A state inspector general’s report written 14 years ago points out that the NEMT system in Arizona 
has relatively high trip costs and is vulnerable to fraud and abuse.  The Office of the Inspector 
General recommended a number of strategies aimed at controlling costs and improving the 
management of the program, including the use of transportation brokers as gatekeepers.  However, 
few of the recommendations were adopted. 

Recent or Future Changes:  No program changes were reported. 
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State: Arizona

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 6,392,017                    

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 1,268.3                  0% 3) Managed Care: 100.0%

4) Medicaid Expense 
(2012): 7,904,776,123$           

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 68.5 6) Medicaid Expansion: Yes

7) Medicaid Expense per 
Medicaid Enrollment: 6,233$                         8) % Medicaid Population to Total State Population 19.84%

NEMT Expenditures & Utilization (Source: Supplemental Data Sources) Year: FY 2012

9) NEMT Expenses: 10) Number of Trips: N/A 11) Cost per Trip: N/A
Administrative N/A
Direct Service 13) Cost Category: 14) Users: N/A
Total N/A Administrative       

Medical Service   X  15) Utilization Rate: N/A
12) NEMT Percent: N/A Mixed       

16) Modes:     Public Transit   N/A  Demand Response ___   Volunteer ___ POV ____   Other __________________

Program Structure (Source:  Supplemental Sources as Applicable)

17) NEMT Authority: 18) NEMT Model:
Standard       MCO Carve-In   X  Statewide ___   Metro ___   Regional ___
1915(b)       In-House FFS       
1115 Demo Waiver   X  Broker       Statewide ___   Regional ___   County ___
SPA       Contract Admin       Statewide ___   Regional ___

Other       

19) NEMT Procurement:       20)  Payment Type:
Competitive       Cost Reimbursement       
Negotiated       Cost Plus Fee       
Inclusive       Capitation       

Global Budget       
Supplemental Sources:
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 Arkansas  
 
NEMT Model:  Regional Broker 

Regional brokers, including a mix of indigenous and mega-brokers 

Operating Authority:  Section 1915(b) Freedom-of-Choice Waiver 

Description:  The Arkansas Division of Medicaid Services, within the Department of Human 
Services (DHS), contracts out the administration of the state’s NEMT program to the Arkansas 
Foundation for Medical Care (AFMC), the professional standards review organization that was 
established by the state’s Medical Society.  Under this arrangement, AFMC manages Arkansas’ 
regional NEMT brokerage model, which relies on a network of seven brokers operating in 
11 regions.  Two of the regional brokers are private, out-of-state companies.  The other five entities 
are indigenous community brokers—two development councils, two area agencies on aging, and one 
community action agency.  Today, only a handful of states—Kentucky, Oregon, Texas, Vermont, 
and Washington—have integrated public transit providers into their brokered medical transportation 
programs in this way. 

The arrangement between the state Medicaid agency and the nonprofit AFMC is a unique feature. 

Recent or Future Changes:  Changes in brokers are reported as frequent.  The requirement to renew 
the Centers for Medicare and Medicaid Services (CMS) Freedom-of-Choice Waiver every 3 years is 
reported as burdensome.  DHS officials report consideration of submitting a state plan amendment 
(under Section 1902[a][70] of the Deficit Reduction Act) to operate the brokerage program.   

 
 



TC
RP B-44 Interim

 Report 
 

 
86  

 

State: Arkansas

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 2,915,918                    

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 548.1                     21% 3) Managed Care: 78.0%

4) Medicaid Expense 
(2012): 4,159,900,817$           

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.709 6) Medicaid Expansion: Yes

7) Medicaid Expense per 
Medicaid Enrollment: 7,590$                         8) % Medicaid Population to Total State Population 18.80%

NEMT Expenditures & Utilization (Source:  2014 National NEMT Survey of Medicaid Agencies) Year: SFY 2013

9) NEMT Expenses: 10) Number of Trips: 1,088,117              11) Cost per Trip: $31.15
Fee-for-Service
Broker Services 33,900,000$                13) Cost Category: 14) Users: 29,200            
Total 33,900,000$                Administrative     

Medical Service X 15) Utilization Rate: 5%
12) NEMT Percent: 0.8% Mixed     

16) Modes:     Public Transit  N/A   Demand Response ____            Volunteer ___ POV ____   Other __________________

Program Structure (Source:  2014 National NEMT Survey of Medicaid Agencies & Supplemental Sources as Applicable)

17) NEMT Authority: 18) NEMT Model:
Standard       MCO Carve-In       Statewide ___   Metro ___   Regional ___
1915(b) X In-House FFS       
1115 Demo       Broker       Statewide        Regional   X    County ___
SPA       Contract Admin       Statewide ___   Regional ___

Other       

19) Broker Contract: X 20)  Broker Payment Type:
Competitive X Cost Reimbursement       
Negotiated       Cost Plus Fee X
Inclusive       Capitation       

Global Budget       
Supplemental Sources:
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 California    
 
NEMT Model:  Mixed Model—FFS and Managed Care 

MCO carved-in, supplemented by a county-based FFS operation. The NEMT program relies on 
50 percent administrative match. 

Operating Authority:  NEMT assurance in the State Medicaid Plan.  Since 1983, the state has been 
under a federal court order to assure access to covered services for Medicaid-eligible recipients. 

Description:  Medi-Cal, the state Medicaid agency in California, has a unique definition of NEMT 
services—NEMT services are available only “when a Medicaid recipient’s medical and physical 
condition is such that transport by ordinary means of public and private conveyance is medically 
contraindicated.”  Therefore, only the most disabled Medicaid recipients are eligible to receive 
NEMT assistance.  By definition, public transit providers are not eligible for reimbursement for 
NEMT trips because they represent an “ordinary means of public conveyance.”  The definition has 
limited the size and scope of the state’s NEMT program, largely restricting reimbursement to 
ambulette, stretcher, and chair car providers.  The state’s regulations assume that public transit and 
other community transportation resources are already in place to serve the majority of the Medicaid 
population. 

The definition affects not only Medicaid recipients receiving care through the state’s FFS program, 
but also those residents in the 30 counties who must enroll in managed care plans to receive 
Medi-Cal benefits.  Health plans are also limited in what medical transportation services can be 
authorized for members based on the restrictive definition. 

Additionally, Medi-Cal has a supplemental access program that is called “non-emergency non-
medical transportation,” which most states would recognize as a form of NEMT since it is designed 
to provide transportation to Medi-Cal beneficiaries to covered medical services.  Funding for the 
non-medical trips is available through a relatively obscure county-based Medi-Cal Administrative 
Activities program.  Two counties in the state participate in the non-medical Medicaid transportation 
program. 

Recent or Future Changes:  Reports indicate that California is moving to expand its Medicaid 
managed care program, and that eventually all or most Medi-Cal beneficiaries will be enrolled in one 
of the designated health plans.   
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State: California

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 37,253,956                  

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 8,138.7                  0% 3) Managed Care: 60.1%

4) Medicaid Expense 
(2012): 50,165,335,340$         

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.5 6) Medicaid Expansion: Yes

7) Medicaid Expense per 
Medicaid Enrollment: 6,164$                         8) % Medicaid Population to Total State Population 21.85%

NEMT Expenditures & Utilization (Source: Supplemental Data Sources) Year: FY 2010

9) NEMT Expenses: 10) Number of Trips: N/A 11) Cost per Trip: N/A
Fee-for-Service 119,003,410$              
MCO & MAA -$                             13) Cost Category: 14) Users: N/A
Total* 119,003,410$              Administrative   X  

Medical Service       15) Utilization Rate: N/A
12) NEMT Percent: 0.3% Mixed       

16) Modes:     Public Transit   N/A  Demand Response ___   Volunteer ___ POV ____   Other __________________

Program Structure (Source:  Supplemental Sources as Applicable)

17) NEMT Authority: 18) NEMT Model:
Standard   X  MCO Carve-In   X  Statewide ___   Metro ___   Regional ___
1915(b)       In-House FFS   X  
1115       Broker   X  Statewide ___   Regional ___   County ___
SPA       Contract Admin       Statewide ___   Regional ___

19) NEMT Procurement: 20)  Payment Type:
Competitive       Cost Reimbursement       
Negotiated       Cost Plus Fee       
Inclusive       Capitation       

Global Budget   X  

*NEMT expenses are incomplete.  NEMT expenses do not include managed care or county-based Medi-Cal Administrative Services
Supplemental Sources:
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 Colorado  
 
NEMT Model:  Mixed Model—FFS and Broker 

Regional full-risk broker, plus decentralized county-run FFS system 

Operating Authority:  1902(a)(70) State Plan Amendment (SPA) 

Description:  Colorado’s Department of Health Care Policy and Financing (HCPF) operates a mixed 
NEMT model, involving a regional broker in the Denver region and a decentralized FFS program. 
LogistiCare was awarded the first regional brokerage contract in 2006, covering the eight-county 
Denver region.  In 2013, Weld County was added to the Denver regional brokerage for a nine-
county service region.  First Transit replaced LogistiCare in 2011, and First Transit was replaced by 
Total Transit—a Phoenix-based company—in 2014.  The regional broker operates under a capitated 
contract.  The Denver regional contract is up for renewal in 2014.   

In the remaining 55 counties, NEMT is provided by county departments of social services.  Of the 
55 remaining counties, 43 operate independently, and the remaining 12 have contracted to two local 
mobility managers—one is a private company that provides service for six counties, and the other a 
nonprofit agency that provides service for another six counties.  

The state encourages the utilization of public transit providers in the NEMT program by offering a 
financial incentive to its contract regional broker in any month when more than 20 percent of the 
trips are assigned to public transportation. 

Recent or Future Changes:  In a request for proposals (RFP) to rebid the regional brokerage 
contract, issued in February 2014, HCPF indicates that the state is considering expanding the 
existing Denver region served by the broker during the life of the contract, possibly to include the 
entire state.  The RFP also indicates that HCPF is considering adding non-medical transportation 
provided through home and community-based service waivers to the broker’s responsibilities during 
the life of the contract.  
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State: Colorado

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 5,029,196                    

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 671.9                     0% 3) Managed Care: 94.6%

4) Medicaid Expense 
(2012): 4,723,953,276$           

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 51 6) Medicaid Expansion: Yes

7) Medicaid Expense per 
Medicaid Enrollment: 7,031$                         8) % Medicaid Population to Total State Population 13.36%

NEMT Expenditures & Utilization (Source:  2014 National NEMT Survey of Medicaid Agencies) Year: SFY 2013

9) NEMT Expenses: 10) Number of Trips: 642,804                 11) Cost per Trip: $14.41
Fee-for-Service 3,065,858$                  
Broker Services 6,196,552$                  13) Cost Category: 14) Users: 16,016            
Total 9,262,410$                  Administrative     

Medical Service       15) Utilization Rate: 2%
12) NEMT Percent: 0.2% Mixed X

16) Modes:     Public Transit   N/A  Demand Response ___   Volunteer ___ POV ____   Other __________________

Program Structure (Source:  2014 National NEMT Survey of Medicaid Agencies & Supplemental Sources as Applicable)

17) NEMT Authority: 18) NEMT Model:
Standard   X  MCO Carve-In Statewide ___   Metro ___   Regional ___
1915(b)       In-House FFS   X  
1115       Broker   X  Statewide ___   Regional  X    County ___
SPA X Contract Admin       Statewide ___   Regional ___

Other       

19) Broker Contract:       20)  Broker Payment Type:
Competitive X Cost Reimbursement       
Negotiated       Cost Plus Fee       
Inclusive       Capitation   X  

Global Budget       
Supplemental Sources: Colorado Request for Proposal 2014
https://www.bidscolorado.com/co/portal.nsf/xpSolicitationView.xsp?action=openDocument&documentId=1F443B1FE370881687257CA1006D2691
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 Connecticut    
 
NEMT Model:  Statewide Broker 

Statewide full-risk broker 

Operating Authority:  1115 Demonstration Waiver 

Description:  Since the 1990s, Connecticut’s Department of Social Services has operated a 
combination of state-wide fee-for-service (FFS) and a region-based managed care for providing 
Medicaid NEMT.   

A sizeable portion of the state’s Medicaid population was assigned to a regionally based Medicaid 
managed care organization (MCO).  The state adopted a carved-in model for those falling under the 
MCO so each health plan was responsible for assuring that its Medicaid enrollees could get to and 
from covered Medicaid services.  Most MCOs contracted with professional brokers to manage their 
NEMT responsibilities.   

For the Medicaid population that was not assigned to a MCO, the Department of Social Services 
operated its own statewide NEMT brokerage program to serve Medicaid recipients who remained in 
the FFS program. 

Recent or Future Changes:  In 2011, the Department of Social Services moved to an administrative 
services Medicaid model in which the regional MCOs were replaced by three statewide 
administrative services organizations, one each to serve the physical, behavioral, and dental health 
needs of the state’s 500,000 Medicaid recipients.  The NEMT program was consolidated through the 
establishment of a fourth administrative services organization to manage all non-emergency 
transportation for the entire Medicaid population.  In 2012, LogistiCare was awarded the statewide 
brokerage contract.  Little information is available about the characteristics of the NEMT program 
since the transition, including the volume of trips, expenditures, and use of NEMT services. 
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State: Connecticut

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 3,574,097                    

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 603.9                     0% 3) Managed Care: 68.6%

4) Medicaid Expense 
(2012): 6,759,240,720$           

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.5 6) Medicaid Expansion: Yes

7) Medicaid Expense per 
Medicaid Enrollment: 11,193$                       8) % Medicaid Population to Total State Population 16.90%

NEMT Expenditures & Utilization (Source: Supplemental Data Sources) Year: FY 2012

9) NEMT Expenses: 10) Number of Trips: N/A 11) Cost per Trip: N/A
Fee-for-Service
Brokerage N/A 13) Cost Category: 14) Users: N/A
Total N/A Administrative   X  

Medical Service       15) Utilization Rate: N/A
12) NEMT Percent: N/A Mixed       

16) Modes:     Public Transit   N/A  Demand Response ___   Volunteer ___ POV ____   Other __________________

Program Structure (Source:  Supplemental Sources as Applicable)

17) NEMTAuthority: 18) NEMT Model:
Standard       MCO Carve-In Statewide ___   Metro ___   Regional ___
1915(b)       In-House FFS       
1115       Broker       Statewide  X    Regional ___   County ___
1902(a)(70) SPA  X Contract Admin       Statewide ___  Regional ___

Other       

19) NEMT Procurement:       20)  Payment Type:
Competitive  X Cost Reimbursement       
Negotiated       Cost Plus Fee       
Inclusive       Capitation       

Global Budget       
Supplemental Sources:
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 Delaware  
 
NEMT Model:  Statewide Broker 

Full-risk, statewide broker 

Operating Authority:  Section 1915(b) Freedom-of-Choice Waiver 

Description:  The Department of Health and Social Services is responsible for administering the 
Medicaid program in Delaware.  The Department of Health and Social Services’ Division of 
Medicaid and Medical Assistance has operated a full-risk, capitated statewide brokerage since the 
early 2000s.  LogistiCare has held the brokerage contract since the inception of the program.  
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State: Delaware

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 897,934                       

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 211.3                     0% 3) Managed Care: 80.5%

4) Medicaid Expense 
(2012): 1,484,593,447$           

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.536 6) Medicaid Expansion: Yes

7) Medicaid Expense per 
Medicaid Enrollment: 7,026$                         8) % Medicaid Population to Total State Population 23.53%

NEMT Expenditures & Utilization (Source: Supplemental Data Sources) Year: FY 2012

9) NEMT Expenses: 10) Number of Trips: N/A 11) Cost per Trip: N/A
Fee-for-Service
Brokerage N/A 13) Cost Category: 14) Users: N/A
Total N/A Administrative   X  

Medical Service       15) Utilization Rate: N/A
12) NEMT Percent: N/A Mixed       

16) Modes:     Public Transit   N/A  Demand Response ___   Volunteer ___ POV ____   Other __________________

Program Structure (Source:  Supplemental Sources as Applicable)

17) NEMTAuthority: 18) NEMT Model:
Standard       MCO Carve-In Statewide ___   Metro ___   Regional ___
1915(b)  X In-House FFS       
1115 Demo Waiver       Broker       Statewide  X    Regional ___   County ___
1902(a)(70) SPA       Contract Admin       Statewide ___  Regional ___

Other       

19) NEMT Procurement:  X 20)  Payment Type:
Competitive  X Cost Reimbursement       
Negotiated       Cost Plus Fee  X 
Inclusive       Capitation       

Global Budget       
Supplemental Sources:
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 District of Columbia    
 
NEMT Model:  Mixed Model—Broker and Managed Care 

Mixed—full-risk broker for FFS population, plus MCOs handling transportation for members 

Operating Authority:  1915(b) Freedom-of-Choice and 1115 Demo Waivers 

Description:  In 2007, Washington, D.C.’s Department of Health Care Finance introduced a full-risk 
brokerage model to provide NEMT services for Medicaid recipients in the district’s FFS program.  
Transportation was already included in capitation rates paid to MCOs for the managed care 
population.  The current broker is Medical Transportation Management (MTM).  In the past the 
brokerage and Americans with Disabilities Act (ADA) paratransit contracts have rotated between 
MTM, LogistiCare, and other mega-brokers. 

MTM provides SmarTrip Fare Cards to eligible NEMT riders to be used for bus service and taxis.  
The broker also provides funds to the Metro Access EZ Pay System that flow into the accounts of 
eligible riders based on the number of scheduled medical trips.  Travel training is also provided to 
Medicaid recipients for bus and rail transportation by the Washington Metropolitan Area Transit 
Authority.1  In 2014, 15 percent of NEMT trips are reportedly taken on public buses or the metro 
rail system.  Total trip counts and expenditure figures may be underreported because the managed 
care portion of the Medicaid program is not reported. 

Recent or Future Changes:  No major changes were reported. 

 
 

                                                                 
1 Richard Garrity and Kathy McGehee (RLS & Associates, Inc.). Research Results Digest 109: Impact of the Affordable Care 

Act on Non-emergency Medical Transportation (NEMT): Assessment for Transit Agencies. Transit Cooperative Research 
Program, Washington, D.C., 2014. http://www.tcrponline.org/PDFDocuments/tcrp_rrd_109.pdf.  
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State: District of Columbia

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 601,723                       

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 202.1                     0% 3) Managed Care: 67.4%

4) Medicaid Expense 
(2012): 2,110,863,709$           

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.7 6) Medicaid Expansion: Yes

7) Medicaid Expense per 
Medicaid Enrollment: 10,445$                       8) % Medicaid Population to Total State Population 33.59%

NEMT Expenditures & Utilization (Source:  2014 National NEMT Survey of Medicaid Agencies) Year: SFY 2013

9) NEMT Expenses: 10) Number of Trips: 1,262,533              11) Cost per Trip: 19.88$            
MCO Services N/A
Broker Services 25,100,000$                13) Cost Category: 14) Users: N/A
Total* 25,100,000$                Administrative     

Medical Service X 15) Utilization Rate: N/A
12) NEMT Percent: 1.2% Mixed     

16) Modes:     Public Transit  15%   Demand Response  84% Volunteer ____ POV  2%    Other __________________

Program Structure (Source:  2014 National NEMT Survey of Medicaid Agencies & Supplemental Sources as Applicable)

17) NEMT Authority: 18) NEMT Model:
Standard       MCO Carve-In       Statewide ___   Metro ___   Regional ___
1915(b) Waiver X In-House FFS       
1115 Demo       Broker       Statewide   X  Regional ___   County ___
SPA       Contract Admin       Statewide ___   Regional ___

19) Broker Contract: 20)  Broker Payment Type:
Competitive X Cost Reimbursement       
Negotiated       Cost Plus Fee       
Inclusive       Capitation X

Global Budget       

*NEMT expenses are incomplete.  Total does not include NEMT expenditures by Medicaid managed care organizations.
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 Florida  
 
NEMT Model:  Managed Care  

Operating Authority:  Formerly—1915(b) Freedom-of-Choice Waiver.  Currently operating under 
1115 Demonstration Waiver. 

Description:  Until May 1, 2014, the Agency for Health Care Administration, Florida’s Medicaid 
agency, contracted with the Commission for the Transportation Disadvantaged (CTD) to manage all 
NEMT services in the state.  CTD, in turn, contracted with over 65 county-based community 
transportation coordinators (CTCs) to provide actual travel assistance to Medicaid recipients.  These 
subcontracted transportation providers (STPs) had been established to coordinate public transit and 
human service transportation at the community level in Florida. Until May 1, 2014, 55 of the 67 
counties coordinated Medicaid and HHS transportation.  The remaining 12 provided NEMT as a 
separate service.     

Recent or Future Changes:  On May 1, 2014, under a recently approved Affordable Care Act 
Demonstration Waiver, responsibility for NEMT services was handed over to the state’s network of 
Medicaid managed care organizations (MCOs).  This coordinated care model, which grew out of the 
Affordable Care Act, is similar to the approaches adopted by Kansas, New Mexico, and Oregon.  
About 80 percent of the Medicaid recipients are included in the MCOs.  The MCOs contract to 
provide transportation to individual Medicaid recipients.  Contracts are with a variety of 
transportation provider types including taxicabs, public transit, HHS, and for-profit brokers.  
Currently, there are three major for-profit brokers that directly contract with the MCOs: LogistiCare, 
Access to Care, and MTM.  

About 20 percent of Medicaid recipients who are excluded from participating in managed care, have 
opted out, or have not yet enrolled in a health plan continue to receive NEMT assistance through 
CTD.  However, CTD staff report that it may not renew the contract with Florida’s Agency for 
Health Care Administration to manage NEMT for the 20 percent in 2015.  It is possible that the 
contract will go to a regional or statewide broker for Medicaid recipients not in managed care.  CTD 
staff stated that CTD’s focus has moved from the state mandate on coordination to contract 
management and compliance.   
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State: Florida

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 18,801,310                  

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 3,254.2                  0% 3) Managed Care: 99.0%

4) Medicaid Expense 
(2012): 17,906,910,735$         

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.597 6) Medicaid Expansion: No

7) Medicaid Expense per 
Medicaid Enrollment: 5,503$                         8) % Medicaid Population to Total State Population 17.31%

NEMT Expenditures & Utilization (Source:  2014 National NEMT Survey of Medicaid Agencies) Year: SFY 2013

9) NEMT Expenses: 10) Number of Trips: 2,815,811              11) Cost per Trip: 21.68$            
Fee-for-Service -$                             
Broker Services 61,051,033$                13) Cost Category: 14) Users: 76,736            
Total 61,051,033$                Administrative     

Medical Service X 15) Utilization Rate: 3%
12) NEMT Percent: 0.3% Mixed     

16) Modes:     Public Transit   9.2%   Demand Response  87.4%   Volunteer 1% POV ____   Other __________________

Program Structure (Source:  2014 National NEMT Survey of Medicaid Agencies & Supplemental Sources as Applicable)

17) NEMT Authority: 18) NEMT Model:
Standard       MCO Carve-In       Statewide ___   Metro ___   Regional ___
1915(b)       In-House FFS       
1115 Demo X Broker X Statewide  X    Regional ___   County ___
SPA X Contract Admin       Statewide ___   Regional ___

Other       

19) Broker Contract:       20)  Broker Payment Type:
Competitive X Cost Reimbursement       
Negotiated       Cost Plus Fee       
Inclusive       Capitation       

Global Budget       
Supplemental Sources:
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 Georgia  
 
NEMT Model:  Regional Broker 

Operating Authority:  Section 1915(b) Freedom-of-Choice Waiver 

Description:  In 1997, the Georgia Department of Community Health created a regional 
transportation brokerage program to serve its Medicaid clients.  Two private brokers—LogistiCare 
and Southeastrans—have managed NEMT services in the state’s five regions since the inception of 
the program 17 years ago.  

Georgia and Virginia were the first two states to develop RFPs and invite outside brokers to manage 
the state NEMT programs. 

Recent or Future Changes:  No program changes were reported.   
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State: Georgia

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 9,687,653                    

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 1,546.0                  0% 3) Managed Care: 91.3%

4) Medicaid Expense 
(2012): 8,525,953,526$           

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.669 6) Medicaid Expansion: No

7) Medicaid Expense per 
Medicaid Enrollment: 5,515$                         8) % Medicaid Population to Total State Population 15.96%

NEMT Expenditures & Utilization (Source:  2014 National NEMT Survey of Medicaid Agencies) Year: SFY 2013

9) NEMT Expenses: 10) Number of Trips: 3,911,483              11) Cost per Trip: $21.22
Fee-for-Service -$                             
Broker Services 83,000,000$                13) Cost Category: 14) Users: 43,966            
Total 83,000,000$                Administrative     

Medical Service X 15) Utilization Rate: 3%
12) NEMT Percent: 1.1% Mixed     

16) Modes:     Public Transit  1.1%   Demand Response ____ Volunteer ___ POV ___    Other __________________

Program Structure (Source:  2014 National NEMT Survey of Medicaid Agencies & Supplemental Sources as Applicable)

17) NEMT Authority: 18) NEMT Model:
Standard       MCO Carve-In       Statewide ___   Metro ___   Regional ___
1915(b) X In-House FFS       
1115 Demo       Broker X Statewide       Regional  X    County ___
SPA       Contract Admin       Statewide ___   Regional ___

Other       

19) Broker Contract: X 20)  Broker Payment Type:
Competitive       Cost Reimbursement       
Negotiated X Cost Plus Fee X
Inclusive       Capitation       

Global Budget       
Supplemental Sources:
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 Hawaii  
 
NEMT Model:  Managed Care 

Carved-in managed care model 

Operating Authority:  Section 1115 Demonstration Waiver 

Description:  Hawaii’s Medicaid program is administered by the Med-QUEST Division of the state’s 
Department of Human Services.  Under the QUEST program, transportation for Medicaid enrollees 
has been assigned to the five participating health plans that cover the state.  Responsibility and 
funding for both emergency and non-emergency transportation are carved in to managed care 
contracts.   
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State: Hawaii

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 1,360,301                    

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 262.0                     0% 3) Managed Care: 98.7%

4) Medicaid Expense 
(2012): 1,492,674,686$           

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.522 6) Medicaid Expansion: Yes

7) Medicaid Expense per 
Medicaid Enrollment: 5,697$                         8) % Medicaid Population to Total State Population 19.26%

NEMT Expenditures & Utilization (Source: Supplemental Data Sources) Year: FY 2012

9) NEMT Expenses: 10) Number of Trips: N/A 11) Cost per Trip: N/A
Fee-for-Service
Managed care carve-in N/A 13) Cost Category: 14) Users: N/A
Total N/A Administrative   X  

Medical Service       15) Utilization Rate: N/A
12) NEMT Percent: N/A Mixed       

16) Modes:     Public Transit   N/A  Demand Response ___   Volunteer ___ POV ____   Other __________________

Program Structure (Source:  Supplemental Sources as Applicable)

17) NEMTAuthority: 18) NEMT Model:
Standard       MCO Carve-In  X Statewide  X    Metro ___   Regional ___
1915(b)       In-House FFS       
1115 Demo Waiver  X Broker       Statewide ___   Regional ___   County ___
1902(a)(70) SPA       Contract Admin       Statewide ___  Regional ___

Other       

19) NEMT Procurement:       20)  Payment Type:
Competitive  X Cost Reimbursement       
Negotiated       Cost Plus Fee       
Inclusive       Capitation       

Global Budget       
Supplemental Sources:
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 Idaho    
 
NEMT Model:  Statewide Broker 

Statewide full-risk broker 

Operating Authority:  1902(a)(70) State Plan Amendment 

Description:  Idaho’s Medicaid program is administered by the Department of Health and Welfare 
(DHW).  The state’s Medicaid population is enrolled in designated managed care plans; however, the 
health plans are not responsible for providing transportation for their Medicaid members.  

Until 2010, Idaho operated a region-based FFS NEMT program.  After issuing an RFP in 
September 2010, DHW contracted with Access2Care (a subsidiary of American Medical Response) 
to manage a statewide brokerage.  Payments are made to the broker on a capitated basis of $7 per 
eligible Medicaid recipient per month (Idaho Department of Health and Welfare, 2013).   

Recent or Future Changes:  In May 2014, DHW issued a request for information, seeking 
information to help the state refine requirements in a formal rebid of the brokerage contract.  DHW 
is asking prospective brokers, transportation providers, and program beneficiaries to comment on 
both the strengths and challenges of the current statewide brokerage system in Idaho. 
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State: Idaho

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 1,567,582                    

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 228.8                     0% 3) Managed Care: 100.0%

4) Medicaid Expense 
(2012): 1,451,713,522$           

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.718 6) Medicaid Expansion: No

7) Medicaid Expense per 
Medicaid Enrollment: 6,345$                         8) % Medicaid Population to Total State Population 14.60%

NEMT Expenditures & Utilization (Source:  2014 National NEMT Survey of Medicaid Agencies) Year: SFY 2013

9) NEMT Expenses: 10) Number of Trips: 1,195,000              11) Cost per Trip: 16.74$            
Fee-for-Service -$                             
Broker Services 20,000,000$                13) Cost Category: 14) Users: 84,000            
Total 20,000,000$                Administrative     

Medical Service X 15) Utilization Rate: 3%
12) NEMT Percent: 1.4% Mixed     

16) Modes:     Public Transit  1.5%   Demand Response  6.5%   Volunteer  0% POV  11%    Other __________________

Program Structure (Source:  2014 National NEMT Survey of Medicaid Agencies & Supplemental Sources as Applicable)

17) NEMT Authority: 18) NEMT Model:
Standard       MCO Carve-In       Statewide ___   Metro ___   Regional ___
1915(b)       In-House FFS       
1115 Demo       Broker       Statewide   X  Regional ___   County ___
SPA X Contract Admin       Statewide ___   Regional ___

Other       

19) Broker Contract:       20)  Broker Payment Type:
Competitive X Cost Reimbursement       
Negotiated       Cost Plus Fee       
Inclusive       Capitation       

Global Budget       
Supplemental Sources:
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 Illinois    
 
NEMT Model:  Managed Care 

Operating Authority:   

Description:   

Recent or Future Changes:   
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State: Illinois

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 12,830,632                  

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 2,592.1                  0% 3) Managed Care: 67.8%

4) Medicaid Expense 
(2012): 13,392,553,588$         

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.508 6) Medicaid Expansion: Yes

7) Medicaid Expense per 
Medicaid Enrollment: 5,167$                         8) % Medicaid Population to Total State Population 20.20%

NEMT Expenditures & Utilization (Source: Supplemental Data Sources) Year: FY 2012

9) NEMT Expenses: 10) Number of Trips: N/A 11) Cost per Trip: N/A
MC Carve-In N/A
Contract Admin. N/A 13) Cost Category: 14) Users: N/A
Total N/A Administrative       

Medical Service   X  15) Utilization Rate: N/A
12) NEMT Percent: N/A Mixed       

16) Modes:     Public Transit   N/A  Demand Response ___   Volunteer ___ POV ____   Other __________________

Program Structure (Source:  Supplemental Sources as Applicable)

17) NEMTAuthority: 18) NEMT Model:
Standard  X MCO Carve-In  X Statewide ___   Metro ___   Regional ___
1915(b)       In-House FFS       
1115  X Broker       Statewide ___   Regional ___   County ___
1902(a)(70) SPA       Contract Admin  X Statewide  X   Regional ___

Other       

19) NEMT Procurement:       20)  Payment Type:
Competitive  X Cost Reimbursement       
Negotiated       Cost Plus Fee       
Inclusive       Capitation       

Global Budget       
Supplemental Sources:
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 Indiana    
 
NEMT Model:  In-House Management 

Operating Authority:   

Description:   

Recent or Future Changes: 
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State: Indiana

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 6,483,802                    

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 1,019.0                  0% 3) Managed Care: 70.3%

4) Medicaid Expense 
(2012): 7,486,196,206$           

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.665 6) Medicaid Expansion: No

7) Medicaid Expense per 
Medicaid Enrollment: 7,347$                         8) % Medicaid Population to Total State Population 15.72%

NEMT Expenditures & Utilization (Source: Supplemental Data Sources) Year: FY 2012

9) NEMT Expenses: 10) Number of Trips: N/A 11) Cost per Trip: N/A
Fee-for-Service N/A
MC Carve-In N/A 13) Cost Category: 14) Users: N/A
Total N/A Administrative       

Medical Service       15) Utilization Rate: N/A
12) NEMT Percent: N/A Mixed   X  

16) Modes:     Public Transit   N/A  Demand Response ___   Volunteer ___ POV ____   Other __________________

Program Structure (Source:  Supplemental Sources as Applicable)

17) NEMTAuthority: 18) NEMT Model:
Standard  X MCO Carve-In  X Statewide ___   Metro ___   Regional ___
1915(b)       In-House FFS  X 
1115  X Broker  X Statewide ___   Regional ___   County ___
1902(a)(70) SPA       Contract Admin       Statewide ___  Regional ___

Other       

19) NEMT Procurement:       20)  Payment Type:
Competitive  X Cost Reimbursement       
Negotiated       Cost Plus Fee       
Inclusive       Capitation  X 

Global Budget       
Supplemental Sources:
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 Iowa  
 
NEMT Model:  Statewide Broker 

Statewide full-risk broker 

Operating Authority:  1902(a)(70) State Plan Amendment 

Description:  Iowa recently transitioned from a locally administered FFS system to a statewide 
brokerage model based on the recommendations of a 2008 study by the University of Iowa.  
Formerly, local offices of Iowa’s Department of Human Services had responsibility for arranging 
NEMT for Medicaid recipients.  Transportation advocates claimed the old system worked well with 
the state’s network of regional public transit providers, especially in rural parts of the state.  In 2010, 
the Iowa Medicaid Enterprise awarded a 3-year statewide brokerage contract to Florida-based TMS 
Management Group.  In 2013, the broker received a 1-year contract extension.  In early 2014, TMS 
Management Group merged with Access2Care Transportation Solutions, a subsidiary of American 
Medical Response.  

Recent or Future Changes:  Iowa made the national news in 2014 when CMS approved the state’s 
request to eliminate NEMT from the basic services provided to the Medicaid expansion population 
approved under the Affordable Care Act.  Iowa plans to enroll the newly eligible Medicaid group in 
a Market Choice Plan and is the first state in the nation to be allowed to waive the traditional 
assurance of transportation access to covered medical services. 
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State: Iowa

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 3,046,355                    

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 463.2                     0% 3) Managed Care: 91.1%

4) Medicaid Expense 
(2012): 3,495,120,094$           

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.555 6) Medicaid Expansion: Yes

7) Medicaid Expense per 
Medicaid Enrollment: 7,546$                         8) % Medicaid Population to Total State Population 15.21%

NEMT Expenditures & Utilization (Source:  2014 National NEMT Survey of Medicaid Agencies) Year: FY 2011

9) NEMT Expenses: 10) Number of Trips: 100,434                 11) Cost per Trip: $102.37
Fee-for-Service 10,281,649$                
Broker Services 13) Cost Category: 14) Users: 5,266              
Total 10,281,649$                Administrative     

Medical Service X 15) Utilization Rate: 1137%
12) NEMT Percent: 0.3% Mixed     

16) Modes:     Public Transit      Demand Response     Volunteer ____ POV       Other __________________

Program Structure (Source:  2014 National NEMT Survey of Medicaid Agencies & Supplemental Sources as Applicable)

17) NEMTAuthority: 18) NEMT Model:
Standard       MCO Carve-In       Statewide ___   Metro ___   Regional ___
1915(b) Waiver       In-House FFS       
1115 Demo       Broker       Statewide   X  Regional ___   County     
1902(a)(70) SPA X Contract Admin       Statewide ___   Regional ___

Other       

19) Broker Contract:       20)  Broker Payment Type:
Competitive X Cost Reimbursement       
Negotiated       Cost Plus Fee       
Inclusive       Capitation       

Global Budget       
Supplemental Sources:
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 Kansas  
 
NEMT Model:  Managed Care 

Operating Authority:  Formerly—1902(a)(70) State Plan Amendment. Currently operating under 
1115 Demonstration Waiver. 

Description:  KanCare is the program through which the State of Kansas administers Medicaid.   
Prior to January 2013, the Kansas Department of Health and Environment operated a statewide 
brokerage to provide transportation to its Medicaid clients.  Beginning in January 2013, the state 
moved to a mandatory managed care approach under a Section 1115 Demonstration Waiver.  All 
Medicaid recipients in the state must enroll in one of three designated health plans.  The coordinated 
care model, which grew out of the Affordable Care Act, is similar to the approaches adopted by 
Florida, New Mexico, and Oregon.   

Under Kansas’ redesigned NEMT program, each of the MCOs has employed a contract broker to 
manage medical transportation services.  Two of the health plans contract with LogistiCare, and the 
third employs Access2Care, a subsidiary of American Medical Response.  Brokers operate under 
full-risk, competitively bid contracts. 

Recent or Future Changes:  Since Kansas is not planning to expand Medicaid eligibility under the 
Affordable Care Act, state officials are focusing on the continuing challenges of implementing the 
KanCare program. 

 
 



TC
RP B-44 Interim

 Report 
 

 
112  

State: Kansas

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 2,853,118                    

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 343.2                     0% 3) Managed Care: 87.4%

4) Medicaid Expense 
(2012): 2,667,413,390$           

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.566 6) Medicaid Expansion: No

7) Medicaid Expense per 
Medicaid Enrollment: 7,772$                         8) % Medicaid Population to Total State Population 12.03%

NEMT Expenditures & Utilization (Source:  2014 National NEMT Survey of Medicaid Agencies) Year: CY 2013

9) NEMT Expenses: 10) Number of Trips: 458,030                 11) Cost per Trip: 21.59$            
Fee-for-Service
MCO Carve-In 9,887,646$                  13) Cost Category: 14) Users: 7,093              
Total 9,887,646$                  Administrative       

Medical Service   X  15) Utilization Rate: 2%
12) NEMT Percent: 0.4% Mixed       

16) Modes:     Public Transit  1%  Demand Response 59%   Volunteer ___ POV 18%    Other __________________

Program Structure (Source:  2014 National NEMT Survey of Medicaid Agencies & Supplemental Sources as Applicable)

17) NEMT Authority: 18) NEMT Model:
Standard       MCO Carve-In  X Statewide ___   Metro ___   Regional ___
1915(b)       In-House FFS       
1115 Demo Waiver  X Broker       Statewide ___   Regional ___   County ___
SPA       Contract Admin       Statewide ___   Regional ___

Other       

19) NEMT Procurement:       20)  Payment Type:
Competitive       Cost Reimbursement       
Negotiated       Cost Plus Fee       
Inclusive       Capitation       

Global Budget       
Supplemental Sources:
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 Kentucky   
 
NEMT Model:  Regional Broker 

Regional brokers—a mix of indigenous and mega-brokers 

Operating Authority:  Section 1915(b) Freedom-of-Choice Waiver 

Description:  In Kentucky, the Transportation Cabinet is responsible for managing all Medicaid 
transportation under a contract with the Department of Medicaid Services, which is located in the 
Cabinet for Health and Family Services.  Since the mid-1990s, the state has operated a regional 
NEMT brokerage program that relies heavily on local community-based brokers.  Of the nine 
brokers operating in 10 regions across the state, eight are local community action agencies, which 
also operate as the rural public transit providers in their service areas.  The brokerage model, known 
as the Human Service Transportation Delivery Program, was developed under a former governor’s 
Empower Kentucky Project.  The purpose of the initiative was to assure adequate access to 
necessary medical services and to coordinate public and private transportation resources. 

The inter-cabinet-level cooperation is a unique administrative arrangement.  The state’s continued 
reliance on community-based NEMT brokers, which are able to coordinate a variety of 
transportation services, is a noteworthy feature of Kentucky’s program.  Today, only a handful of 
states—Arkansas, Oregon, Texas, Vermont, and Washington—have integrated public transit 
providers into their brokered medical transportation programs in this way. 

Recent or Future Changes:  Local officials point to the expansion of the state’s Medicaid population 
under the Affordable Care Act as a big challenge to the existing NEMT program. 
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State: Kentucky

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 4,339,367                    

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 803.6                     0% 3) Managed Care: 89.4%

4) Medicaid Expense 
(2012): 5,701,684,085$           

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.699 6) Medicaid Expansion: Yes

7) Medicaid Expense per 
Medicaid Enrollment: 7,095$                         8) % Medicaid Population to Total State Population 18.52%

NEMT Expenditures & Utilization (Source:  2014 National NEMT Survey of Medicaid Agencies) Year: SFY 2013

9) NEMT Expenses: 10) Number of Trips: 3,264,495              11) Cost per Trip: $19.91
Fee-for-Service -$                             
Broker Services 65,000,000$                13) Cost Category: 14) Users: 24                   
Total 65,000,000$                Administrative     

Medical Service X 15) Utilization Rate: 3%
12) NEMT Percent: 1.1% Mixed     

16) Modes:     Public Transit  3%   Demand Response  96%   Volunteer ___ POV  1%    Other __________________

Program Structure (Source:  2014 National NEMT Survey of Medicaid Agencies & Supplemental Sources as Applicable)

17) NEMT Authority: 18) NEMT Model:
Standard       MCO Carve-In       Statewide ___   Metro ___   Regional ___
1915(b) X In-House FFS       
1115 Demo       Broker       Statewide        Regional   X    County ___
SPA       Contract Admin       Statewide ___   Regional ___

Other       

19) Broker Contract: X 20)  Broker Payment Type:
Competitive X Cost Reimbursement       
Negotiated       Cost Plus Fee X
Inclusive       Capitation       

Global Budget       
Supplemental Sources:
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 Louisiana  
 
NEMT Model:  Managed Care and Statewide Broker 

Managed care carved-in and statewide administrative contractor 

Operating Authority:  Formerly—1902(a)(70) State Plan Amendment. Currently operating under 
both the SPA and a 1115 Demonstration Waiver. 

Description:  Medicaid in Louisiana is managed by the Department of Health and Hospitals and is in 
the midst of a transition from a traditional FFS program to a coordinated care model known as 
Bayou Health.  The transition began in 2012 and is continuing, with the addition of the state’s 
Children’s Health Improvement Program (CHIP) in 2013.  When fully implemented, Bayou Health 
will be the managed care delivery system for 900,000 of the state’s 1.2 million Medicaid recipients.  
The state currently spends less than $14 per recipient per year on NEMT services—one of the 
lowest levels in the nation. 

Recent or Future Changes:  Because of the recent change in Medicaid models, Louisiana now 
operates two distinct NEMT programs:  managed care carved-in and administrative contractor. 

Managed care carved-in:  Three of the health plans in the Bayou Health network are responsible for 
providing NEMT services to their members and each contract to a broker.  Two of the MCOs 
contract with LogistiCare, and the third MCO contracts with the TMS Management Group.   

Administrative contractor:  A separate administrative contractor is responsible for handling non-
emergency, non-ambulance trips for the rest of the state’s Medicaid population.  The remaining state 
Medicaid population includes members of two Bayou Health plans that are not responsible for 
providing NEMT services and Medicaid recipients remaining in the state’s FFS program.  First 
Transit has held the contract for providing NEMT for many years.  The administrative contractor 
takes calls from Medicaid recipients, verifies eligibility, and schedules trips but is not responsible for 
reimbursing the nearly 140 certified Medicaid transportation providers, which submit their claims to 
the state. 

In 2013, almost 60 percent of the NEMT statewide trips were provided by for-profit providers. 
Public agencies and nonprofit providers accounted for 27 percent, and the rest (13 percent) of the 
trips were provided by the recipient’s family or friends (Lousiana Department of Health and 
Hospitals, 2012).  
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State: Louisiana

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 4,533,372                    

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 1,049.7                  0% 3) Managed Care: 65.3%

4) Medicaid Expense 
(2012): 7,358,262,947$           

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.621 6) Medicaid Expansion: No

7) Medicaid Expense per 
Medicaid Enrollment: 7,009,872$                  8) % Medicaid Population to Total State Population 23.15%

NEMT Expenditures & Utilization (Source: Supplemental Data Sources) Year: CY 2013

9) NEMT Expenses: 10) Number of Trips: 972,668                 11) Cost per Trip: $12.34
Fee-for-Service
Admin. Contractor 12,000,000$                13) Cost Category: 14) Users: N/A
Total 12,000,000$                Administrative       

Medical Service   X  15) Utilization Rate: N/A
12) NEMT Percent: 0.2% Mixed       

16) Modes:     Public Transit  N/A Demand Response ____   Volunteer ___ POV ____   Other __________________

Program Structure (Source:  Supplemental Sources as Applicable)

17) NEMTAuthority: 18) NEMT Model:
Standard       MCO Carve-In  X Statewide   X    Metro ___   Regional ___
1915(b)       In-House FFS       
1115 Demo Waiver  X Broker       Statewide ___   Regional ___   County ___
SPA X Contract Admin X Statewide  X   Regional ___

Other       

19) NEMT Procurement:       20)  Payment Type:
Competitive       Cost Reimbursement       
Negotiated       Cost Plus Fee       
Inclusive       Capitation       

Global Budget       
Supplemental Sources:
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 Maine  
 
NEMT Model:  Regional Broker 

Regional full-risk brokers 

Operating Authority:  1902(a)(70) State Plan Amendment 

Description:  MaineCare, the state’s Medicaid agency, has divided Maine into eight Medicaid districts 
for the purpose of providing NEMT services.  Three brokers are currently operating in the state—
LogistiCare, which operates five districts; Penquis Community Action (a local nonprofit 
transportation provider), which operates two districts; and Waldo Community Action Agency, which 
operates one district.  Contracted brokers are responsible for all NEMT for both FFS and Medicaid 
managed care populations. 

Recent or Future Changes:  From 1979 to 2012, Maine’s NEMT program was managed by local 
community transportation agencies that were responsible for coordinating Medicaid trips in the 
regions.  In 2013, MaineCare moved to a risk-based brokerage model.   

In 2013, Coordinated Transportation Solutions (CTS) was awarded six districts, with LogistiCare 
awarded one district and Penquis Community Action Program awarded one district.  Because of 
reported CTS transition difficulties, the contracts were rebid with LogistiCare awarded four 
additional regions, Penquis Community Action Program awarded a second district, and Waldo 
Community Action Agency awarded the sixth district. 

In 2013, the NEMT contract limited a contractor to a maximum of 25 percent of NEMT trips that 
could be provided by the contractor agency.  The restriction was thought to have caused transit 
agencies in Maine to withdraw from bidding in 2013. 

Recent or Future Changes:  Earlier this year, a bill was adopted by the Maine Legislature, LD1663, 
that gave a competitive advantage to local bidders for future regional NEMT brokerage contracts 
that coordinate regional transit resources and build on the existing infrastructure.  However, the bill 
was vetoed by Maine’s governor and has not become law. 
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State: Maine

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 1,328,361                    

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 281.8                     0% 3) Managed Care: 49.3%

4) Medicaid Expense 
(2012): 2,413,167,313$           

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.619 6) Medicaid Expansion: No

7) Medicaid Expense per 
Medicaid Enrollment: 8,563$                         8) % Medicaid Population to Total State Population 21.21%

NEMT Expenditures & Utilization (Source:  2014 National NEMT Survey of Medicaid Agencies) Year: SFY 2013

9) NEMT Expenses: 10) Number of Trips: N/A 11) Cost per Trip: N/A
Fee-for-Service -$                             
Broker Services 40,000,000$                13) Cost Category: 14) Users: N/A
Total 40,000,000$                Administrative     

Medical Service X 15) Utilization Rate: N/A
12) NEMT Percent: 1.7% Mixed     

16) Modes:     Public Transit  ____  Demand Response ____            Volunteer ___ POV ____   Other __________________

Program Structure (Source:  2014 National NEMT Survey of Medicaid Agencies & Supplemental Sources as Applicable)

17) NEMT Authority: 18) NEMT Model:
Standard       MCO Carve-In       Statewide ___   Metro ___   Regional ___
1915(b)       In-House FFS       
1115 Demo       Broker       Statewide        Regional   X    County ___
SPA X Contract Admin       Statewide ___   Regional ___

Other       

19) Broker Contract:       20)  Broker Payment Type:
Competitive X Cost Reimbursement       
Negotiated       Cost Plus Fee       
Inclusive       Capitation       

Global Budget       
Supplemental Sources:
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 Maryland  
 
NEMT Model:  In-House Management 

FFS model, relying on county brokers and administrative match 

Operating Authority:  NEMT assurance provided in the State Medicaid Plan 

Description:  The current NEMT program in Maryland was established in 1993.  Maryland’s 
Medicaid program is administered by the Department of Health and Mental Hygiene (DHMH).  
Each year, DHMH’s Office of Health Services allocates medical transportation funds to each county 
in the form of human service contracts.  Most counties assume responsibility for managing NEMT 
services for Medicaid recipients through the county Department of Health.  In Montgomery County, 
the medical transportation grant is managed by the county’s Department of Transportation.  Some 
counties become directly involved in overseeing NEMT services, including operating as brokers by 
arranging trips and monitoring use.  Others contract out those functions.  

Maryland’s county-administered NEMT program serves all Medicaid clients in the state, including 
recipients in the FFS and managed care programs, children enrolled in CHIP, and the recently 
expanded Medicaid population.  As a result of the growth in NEMT costs, the medical 
transportation budget was capped in 2009, requiring the counties to do more with less.   

In an effort to control costs, the state encourages counties to shift NEMT trips to lower-cost modes 
when appropriate.  Currently, any Medicaid recipient living within a three-quarter mile of a bus or 
rail stop is expected to use public transportation in accessing medical services. 

Recent and Future Developments:  No other program changes have been reported. 
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State: Maryland

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 5,773,552                    

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 911.8                     0% 3) Managed Care: 74.6%

4) Medicaid Expense 
(2012): 7,686,649,117$           

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.5 6) Medicaid Expansion: Yes

7) Medicaid Expense per 
Medicaid Enrollment: 8,430$                         8) % Medicaid Population to Total State Population 15.79%

NEMT Expenditures & Utilization (Source:  2014 National NEMT Survey of Medicaid Agencies) Year: SFY2013

9) NEMT Expenses: 10) Number of Trips: 1,246,322              11) Cost per Trip: $42.14
Fee-for-Service 52,520,000$                
Direct Service 13) Cost Category: 14) Users: 182                 
Total 52,520,000$                Administrative   X  

Medical Service       15) Utilization Rate: 20%
12) NEMT Percent: 0.7% Mixed       

16) Modes:     Public Transit  2%  Demand Response 94%   Volunteer ___ POV ____   Other 4% 

Program Structure (Source:  2014 National NEMT Survey of Medicaid Agencies & Supplemental Sources as Applicable)

17) NEMTAuthority: 18) NEMT Model:
Standard   X  MCO Carve-In Statewide ___   Metro ___   Regional ___
1915(b)       In-House FFS   X  
1115       Broker   X  Statewide ___   Regional ___   County   X  
SPA       Contract Admin       Statewide ___   Regional ___

Other       

19) NEMT Procurement:       20)  Payment Type:
Competitive       Cost Reimbursement       
Negotiated       Cost Plus Fee       
Inclusive       Capitation   X  

Global Budget       
Supplemental Sources:
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 Massachusetts  
 
NEMT Model:  Regional Broker 

Shared-risk, coordinated regional broker model 

Operating Authority:  NEMT assurance in the State Medicaid Plan 

Description:  Medicaid transportation in Massachusetts is part of a state-supported coordinated 
transportation program.  In 2001, the Department of Health and Human Services established a 
Human Service Transportation (HST) Office to coordinate transportation for a variety of human 
service agencies, including enrollees in MassHealth, the state’s comprehensive Medicaid program.  In 
addition to serving the Medicaid population, which accounts for about 80 percent of the trips, the 
HST Managed Transportation Program is designed to assure program access for clients of the 
Departments of Developmental Services and Mental Health, the Massachusetts Rehabilitation 
Commission and Commission for the Blind, and the state’s Early Intervention Program. 

The HST Office has set up a network of regional brokers to coordinate travel for over 36,000 adults 
and children served each year by Medicaid and the other state agencies.  Almost 85 percent of the 
clients are Medicaid recipients.  The HST Office contracts with regional transit authorities to 
provide brokerage services in nine regions throughout the commonwealth.  Five additional transit 
authorities serve as direct service providers (Executive Office of Health and Human Services, 2012). 

Unique or Innovative Features:  The model of using public transit agencies to coordinate human 
service transportation in Massachusetts has produced impressive results for both the Medicaid 
program and the commonwealth’s taxpayers.  For example, because shared rides are a more efficient 
use of resources, the average cost of trips in the system is relatively low, and broker administrative 
expenses are among the lowest in the country (Executive Office of Health and Human Services, 
2012).  Another unique feature of the model is the shared cost savings incentives that have been 
built into broker contracts.  Brokers are rewarded for reducing trip expenses and overhead, and 
improving overall efficiency by sharing in the resulting cost savings with HST. 

Recent or Future Changes:  No program changes were reported. 
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State: Massachuetts

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 6,547,629                    

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 1,253.5                  0% 3) Managed Care: 53.1%

4) Medicaid Expense 
(2012): 12,925,713,343$         

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.5 6) Medicaid Expansion: Yes

7) Medicaid Expense per 
Medicaid Enrollment: 10,312$                       8) % Medicaid Population to Total State Population 19.14%

NEMT Expenditures & Utilization (Source:  2014 National NEMT Survey of Medicaid Agencies) Year: FY 2012

9) NEMT Expenses: 10) Number of Trips: 5,320,574              11) Cost per Trip: $19.57
Administrative
Regional Brokers 104,121,358$              13) Cost Category: 14) Users: 30,255            
Total 104,121,358$              Administrative   X  

Medical Service       15) Utilization Rate: 2414%
12) NEMT Percent: N/A Mixed       

16) Modes:     Public Transit   N/A  Demand Response ___   Volunteer ___ POV ____   Other __________________

Program Structure (Source:  2014 National NEMT Survey of Medicaid Agencies & Supplemental Sources as Applicable)

17) NEMTAuthority: 18) NEMT Model:
Standard   X  MCO Carve-In   X  Statewide ___   Metro ___   Regional ___
1915(b)       In-House FFS       
1115 Demo Waiver       Broker       Statewide ___   Regional  X    County ___
SPA       Contract Admin       Statewide ___   Regional ___

Other       

19) NEMT Procurement:       20)  Payment Type:
Competitive       Cost Reimbursement       
Negotiated   X  Cost Plus Fee       
Inclusive       Capitation       

Global Budget       
Supplemental Sources:
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 Michigan  
 
NEMT Model:  Mixed—FFS and Regional Broker 

Mixed—Regional capitated broker in Wayne, Oakland, and Macomb Counties. FFS in the remaining 
counties of the state.  

Operating Authority:  NEMT assurance provided in the State Medicaid Plan 

Description:  The Michigan Department of Community Health (MDCH) administers the provision 
of FFS NEMT through an agreement with the Michigan Department of Human Services (DHS). 
MDCH pays DHS for transportation costs and administration. DHS administers NEMT in all 
Michigan counties except Wayne, Oakland, and Macomb, where NEMT is administered through a 
brokerage program. The NEMT program includes transportation for FFS beneficiaries and 
transportation to dental, substance abuse, and community mental health services for beneficiaries 
enrolled in a Medicaid managed care plan. 

Transportation is requested through the county DHS office. DHS reviews the request for 
appropriateness and approves accordingly. DHS conducts all activities necessary to administer the 
NEMT program, including provider registration, receipt, screening, approval of requests for 
transportation, and payment to providers and beneficiaries for approved transportation services. 
MDCH administrative oversight includes examination and evaluation of monthly and quarterly 
financial reports submitted by DHS, and monitoring, tracking, and responding to client contacts in 
order to identify and resolve transportation access issues. 

LogistiCare is the current NEMT broker.  MDCH payment to the broker is a fixed-fee monthly 
prepayment reimbursement with quarterly adjustments for services/deliverables. The broker fee was 
developed using a percentage of NEMT from the counties covered under the contract, following the 
concept used by MDCH to reimburse DHS for providing similar services in the past. The contract 
allows for adjustments to the rate. 

Recent and Future Developments:  In November 2013, a coalition of transportation and human 
service agencies developed a study to improve mobility management and NEMT coordination 
within the state.  One of the recommendations from the project team was to implement a holistic 
brokerage model focusing on finding the most cost-efficient and appropriate ride for each client.  
The team recommended that the holistic brokerage model be operated by a nonprofit or 
government entity, such as the Michigan Public Transit Association.   
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State: Michigan

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 9,883,640                    

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 1,898.4                  0% 3) Managed Care: 88.4%

4) Medicaid Expense 
(2012): 12,460,330,219$         

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.655 6) Medicaid Expansion: Yes

7) Medicaid Expense per 
Medicaid Enrollment: 6,564$                         8) % Medicaid Population to Total State Population 19.21%

NEMT Expenditures & Utilization (Source: Supplemental Data Sources) Year: SFY 2013

9) NEMT Expenses: 10) Number of Trips*: 711,275                 11) Cost per Trip*: $20.91
Administrative 1,411,809$                  
Direct Service 13,463,562$                13) Cost Category: 14) Users*: 5,775              
Total* 14,875,371$                Administrative       

Medical Service   X  15) Utilization Rate*: 3.8%
12) NEMT Percent*: 0.1% Mixed       

16) Modes:       Public Transit  10%  Demand Response  19%     Volunteer ___ POV ____   Other __________________

Program Structure (Source:  Supplemental Sources as Applicable)

17) NEMTAuthority: 18) NEMT Model:
Standard       MCO Carve-In   X  Statewide ___   Metro ___   Regional ___
1915(b)       In-House FFS   X  
1115       Broker   X  Statewide ___   Regional  X    County ___
1902(a)(70) SPA   X  Contract Admin       Statewide ___   Regional ___

Other       

19) NEMT Procurement:       20)  Payment Type:
Competitive   X  Cost Reimbursement       
Negotiated       Cost Plus Fee       
Inclusive       Capitation   X  

Global Budget       
*Total NEMT expenses include only FFS in Wayne, Oakland, and Macomb Counties.
Supplemental Sources: NEMT RFP #0071141113B0000413, 8/15/2013 
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 Minnesota   
 
NEMT Model:  In-House Management 

County-based FFS model, relying on administrative match 

Operating Authority:  NEMT assurance in the State Medicaid Plan 

Description:  Minnesota’s method of providing NEMT services has changed several times over the 
years.  Initially the Department of Human Services operated a conventional, decentralized FFS 
model program.  Several years ago, the state introduced a contract broker to manage NEMT services 
in the Twin Cities metro area.  The regional brokerage program was discontinued after several years, 
and the state decided to go back to the county-run FFS model, plus carved-in NEMT 
responsibilities for health plans participating in the state’s Medicaid managed care program. 

The current FFS NEMT program has been described as a hybrid model.  Counties remain 
responsible for providing two types of medical transportation—access services and specialized 
services. In additional, a statewide administrative contractor has been hired to determine eligibility 
for the higher-level specialized services.  Urban counties in the region formerly served by the broker 
have formed a consortium to handle Medicaid transportation in a regional program. 

Recent or Future Changes:  Plans are under way to consolidate the administration of Minnesota’s 
dual NEMT services.  Local advocates see these changes taking place sometime during 2016. 
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State: Minnesota

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 5,303,925                    

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 869.2                     16% 3) Managed Care: 65.7%

4) Medicaid Expense 
(2012): 8,893,764,778$           

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.5 6) Medicaid Expansion: Yes

7) Medicaid Expense per 
Medicaid Enrollment: 10,232$                       8) % Medicaid Population to Total State Population 16.39%

NEMT Expenditures & Utilization (Source:  2014 National NEMT Survey of Medicaid Agencies) Year: SFY 2013

9) NEMT Expenses: 10) Number of Trips*:  1,615,880** 11) Cost per Trip: $23.52
Administrative 38,000,000$                
Direct Service 13) Cost Category: 14) Users*: 46,112            
Total 38,000,000$                Administrative   X  

Medical Service       15) Utilization Rate*: 5%
12) NEMT Percent: 0.4% Mixed       

16) Modes:     Public Transit   7%   Demand Response ___   Volunteer ___ POV ____   Other __________________

Program Structure (Source:  2014 National NEMT Survey of Medicaid Agencies & Supplemental Sources as Applicable)

17) NEMT Authority: 18) NEMT Model:
Standard   X  MCO Carve-In Statewide ___   Metro ___   Regional ___
1915(b)       In-House FFS   X  
1115       Broker   X  Statewide ___   Regional ___   County ___
SPA       Contract Admin   X  Statewide ___   Regional  X 

19) NEMT Procurement: 20)  Payment Type:
Competitive       Cost Reimbursement       
Negotiated       Cost Plus Fee       
Inclusive       Capitation       

Global Budget   X  

*Statewide trip and utilization figures projected from Metro records, which represent 54% of FFS Medicaid population. 
Supplemental Sources:
  Response to 2014 National NEMT Survey. Supplemented by Medical Nonemergency Transportation, Evaluation Report, Office of the Minnesota Legislative Auditor, February 2011
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 Mississippi  
 
NEMT Model:  Statewide Broker 

Full-risk statewide broker 

Operating Authority:  1902(a)(70) SPA 

Description:  Since 2006, Mississippi’s Division of Medicaid has operated a statewide full-risk 
NEMT broker model.  The broker is paid a monthly capitated rate based on the number of eligible 
Medicaid recipients.  Mississippi’s original and long-time broker, LogistiCare, recently lost the 
contract rebid to MTM. 

Recent or Future Changes:  Other than the change in contract brokers, no changes have been 
reported.   
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State: Mississippi

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 2,967,297                    

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 621.7                     0% 3) Managed Care: 87.2%

4) Medicaid Expense 
(2012): 4,465,933,337$           

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.736 6) Medicaid Expansion: No

7) Medicaid Expense per 
Medicaid Enrollment: 7,183$                         8) % Medicaid Population to Total State Population 20.95%

NEMT Expenditures & Utilization (Source:  2014 National NEMT Survey of Medicaid Agencies) Year: SFY 2013

9) NEMT Expenses: 10) Number of Trips: 1,440,000              11) Cost per Trip: $24.31
Fee-for-Service -$                             
Broker Services 35,000,000$                13) Cost Category: 14) Users: N/A
Total 35,000,000$                Administrative     

Medical Service X 15) Utilization Rate: N/A
12) NEMT Percent: 0.8% Mixed     

16) Modes:     Public Transit  ____  Demand Response ____            Volunteer ___ POV ____   Other __________________

Program Structure (Source:  2014 National NEMT Survey of Medicaid Agencies & Supplemental Sources as Applicable)

17) NEMT Authority: 18) NEMT Model:
Standard       MCO Carve-In       Statewide ___   Metro ___   Regional ___
1915(b)       In-House FFS       
1115 Demo       Broker       Statewide  X    Regional ___   County ___
SPA X Contract Admin       Statewide ___   Regional ___

Other       

19) Broker Contract:       20)  Broker Payment Type:
Competitive X Cost Reimbursement       
Negotiated       Cost Plus Fee       
Inclusive       Capitation       

Global Budget       
Supplemental Sources:
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 Missouri  
 
NEMT Model:  Statewide Broker 

Statewide full-risk broker 

Operating Authority:  Section 1902(a)(70) State Plan Amendment 

Description:  Since 1997, Missouri’s Department of Social Services has operated a statewide full-risk 
brokerage model to provide NEMT services for FFS Medicaid recipients in the state.  MTM was the 
original broker, but the brokerage contract has rotated between MTM and LogistiCare over the last 
17 years. LogistiCare is the current broker.   

NEMT services for Medicaid recipients enrolled in the state’s managed care program, including 
access to some mental health services, are managed by individual health plans.   

From the inception of the NEMT brokerage program in Missouri, MTM has sub-contracted much 
of the rural NEMT service in the state to OATS, Inc., a nonprofit rural community transit provider.  
OATS provides rural public transit services in 88 counties and was responsible for coordinating 
NEMT trips as well.  

Recent or Future Changes:  No major changes were reported. 
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State: Missouri

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 5,988,927                    

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 805.6                     0% 3) Managed Care: 97.7%

4) Medicaid Expense 
(2012): 8,726,534,192$           

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.635 6) Medicaid Expansion: No

7) Medicaid Expense per 
Medicaid Enrollment: 10,832$                       8) % Medicaid Population to Total State Population 13.45%

NEMT Expenditures & Utilization (Source:  2014 National NEMT Survey of Medicaid Agencies) Year: SFY 2013

9) NEMT Expenses: 10) Number of Trips: 1,227,356              11) Cost per Trip: $33.78
Fee-for-Service
Broker Services 41,455,931$                13) Cost Category: 14) Users: N/A
Total 41,455,931$                Administrative     

Medical Service X 15) Utilization Rate: N/A
12) NEMT Percent: 1.1% Mixed     

16) Modes:     Public Transit  <4%   Demand Response  96%   Volunteer ___ POV ____   Other __________________

Program Structure (Source:  2014 National NEMT Survey of Medicaid Agencies & Supplemental Sources as Applicable)

17) NEMT Authority: 18) NEMT Model:
Standard       MCO Carve-In       Statewide ___   Metro ___   Regional ___
1915(b)       In-House FFS       
1115 Demo       Broker       Statewide  X  Regional       County ___
 1902(a)(70) SPA X Contract Admin       Statewide ___   Regional ___

Other       

19) Broker Contract:       20)  Broker Payment Type:
Competitive X Cost Reimbursement       
Negotiated       Cost Plus Fee       
Inclusive       Capitation       

Global Budget       
Supplemental Sources:
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 Montana  
 
NEMT Model:  In-House Management 

Operating Authority:   

Description:   

Recent or Future Changes:   
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State: Montana

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 989,415                       

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 110.1                     0% 3) Managed Care: 76.1%

4) Medicaid Expense 
(2012): 972,565,512$              

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.659 6) Medicaid Expansion: No

7) Medicaid Expense per 
Medicaid Enrollment: 8,833$                         8) % Medicaid Population to Total State Population 11.13%

NEMT Expenditures & Utilization (Source:  2014 National NEMT Survey of Medicaid Agencies) Year: SFY 2013

9) NEMT Expenses: 10) Number of Trips: N/A 11) Cost per Trip: N/A
Fee-for-Service 4,510,988$                  
Broker Services 13) Cost Category: 14) Users: N/A
Total 4,510,988$                  Administrative   X  

Medical Service       15) Utilization Rate: <2%
12) NEMT Percent: 0.5% Mixed       

16) Modes:     Public Transit  <1%  Demand Response ___   Volunteer ___ POV ____   Other __________________

Program Structure (Source:  2014 National NEMT Survey of Medicaid Agencies & Supplemental Sources as Applicable)

17) NEMTAuthority: 18) NEMT Model:
Standard   X  MCO Carve-In Statewide ___   Metro ___   Regional ___
1915(b)       In-House FFS   X  
1115       Broker   X  Statewide ___   Regional ___   County ___
SPA       Contract Admin   X  Statewide   X     Regiona ___

Other       

19) NEMT Procurement:       20)  Payment Type:
Competitive       Cost Reimbursement       
Negotiated       Cost Plus Fee       
Inclusive       Capitation   X  

Global Budget       
Supplemental Sources:
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 Nebraska  
 
NEMT Model:  Statewide Broker 

Statewide full-risk broker 

Operating Authority:  1902(a)(70) State Plan Amendment 

Description:  Nebraska’s Department of Health and Human Services recently transitioned to a 
statewide brokerage model.  Formerly, Medicaid transportation was handled on an FFS basis locally 
and carved in in at least one of the state’s two Medicaid managed care contracts.  In 2011, the 
Department of Health and Human Services’ Division of Medicaid and Long-Term Care awarded a 
3-year statewide brokerage contract to Florida-based IntelliRide, a mobility management company 
owned by Veolia Transportation Services.  The brokerage contract was renewed for 3 years, 
beginning in January 2014. 

Recent or Future Changes:  No other program changes were reported. 

 
 



TC
RP B-44 Interim

 Report 
 

 
134  

State: Nebraska

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 1,826,341                    

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 207.9                     0% 3) Managed Care: 85.1%

4) Medicaid Expense 
(2012): 1,721,721,025$           

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.533 6) Medicaid Expansion: No

7) Medicaid Expense per 
Medicaid Enrollment: 8,281$                         8) % Medicaid Population to Total State Population 11.38%

NEMT Expenditures & Utilization (Source:  2014 National NEMT Survey of Medicaid Agencies) Year: SFY 2014

9) NEMT Expenses: 10) Number of Trips: 400,000                 11) Cost per Trip: $47.28
Fee-for-Service
Broker Services 18,911,160$                13) Cost Category: 14) Users: 12,298            
Total 18,911,160$                Administrative     

Medical Service X 15) Utilization Rate: 5915%
12) NEMT Percent: 1.1% Mixed     

16) Modes:     Public Transit      Demand Response     Volunteer ____ POV       Other __________________

Program Structure (Source:  2014 National NEMT Survey of Medicaid Agencies & Supplemental Sources as Applicable)

17) NEMT Authority: 18) NEMT Model:
Standard       MCO Carve-In       Statewide ___   Metro ___   Regional ___
1915(b) Waiver       In-House FFS       
1115 Demo       Broker       Statewide   X  Regional ___   County     
1902(a)(70) SPA X Contract Admin       Statewide ___   Regional ___

Other       

19) Broker Contract:       20)  Broker Payment Type:
Competitive X Cost Reimbursement       
Negotiated       Cost Plus Fee       
Inclusive       Capitation       

Global Budget       
Supplemental Sources:
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 Nevada  
 
NEMT Model:  Statewide Broker 

Statewide shared-risk brokerage model 

Operating Authority:  1902(a)(70) State Plan Amendment 

Description:  Since 2005, Nevada’s Division of Health Care Financing and Policy has operated a 
somewhat traditional statewide NEMT brokerage program.  The state’s overall investment in 
Medicaid is minimal, and it ranks toward the bottom in terms of per-capita spending on NEMT.  

The state’s contract with LogistiCare requires the broker to breakeven without realizing a profit 
before requesting a rate increase. Conversely, the broker must also return excess profits if actual 
costs dip below the contracted rate.2 

Nevada reports to have moved to a cost-based reimbursement—or an intergovernmental transfer 
method.  The counties pay the state share, and the state obtains a federal match, returning all of the 
money to the county RTC. The NEMT broker now has direct access to the county’s transportation 
system, and the broker schedules and monitors rides directly within that RTC’s system. 

Recent or Future Changes:  No immediate program changes were reported. 

 
 

                                                                 
2 Paul F. Hanley, Nikhil Sikka, Gavin Ferguson, Ben Kober, and Jielin Sun. Iowa Medicaid Non-emergency Medical 

Transportation System Review and Options for Improvements. Public Policy Center, University of Iowa, Iowa City, Iowa, 
2008. http://ir.uiowa.edu/cgi/viewcontent.cgi?article=1004&context=ppc_transportation. 
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State: Nevada

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 2,700,551                    

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 305.7                     0% 3) Managed Care: 83.6%

4) Medicaid Expense 
(2012): 1,738,903,012$           

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.644 6) Medicaid Expansion: Yes

7) Medicaid Expense per 
Medicaid Enrollment: 5,688$                         8) % Medicaid Population to Total State Population 11.32%

NEMT Expenditures & Utilization (Source:  2014 National NEMT Survey of Medicaid Agencies) Year: CY 2013

9) NEMT Expenses: 10) Number of Trips: 600,639                 11) Cost per Trip: $19.48
Fee-for-Service -$                             
Broker Services 11,700,000$                13) Cost Category: 14) Users: 4                     
Total 11,700,000$                Administrative     

Medical Service X 15) Utilization Rate: 1%
12) NEMT Percent: 0.7% Mixed     

16) Modes:     Public Transit  12%   Demand Response  81% Volunteer 1% POV 3%    Other __________________

Program Structure (Source:  2014 National NEMT Survey of Medicaid Agencies & Supplemental Sources as Applicable)

17) NEMT Authority: 18) NEMT Model:
Standard       MCO Carve-In       Statewide ___   Metro ___   Regional ___
1915(b)       In-House FFS       
1115 Demo       Broker       Statewide   X  Regional ___  County ___
SPA X Contract Admin       Statewide ___   Regional ___

Other       

19) Broker Contract:       20)  Broker Payment Type:
Competitive X Cost Reimbursement       
Negotiated       Cost Plus Fee       
Inclusive       Capitation       

Global Budget       
Supplemental Sources:
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 New Hampshire  
 
NEMT Model:  Mixed Mode—FFS and Managed Care 

Mixed—carved-in managed care model plus state-administered FFS program 

Operating Authority:  NEMT assurance in the State Medicaid Plan for FFS clients, and Section 1115 
Demonstration Waiver for the Medicaid managed care population 

Description:  New Hampshire’s Medicaid program is administered by the Office of Medicaid 
Business and Policy within the Department of Health and Human Services.  Enrollees in 
participating health plans obtain medical transportation assistance from their health plan.  At least 
one of the health plans, Well Sense, has hired an outside broker, CTS, to manage transportation 
requests for its members.  Clients in the state’s FFS Medicaid program continue to get NEMT 
assistance directly through the Department of Health and Human Services’ Medicaid Transportation 
Office. 

The Department of Health and Human Services has placed a restriction on the NEMT services.  
According to the brochure for Medicaid recipients in the state, clients are limited to 24 wheelchair 
van trips per year.  

Recent or Future Changes:  No program changes were reported. 
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State: New Hampshire

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 1,316,470                    

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 138.8                     10% 3) Managed Care: 0.0%

4) Medicaid Expense 
(2012): 1,186,815,817$           

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.5 6) Medicaid Expansion: No

7) Medicaid Expense per 
Medicaid Enrollment: 8,551$                         8) % Medicaid Population to Total State Population 10.54%

NEMT Expenditures & Utilization (Source: Supplemental Data Sources) Year: FY 2012

9) NEMT Expenses: 10) Number of Trips:  N/A 11) Cost per Trip:  N/A 
Fee-for-Service  N/A 
MC Carve-In  N/A 13) Cost Category: 14) Users:  N/A 
Total  N/A Administrative       

Medical Service       15) Utilization Rate:  N/A 
12) NEMT Percent: N/A Mixed   X  

16) Modes:     Public Transit   N/A  Demand Response ___   Volunteer ___ POV ____   Other __________________

Program Structure (Source:  Supplemental Sources as Applicable)

17) NEMTAuthority: 18) NEMT Model:
Standard  X MCO Carve-In  X Statewide ___   Metro ___   Regional ___
1915(b)       In-House FFS  X 
1115 Demo Waiver  X Broker  X Statewide ___  Regional ___   County ___
1902(a)(70) SPA       Contract Admin       Statewide ___  Regional ___

Other       

19) NEMT Procurement:       20)  Payment Type:
Competitive  X Cost Reimbursement  X 
Negotiated       Cost Plus Fee       
Inclusive       Capitation  X 

Global Budget       
Supplemental Sources:
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 New Jersey  
 
NEMT Model:  Statewide Broker 

Statewide full-risk broker 

Operating Authority:  1902(a)(70) State Plan Amendment 

Description:  Until fairly recently, the NEMT program operated by New Jersey’s Division of 
Medical Assistance and Health Services was administered at the county level.  Because of the 
availability of casino revenues to support and fund local specialized transportation service, there was 
a considerable amount of coordination of transportation resources in the state, and public and 
community transit providers were coordinating NEMT services to Medicaid clients. 

That FFS Medicaid model ended in 2010 when the state opted for a statewide contract broker to 
manage NEMT services.  LogistiCare is the current statewide broker.  Many community and public 
transportation providers opted not to participate in the program when the transition was made. 
Recent efforts to negotiate agreements between community and public transportation providers and 
LogistiCare are reported.  The effort is meant to negotiate agreements to reimburse community and 
public transit providers’ marginal rather than fully allocated costs, which would more adequately 
compensate community and public transit agencies and encourage Medicaid NEMT participation. 

Recent or Future Changes:  Other than the attempt to develop a hybrid contracting system, no other 
program changes in New Jersey were reported. 
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State: New Jersey

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 8,791,894                    

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 986.0                     0% 3) Managed Care: 77.7%

4) Medicaid Expense 
(2012): 10,388,704,680$         

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.5 6) Medicaid Expansion: Yes

7) Medicaid Expense per 
Medicaid Enrollment: 10,536$                       8) % Medicaid Population to Total State Population 11.21%

NEMT Expenditures & Utilization (Source:  2014 National NEMT Survey of Medicaid Agencies) Year: SFY 2013

9) NEMT Expenses: 10) Number of Trips: 4,500,000              11) Cost per Trip: 31.11$            
Fee-for-Service -$                             
Broker Services 140,000,000$              13) Cost Category: 14) Users: 43,944            
Total 140,000,000$              Administrative     

Medical Service X 15) Utilization Rate: 4%
12) NEMT Percent: 1.5% Mixed     

16) Modes:     Public Transit  25%   Demand Response  74% Volunteer ___ POV 1%    Other __________________

Program Structure (Source:  2014 National NEMT Survey of Medicaid Agencies & Supplemental Sources as Applicable)

17) NEMT Authority: 18) NEMT Model:
Standard       MCO Carve-In       Statewide ___   Metro ___   Regional ___
1915(b)       In-House FFS       
1115 Demo       Broker       Statewide   X  Regional ___  County ___
SPA X Contract Admin       Statewide ___   Regional ___

Other       

19) Broker Contract:       20)  Broker Payment Type:
Competitive X Cost Reimbursement       
Negotiated       Cost Plus Fee       
Inclusive       Capitation       

Global Budget       
Supplemental Sources:
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 New Mexico  
 
NEMT Model:  Managed Care 

Carved-in managed care model 

Operating Authority:  Formerly mixed FFS and managed care carved-in models, transitioning to the 
Centennial Care program under a 1115 Demonstration Waiver 

Description:  Until the beginning of 2014, New Mexico’s Department of Human Services operated a 
mixed NEMT program that included a carved-in managed care model for some Medicaid recipients 
and an FFS model for others.  Under the Salud Health Initiative, four health plans participated in 
the state’s Medicaid managed care program.  Each health plan contracted with a separate 
transportation broker or provider to manage its members’ transportation needs.  Two plans used 
private brokers, while the other two contracted with transportation companies to provide exclusive 
transportation services for their members.  Clients enrolled in the FFS Medicaid program were 
eligible to call state-certified medical transportation providers serving their county. 

Recent or Future Changes:  Beginning in January 2014, as part of its health reform initiative, New 
Mexico moved to a universal managed care approach under a Section 1115 Demonstration Waiver.  
Under the state’s Centennial Care program, all Medicaid recipients in the state must enroll in one of 
four designated health plans.  In addition to handling both the physical and behavioral health needs 
of members, the MCOs are also responsible for assuring that enrollees can get to covered services.  
This coordinated care model, which grew out of the Affordable Care Act, is similar to the 
approaches adopted by Florida, Kansas, and Oregon.   

 
 



TC
RP B-44 Interim

 Report 
 

 
142  

State: New Mexico

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 2,059,179                    

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 510.2                     0% 3) Managed Care: 100.0%

4) Medicaid Expense 
(2012): 3,430,059,436$           

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.697 6) Medicaid Expansion: Yes

7) Medicaid Expense per 
Medicaid Enrollment: 6,723$                         8) % Medicaid Population to Total State Population 24.78%

NEMT Expenditures & Utilization (Source: Supplemental Data Sources) Year: FY 2012

9) NEMT Expenses: 10) Number of Trips: N/A 11) Cost per Trip: N/A
Administrative N/A
Direct Service 13) Cost Category: 14) Users: N/A
Total N/A Administrative       

Medical Service   X  15) Utilization Rate: N/A
12) NEMT Percent: N/A Mixed       

16) Modes:     Public Transit   N/A  Demand Response ___   Volunteer ___ POV ____   Other __________________

Program Structure (Source:  Supplemental Sources as Applicable)

17) NEMT Authority: 18) NEMT Model:
Standard       MCO Carve-In   X  Statewide ___   Metro ___   Regional ___
1915(b)       In-House FFS       
1115 Demo Waiver   X  Broker       Statewide ___   Regional ___   County ___
SPA       Contract Admin       Statewide ___   Regional ___

Other       

19) NEMT Procurement:       20)  Payment Type:
Competitive       Cost Reimbursement       
Negotiated       Cost Plus Fee       
Inclusive       Capitation       

Global Budget       
Supplemental Sources:
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 New York  
 
NEMT Model:  Mixed Model—FFS and Managed Care 

County-based FFS plus carved-in MCO model 

Operating Authority:  NEMT assurance in the State Medicaid Plan 

Description:  The New York Health Department operates by far the nation’s largest Medicaid 
transportation program.  The state accounts for roughly one-quarter of the total national NEMT 
budget.  Because New York’s federal reimbursement rate is 50 percent, New York classifies NEMT 
as an administrative service, thereby maximizing its flexibility in operating the program. 

Until recently, New York operated a decentralized, county-based FFS medical transportation 
program, with the counties responsible for providing the 50 percent local share of Medicaid 
expenses.  The FFS program represents about two-thirds of total NEMT expenditures.  The other 
one-third is operated by Medicaid MCOs throughout the state.   

New York does not use transportation brokers.  However, New York has begun to employ 
administrative contractors and medical transportation management companies to operate call 
centers and coordinate resources.   

Recent or Future Changes:  Beginning in 2011, the state began taking over the management of 
NEMT services from the counties.  Responsibility for NEMT has transferred from the local to the 
regional level through the use of regional transportation management companies.  By 2015, all 
Medicaid transportation services are expected to be shifted to the state program.  The purpose of 
the change has been to relieve local districts of administering the NEMT program, consolidate local 
administrative functions, provide more consistent management and policy oversight, and improve 
coordination. 
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State: New York

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 19,378,102                  

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 5,067.3                  0% 3) Managed Care: 76.7%

4) Medicaid Expense 
(2012): 53,305,797,436$         

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.5 6) Medicaid Expansion: Yes

7) Medicaid Expense per 
Medicaid Enrollment: 10,520$                       8) % Medicaid Population to Total State Population 26.15%

NEMT Expenditures & Utilization (Source:  2014 National NEMT Survey of Medicaid Agencies) Year: CY 2013

9) NEMT Expenses*: 10) Number of Trips*: 10,701,315            11) Cost per Trip: $60.45
Fee-for-Service 446,923,540$              
MCO NEMT Services 200,000,000$              13) Cost Category: 14) Users: N/A
Total 646,923,540$              Administrative X

Medical Service     15) Utilization Rate: N/A
12) NEMT Percent: 1.2% Mixed     

16) Modes:     Public Transit ___  Demand Response ___ Volunteer ___ POV ___   Other __________________

Program Structure (Source:  2014 National NEMT Survey of Medicaid Agencies & Supplemental Sources as Applicable)

17) NEMT Authority: 18) NEMT Model:
Standard X MCO Carve-In X Statewide ___   Metro ___   Regional ___
1915(b)       In-House FFS X
1115 Demo       Broker X Statewide ___ Regional ___  County ___
SPA       Contract Admin X Statewide ___   Regional ___

19) Broker Contract: 20)  Broker Payment Type:
Competitive       Cost Reimbursement       
Negotiated       Cost Plus Fee       
Inclusive       Capitation       

Global Budget X

*NEMT expenses and trips do not include subway, bus, or personal vehicle trips.
Supplemental Sources:
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 North Carolina   
 
NEMT Model:  In-House Management 

FFS model, relying on county administration and administrative match 

Operating Authority:  NEMT assurance provided in the State Medicaid Plan 

Description:  In North Carolina, responsibility for managing Medicaid transportation is delegated by 
the Department of Health and Human Services to the 100 county departments of social services.  
The counties assess recipients’ needs for transportation and arrange transport to and from covered 
medical services.  Counties enter into contracts with local entities that provide transportation 
services or manage the benefit.   

Recent and Future Developments:  The North Carolina Legislature is currently considering 
legislation that would require the Department of Health and Human Services to shift to a statewide 
brokerage model.  A similar initiative was approved several years ago but with the caveat that the 
brokerage would be introduced only if proven to be more efficient and economical than the current 
approach.  At the time, the existing FFS system proved to be more cost effective than the 
alternative.  Reportedly, no similar caveat has been attached to the current legislative proposal. 
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State: North Carolina

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 9,535,483                    

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 1,498.0                  0% 3) Managed Care: 83.2%

4) Medicaid Expense 
(2012): 12,382,452,337$         

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.659 6) Medicaid Expansion: No

7) Medicaid Expense per 
Medicaid Enrollment: 8,266$                         8) % Medicaid Population to Total State Population 15.71%

NEMT Expenditures & Utilization (Source:  2014 National NEMT Survey of Medicaid Agencies) Year: FY 2012

9) NEMT Expenses: 10) Number of Trips: N/A 11) Cost per Trip: N/A
Fee-for-Service 54,090,353$                
Direct Service 13) Cost Category: 14) Users: 105                 
Total 54,090,353$                Administrative   X  

Medical Service       15) Utilization Rate: 7%
12) NEMT Percent: 0.4% Mixed       

16) Modes:     Public Transit   N/A  Demand Response ___   Volunteer ___ POV ____   Other __________________

Program Structure (Source:  2014 National NEMT Survey of Medicaid Agencies & Supplemental Sources as Applicable)

17) NEMTAuthority: 18) NEMT Model:
Standard   X  MCO Carve-In Statewide ___   Metro ___   Regional ___
1915(b)       In-House FFS   X  
1115       Broker   X  Statewide ___   Regional ___   County ___
SPA       Contract Admin       Statewide ___   Regional ___

Other       

19) NEMT Procurement:       20)  Payment Type:
Competitive       Cost Reimbursement       
Negotiated       Cost Plus Fee       
Inclusive       Capitation   X  

Global Budget       
Supplemental Sources:
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 North Dakota  
 
NEMT Model:  In-House Management 

County-based FFS model, relying on administrative match 

Operating Authority:  NEMT assurance in the State Medicaid Plan 

Description:  North Dakota spends more per capita on Medicaid medical services ($11,157) than any 
other state except Connecticut, but spends less per enrollee on NEMT than all 50 states.  Over the 
last dozen years, the state’s NEMT spending declined, by 40 percent, from an estimated $1.2 million 
in 2001 to $729,000 in 2013.  Annual NEMT spending in North Dakota is less than $11 per year per 
eligible client.   

Medicaid transportation in North Dakota is administered by the Medical Services Division of the 
Department of Human Services, which operates through county social service agencies.  All trips 
must be authorized by local county officials, who also determine the most economical mode to get 
to and from medical services.  Presumably, the majority of authorized trips involve mileage 
reimbursement for the use of the recipient’s or neighbor’s private automobile; however, no trip or 
utilization data are available from the state’s Medicaid agency. 

Since North Dakota’s federal match for the Medicaid program is 50 percent, the state is not 
penalized for maintaining NEMT as an administrative rather than a medical service. 

Recent or Future Changes:  No program changes were reported. 
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State: North Dakota

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 672,591                       

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 64.9                       0% 3) Managed Care: 63.6%

4) Medicaid Expense 
(2012): 744,160,777$              

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.5 6) Medicaid Expansion: Yes

7) Medicaid Expense per 
Medicaid Enrollment: 11,466$                       8) % Medicaid Population to Total State Population 9.65%

NEMT Expenditures & Utilization (Source:  2014 National NEMT Survey of Medicaid Agencies) Year: CY 2013

9) NEMT Expenses: 10) Number of Trips: N/A 11) Cost per Trip: N/A
Administrative 729,000$                     
Direct Service 13) Cost Category: 14) Users: N/A
Total 729,000$                     Administrative   X  

Medical Service       15) Utilization Rate: N/A
12) NEMT Percent: 0.1% Mixed       

16) Modes:     Public Transit  N/A  Demand Response ___   Volunteer ___ POV ____   Other __________________

Program Structure (Source:  2014 National NEMT Survey of Medicaid Agencies & Supplemental Sources as Applicable)

17) NEMT Authority: 18) NEMT Model:
Standard   X  MCO Carve-In Statewide ___   Metro ___   Regional ___
1915(b)       In-House FFS   X  
1115       Broker   X  Statewide ___   Regional ___   County ___
SPA       Contract Admin       Statewide ___   Regional  X 

Other       

19) NEMT Procurement:       20)  Payment Type:
Competitive       Cost Reimbursement       
Negotiated       Cost Plus Fee       
Inclusive       Capitation   X  

Global Budget       
Supplemental Sources:
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 Ohio  
 
NEMT Model:  In-House Management 

FFS model, relying on local administration and 50 percent administrative match 

Operating Authority:  NEMT assurance provided in the State Medicaid Plan 

Description:  The Ohio Department of Medicaid has overall responsibility for overseeing the state’s 
Medicaid program.  However, the actual management of NEMT services has been delegated to the 
Department of Jobs and Family Services (DJFS), which has a decentralized structure.  Actual 
NEMT services are handled at the local level by county DJFS offices.  As a result, each county 
operates its own unique program.   

Some counties contract with a network of public and private transportation agencies, and negotiate 
special rates for NEMT services.  In Hamilton County, the local DJFS office has contracted with a 
national broker, MTM, to serve as a gatekeeper and manage medical transportation for local 
Medicaid recipients. 

Unique or Innovative Features:  Ohio’s NEMT program recognizes two levels of public transit 
service—fare rate and premium rate.  The fare rate is simply the same price the general public pays 
for a ride.  County DJFSs are encouraged to buy and distribute bus passes and tokens.  But state 
policy also recognizes that some recipients and trips may require a higher level of service, and so 
local DJFS offices can negotiate with public transit systems for a premium rate for premium service, 
which could be significantly higher than the fare rate, up to the fully allocated cost of providing the 
trip. 

Recent and Future Developments:  No other program changes were reported. 
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State: Ohio

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 11,536,504                  

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 2,062.9                  0% 3) Managed Care: 75.4%

4) Medicaid Expense 
(2012): 16,352,195,540$         

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 62.6 6) Medicaid Expansion: Yes

7) Medicaid Expense per 
Medicaid Enrollment: 7,927$                         8) % Medicaid Population to Total State Population 17.88%

NEMT Expenditures & Utilization (Source: Supplemental Data Sources) Year: FY 2012

9) NEMT Expenses: 10) Number of Trips: N/A 11) Cost per Trip: N/A
Administrative N/A
Direct Service 13) Cost Category: 14) Users: N/A
Total N/A Administrative   X  

Medical Service       15) Utilization Rate: N/A
12) NEMT Percent: N/A Mixed       

16) Modes:     Public Transit   N/A  Demand Response ___   Volunteer ___ POV ____   Other __________________

Program Structure (Source:  Supplemental Sources as Applicable)

17) NEMT Authority: 18) NEMT Model:
Standard   X  MCO Carve-In Statewide ___   Metro ___   Regional ___
1915(b)       In-House FFS   X  
1115       Broker   X  Statewide ___   Regional ___   County ___
SPA       Contract Admin       Statewide ___   Regional ___

Other       

19) NEMT Procurement:       20)  Payment Type:
Competitive       Cost Reimbursement       
Negotiated       Cost Plus Fee       
Inclusive       Capitation   X  

Global Budget       
Supplemental Sources:
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 Oklahoma  
 
NEMT Model:  Statewide Broker 

Statewide full-risk broker 

Operating Authority:  1902(a)(70) State Plan Amendment 

Description:  Oklahoma’s SoonerRide program is managed by the Oklahoma Health Care Authority.  
For more than a decade, the state has had a statewide NEMT brokerage program.  In early 1999, 
Tulsa Transit began operating as a statewide broker under a unique arrangement with the state.  
Tulsa Transit contracted with rural and community transit providers throughout Oklahoma.  
However, that arrangement was changed to a conventional risk-based contract broker model in 
2002.  Since 2002, LogistiCare has operated the statewide brokerage for SoonerRide.  

When LogistiCare was awarded the brokerage contract, local public and community transportation 
providers banded together to form a modified bargaining group for negotiating trip fees with the 
broker.  Such a strategy seems to have helped level the playing field between providers and brokers.  

Recent or Future Changes:  No program changes were reported. 
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State: Oklahoma

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 3,751,351                    

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 668.9                     0% 3) Managed Care: 86.5%

4) Medicaid Expense 
(2012): 4,642,035,524$           

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.623 6) Medicaid Expansion: No

7) Medicaid Expense per 
Medicaid Enrollment: 6,940$                         8) % Medicaid Population to Total State Population 17.83%

NEMT Expenditures & Utilization (Source:  2014 National NEMT Survey of Medicaid Agencies) Year: SFY 2013

9) NEMT Expenses: 10) Number of Trips*: 837,000                 11) Cost per Trip: $28.79
Fee-for-Service 569,000$                     
Broker Services 28,400,000$                13) Cost Category: 14) Users: 13                   
Total* 28,969,000$                Administrative     

Medical Service X 15) Utilization Rate: 2%
12) NEMT Percent: 0.6% Mixed     

16) Modes:     Public Transit  4%   Demand Response 74%  Volunteer  2% POV 20%     Other __________________

Program Structure (Source:  2014 National NEMT Survey of Medicaid Agencies & Supplemental Sources as Applicable)

17) NEMT Authority: 18) NEMT Model:
Standard       MCO Carve-In X Statewide ___   Metro ___   Regional ___
1915(b)       In-House FFS X
1115 Demo       Broker X Statewide ___   Regional  X   County ___
SPA X Contract Admin       Statewide ___   Regional ___

19) Broker Contract: 20)  Broker Payment Type:
Competitive       Cost Reimbursement       
Negotiated       Cost Plus Fee       
Inclusive       Capitation       

Global Budget X
*Does not include NEMT services managed by managed care organization.
Supplemental Sources:
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 Oregon  
 
NEMT Model:  Managed Care 

Operating Authority:  Formerly—1915(b) Freedom-of-Choice Waiver. Currently operating under a 
Section 1115 Demonstration Waiver. 

Description of Former NEMT Program:  Oregon was the second state in the nation to introduce a 
regional community brokerage model.  The original NEMT program was created under a Section 
1915(b) Freedom-of-Choice Waiver.  The Division of Medical Assistance Programs (DMAP) 
borrowed heavily from its neighbor, Washington State.  Initially, only the Portland metro area had 
access to brokered services.  Eventually, the brokerage system was extended statewide, involving 
eight community brokers operating in as many regions.  All of the regional brokers were public 
entities, and the majority were public transit providers as well.  Oregon was one of only three states 
to rely exclusively on community-based brokers, and its program was often cited as a best practice 
model for other states to consider.  One of the unique features of Oregon’s brokerage program is 
that since all the brokers are public bodies, DMAP can negotiate interagency agreements with 
brokers, instead of going through a state procurement process. 

Description of Current NEMT Program:  In 2013, under the governor’s health reform initiative—
and encouraged under the Affordable Care Act—Oregon implemented a coordinated care model to 
serve the state’s Medicaid population.  Fifteen coordinated care organizations (CCOs) have been 
created to manage the physical, behavioral, and dental health of all Medicaid recipients.  Under this 
plan, responsibility and funding for providing medical transportation have been transferred from the 
state to the CCOs.  At least three of the health plans have negotiated contracts with the original 
brokers serving their counties.  Three other plans have brought in outside contractors to manage 
NEMT services, and the rest of the CCOs are in various stages of the transition process.  Current 
plans are for all NEMT responsibility to be transferred by July 2015. 
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State: Oregon

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 3,831,074                    

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 568.2                     0% 3) Managed Care: 100.0%

4) Medicaid Expense 
(2012): 4,587,105,504$           

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.641 6) Medicaid Expansion: Yes

7) Medicaid Expense per 
Medicaid Enrollment: 8,073$                         8) % Medicaid Population to Total State Population 14.83%

NEMT Expenditures & Utilization (Source:  2014 National NEMT Survey of Medicaid Agencies) Year: SFY 2012

9) NEMT Expenses: 10) Number of Trips: 1,557,228              11) Cost per Trip: $26.44
Fee-for-Service
Regional Brokers 41,179,068$                13) Cost Category: 14) Users: N/A
Total 41,179,068$                Administrative       

Medical Service   X  15) Utilization Rate: N/A
12) NEMT Percent: 0.9% Mixed       

16) Modes:     Public Transit  22%  Demand Response 72%   Volunteer  2% POV 4%    Other  1% 

Program Structure (Source:  2014 National NEMT Survey of Medicaid Agencies & Supplemental Sources as Applicable)

17) NEMTAuthority: 18) NEMT Model:
Standard       MCO Carve-In  X Statewide ___   Metro ___   Regional  X 
1915(b)       In-House FFS       
1115 Demo Waiver  X Broker       Statewide ___   Regional ___   County ___
SPA       Contract Admin       Statewide ___   Regional ___

Other       

19) NEMT Procurement:       20)  Payment Type:
Competitive       Cost Reimbursement       
Negotiated       Cost Plus Fee       
Inclusive  X Capitation       

Global Budget  X 
Supplemental Sources:
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 Pennsylvania  
 
NEMT Model:  Mixed Model—FFS and Broker 

Regional full-risk broker, plus county-run FFS system 

Operating Authority:  1902(a)(70) SPA for the brokered county. NEMT assurance in the State 
Medicaid Plan for the FFS program in the rest of the commonwealth. 

Description:  Pennsylvania’s Medical Assistance Transportation Program (MATP) is the third largest 
(in expenditures) in the country but provides more than twice the number of medical trips of any 
other state.  MATP in Pennsylvania is a hybrid model, relying on a full-risk, capitated broker to serve 
Philadelphia County, the state’s largest county, with a county-run FFS program operating in the rest 
of the state.  The Department of Public Welfare for years has explored changing NEMT models, 
including evolving into a statewide brokerage or carving in NEMT services into managed care 
contracts.   

In 1983, Wheels, Inc., a nonprofit specialized transportation provider, created one of the first urban 
brokerages of its kind in the nation.  At the time, Wheels was also coordinating paratransit services 
for the Southeastern Pennsylvania Transportation Authority, Philadelphia’s public transit agency.  
Forced by the state to bid on its own program, Wheels was replaced first by MTM and then 
LogistiCare as the broker in Philadelphia County.  Today, while the number of medical trips 
provided by the Philadelphia broker roughly equals the number provided in the entire rest of the 
state, the brokerage accounts for less than 30 percent of annual NEMT expenditures, reflecting the 
cost-effectiveness of having access to and using public bus and rail services to transport Medicaid 
clients.  In FY 2011, for example, the average Medicaid trip cost in Philadelphia was $8, while the 
average for the rest of the state was more than double the Philadelphia cost. 

Recent or Future Changes:  The governor of Pennsylvania has not yet agreed to participate in the 
Medicaid expansion portion of the Affordable Care Act.  However, the state has submitted a federal 
Section 1115 Demonstration Waiver application proposing a private option for any future Medicaid 
enrollees and requesting that the assurance of transportation access be waived for this expansion 
population.  No action has yet been taken on the commonwealth’s request. 
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State: Pennsylvania

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 12,702,379                  

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 2,083.7                  0% 3) Managed Care: 98.2%

4) Medicaid Expense 
(2012): 20,393,353,134$         

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.518 6) Medicaid Expansion: Yes

7) Medicaid Expense per 
Medicaid Enrollment: 9,787$                         8) % Medicaid Population to Total State Population 16.40%

NEMT Expenditures & Utilization (Source:  2014 National NEMT Survey of Medicaid Agencies) Year: FY 2011

9) NEMT Expenses: 10) Number of Trips: 11,468,394            11) Cost per Trip: $12.65
Fee-for-Service 103,674,531$              
Broker Services 41,431,227$                13) Cost Category: 14) Users: 151,152          
Total 145,105,758$              Administrative     

Medical Service X 15) Utilization Rate: 7%
12) NEMT Percent: 0.7% Mixed     

16) Modes:     Public Transit  41%   Demand Response  36% Volunteer ____ POV       Other __________________

Program Structure (Source:  2014 National NEMT Survey of Medicaid Agencies & Supplemental Sources as Applicable)

17) NEMTAuthority: 18) NEMT Model:
Standard X MCO Carve-In       Statewide ___   Metro ___   Regional ___
1915(b) Waiver       In-House FFS       
1115 Demo       Broker       Statewide         Regional ___   County  X 
1902(a)(70) SPA X Contract Admin       Statewide ___   Regional ___

Other       

19) Broker Contract:       20)  Broker Payment Type:
Competitive X Cost Reimbursement       
Negotiated       Cost Plus Fee       
Inclusive       Capitation       

Global Budget       
Supplemental Sources:
“MATP Solutions for FY 13–14.” Budget presentation by the Pennsylvania Department of Public Welfare
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 Rhode Island  
 
NEMT Model:  Statewide Broker 

Statewide full-risk broker 

Operating Authority:  Global Consumer Choice 1115 Demonstration Waiver 

Description:  In the 1990s, Rhode Island’s Executive Office of Health and Human Services 
(EOHHS) required nearly all Medicaid recipients in the state to enroll in one of five health plans.  
Under the carved-in model of the Rite Care initiative, NEMT services were included in the 
responsibilities assumed by Medicaid MCOs.  In an unusual arrangement—with the agreement of 
the state—all five participating health plans jointly contracted with the Rhode Island Public Transit 
Authority (RIPTA) to serve as a statewide NEMT broker.  Since the creation of the Rite Care 
program, public transportation has been the default transportation service. 

RIPTA’s management of the state’s NEMT program has produced a high volume of trips provided 
by public transit.  According to EOHHS’s published information, 78 percent of all Medicaid trips 
are provided on fixed-route public transit, most paid for with bus passes.  As a result, Rhode Island’s 
average cost per NEMT trip is the lowest in the nation—just a little over $5.   

Recent or Future Changes:  Today, RIPTA no longer serves as the broker in Rhode Island.  CMS 
challenged RIPTA’s widespread use and distribution of bus passes to Medicaid recipients.  As a part 
of reforms adopted in the Rite Care program, responsibility for providing NEMT services has been 
withdrawn from the MCOs and returned to the state.  Beginning in May 2014, LogistiCare began 
operations as EOHHS’s statewide contract broker of NEMT services.  According to the state’s 
NEMT program coordinator, the broker will coordinate transportation, including medical trips, 
under Rhode Island’s senior services program.3  

 
 

                                                                 
3 Telephone conversation with Robin Etchingham, Rhode Island Executive Office of Health and Human Services, 

July 29, 2014. 
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State: Rhode Island

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 1,052,567                    

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 174.3                     0% 3) Managed Care: 68.6%

4) Medicaid Expense 
(2012): 1,855,780,111$           

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.5 6) Medicaid Expansion: Yes

7) Medicaid Expense per 
Medicaid Enrollment: 10,647$                       8) % Medicaid Population to Total State Population 16.56%

NEMT Expenditures & Utilization (Source: Supplemental Data Sources) Year: SFY2011

9) NEMT Expenses: 10) Number of Trips: 4,409,786              11) Cost per Trip: $5.07
Fee-for-Service
Statewide Broker 22,379,588$                13) Cost Category: 14) Users: 23,794            
Total 22,379,588$                Administrative       

Medical Service   X  15) Utilization Rate: 14%
12) NEMT Percent: 1.2% Mixed       

16) Modes:     Public Transit  78%  Demand Response 22%   Volunteer ___ POV 18%    Other __________________

Program Structure (Source:  Supplemental Sources as Applicable)

17) NEMTAuthority: 18) NEMT Model:
Standard       MCO Carve-In       Statewide ___   Metro ___   Regional ___
1915(b)       In-House FFS       
1115 Demo Waiver  X Broker       Statewide  X    Regional ___   County ___
SPA       Contract Admin       Statewide ___   Regional ___

Other       

19) NEMT Procurement:       20)  Payment Type:
Competitive  X Cost Reimbursement       
Negotiated       Cost Plus Fee       
Inclusive       Capitation       

Global Budget       
Supplemental Sources:
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 South Carolina  
 
NEMT Model:  Regional Broker 

Full-risk, capitated broker 

Operating Authority:  1902(a)(70) State Plan Amendment 

Description:  In 2011, South Carolina’s Department of Health and Human Services initiated a 
regional full-risk brokerage program.  The state was divided into three regions, with each region bid 
separately.  Initially, two national brokers were awarded contracts, but by mid-2012, only one 
contract broker was still working in the state.  Today, LogistiCare is the sole broker operating in all 
three regions.  The controversy surrounding the introduction of the brokerage model, challenges by 
losing bidders, and withdrawal by some companies led to the formation of a stakeholders’ group 
that has been active in proposing reforms to existing state NEMT policies. 

 

Recent or Future Changes:  One of the proposals recommended by the stakeholders’ group included 
evaluating the efficiency and cost-effectiveness of carving in NEMT services and funding under the 
Department of Health and Human Services’ Medicaid managed care program.   
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State: South Carolina

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 4,625,364                    

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 773.0                     0% 3) Managed Care: 100.0%

4) Medicaid Expense 
(2012): 4,847,913,428$           

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.706 6) Medicaid Expansion: No

7) Medicaid Expense per 
Medicaid Enrollment: 6,272$                         8) % Medicaid Population to Total State Population 16.71%

NEMT Expenditures & Utilization (Source:  2014 National NEMT Survey of Medicaid Agencies) Year: CY 2013

9) NEMT Expenses: 10) Number of Trips: 1,850,000              11) Cost per Trip: 33.52$            
Fee-for-Service
Broker Services 62,008,732$                13) Cost Category: 14) Users: 68,972            
Total 62,008,732$                Administrative     

Medical Service X 15) Utilization Rate: 9%
12) NEMT Percent: 1.3% Mixed     

16) Modes:     Public Transit <1%   Demand Response ____            Volunteer ___ POV  9%    Other  90% 

Program Structure (Source:  2014 National NEMT Survey of Medicaid Agencies & Supplemental Sources as Applicable)

17) NEMTAuthority: 18) NEMT Model:
Standard       MCO Carve-In       Statewide ___   Metro ___   Regional ___
1915(b)       In-House FFS       
1115 Demo       Broker       Statewide  X  Regional       County ___
1902(a)(70 ) SPA X Contract Admin       Statewide ___   Regional ___

Other       

19) Broker Contract:       20)  Broker Payment Type:
Competitive X Cost Reimbursement       
Negotiated       Cost Plus Fee       
Inclusive       Capitation       

Global Budget       
Supplemental Sources:
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 South Dakota  
 
NEMT Model:  In-House Management 

In-house, centrally managed model, relying on administrative match 

Operating Authority:  NEMT assurance provided in the State Medicaid Plan 

Description:  South Dakota’s Department of Social Services operates a traditional FFS NEMT 
model.  Under the current system, Medicaid recipients obtain transportation assistance through a 
centrally managed hotline and are reimbursed for travel directly by Department of Social Services 
staff.  The state relies primarily on Medicaid recipients driving themselves to medical appointments.  
Over 90 percent of NEMT trips are provided in privately owned vehicles.   

South Dakota’s investment in NEMT services is minimal—spending less than $2.5 million annually.  
That amount represents less than 3/10 of 1 percent of the state’s annual Medicaid budget.  Despite 
low trip numbers, the Department of Social Services reports relatively high use of NEMT services 
by Medicaid clients—12 percent of all eligible recipients.  

Recent or Future Changes:  No program changes were reported. 
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State: South Dakota

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 814,180                       

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 102.4                     0% 3) Managed Care: 75.8%

4) Medicaid Expense 
(2012): 749,271,225$              

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.516 6) Medicaid Expansion: No

7) Medicaid Expense per 
Medicaid Enrollment: 7,317$                         8) % Medicaid Population to Total State Population 12.58%

NEMT Expenditures & Utilization (Source:  2014 National NEMT Survey of Medicaid Agencies) Year: SFY 2013

9) NEMT Expenses: 10) Number of Trips: 57,858                   11) Cost per Trip: $43.18
FFS 2,498,345$                  
Brokerage 13) Cost Category: 14) Users: 14,818            
Total 2,498,345$                  Administrative   X  

Medical Service       15) Utilization Rate: 14%
12) NEMT Percent: 0.3% Mixed       

16) Modes:     Public Transit   0.5%  Demand Response ___   Volunteer ___ POV 99%   Other  0.5% 

Program Structure (Source:  2014 National NEMT Survey of Medicaid Agencies & Supplemental Sources as Applicable)

17) NEMTAuthority: 18) NEMT Model:
Standard   X  MCO Carve-In Statewide ___   Metro ___   Regional ___
1915(b)       In-House FFS   X  
1115       Broker   X  Statewide ___   Regional ___   County ___
SPA       Contract Admin       Statewide ___   Regional ___

Other       

19) NEMT Procurement:       20)  Payment Type:
Competitive       Cost Reimbursement       
Negotiated       Cost Plus Fee       
Inclusive       Capitation   X  

Global Budget       
Supplemental Sources:
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 Tennessee  
 
NEMT Model:  Managed Care 

Operating Authority:  Section 1115 Demonstration Waiver 

Description:  Tennessee has adopted a mandatory managed care model for serving its Medicaid 
population, with NEMT responsibility carved in to state contracts with participating health plans.  
TennCare was created in 1994 under a federal Section 1115 Demonstration Waiver.  Tennessee 
claims to be the only state in the nation that enrolls 100 percent of its Medicaid population in a 
managed care plan. 

Unique or Innovative Features:  In 2006, TennCare introduced a transportation brokerage feature 
into its NEMT program.  Citing that the former approach had been fragmented and inefficient, the 
state now requires each of its three participating MCOs to employ a transportation broker to 
manage all NEMT provided to their Medicaid enrollees.  In June 2013, the three transportation 
brokers employed under the TennCare program included one nonprofit human service agency, one 
Memphis-based private transportation company, and one out-of-state transportation broker. 

Recent or Future Changes:  No program changes were reported. 
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State: Tennessee

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 6,346,105                    

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 1,313.9                  0% 3) Managed Care: 100.0%

4) Medicaid Expense 
(2012): 8,797,895,567$           

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.65 6) Medicaid Expansion: No

7) Medicaid Expense per 
Medicaid Enrollment: 6,696$                         8) % Medicaid Population to Total State Population 20.70%

NEMT Expenditures & Utilization (Source:  2014 National NEMT Survey of Medicaid Agencies) Year: CY 2013

9) NEMT Expenses: 10) Number of Trips: 1,467,000              11) Cost per Trip: $46.35
Fee-for-Service -$                             
Carve-In MCO service 68,000,000$                13) Cost Category: 14) Users: 80,433            
Total 68,000,000$                Administrative     

Medical Service X 15) Utilization Rate: 6%
12) NEMT Percent: 0.8% Mixed     

16) Modes:     Public Transit   1.4%   Demand Response ____   Volunteer 4% POV ____   Other  40% 

Program Structure (Source:  2014 National NEMT Survey of Medicaid Agencies & Supplemental Sources as Applicable)

17) NEMTAuthority: 18) NEMT Model:
Standard       MCO Carve-In X Statewide ___   Metro ___   Regional ___
1915(b)       In-House FFS       
1115 Demo X Broker       Statewide ___  Regional ___   County ___
SPA       Contract Admin       Statewide ___   Regional ___

Other       

19) Broker Contract:       20)  Broker Payment Type:
Competitive X Cost Reimbursement       
Negotiated       Cost Plus Fee       
Inclusive       Capitation       

Global Budget       
Supplemental Sources:
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 Texas  
 
NEMT Model:  Regional Broker 

Regional brokers, including indigenous and mega-brokers 

Operating Authority:  Section 1902(a)(70) State Plan Amendment 

Description:  In Texas, NEMT is called the Medical Transportation Program (MTP).  MTP rules are 
found under Texas Administrative Code Title 1, Part 15, Chapter 380.  Texas’ MTP is the second 
largest in the nation.  The program was initiated in 1974 under a federal court order that found that 
Medicaid recipients in the state had been deprived of their assured access to covered medical 
services.  From the inception of the program until 2002, the Texas Department of Health ran a 
coordinated program, with rural transit agencies handling most medical trips.  In 2002, the state 
legislature then directed that MTP be transferred to the Texas Department of Transportation for 
greater coordination.  In 2008, responsibility was once again transferred to the Health and Human 
Services Commission (HHSC). 

Prior to 2011, MTP service was delivered on a statewide basis through a network of transportation 
service area providers (TSAPs) that coordinate services in each of the 24 service areas.  Also prior to 
2011, all medical transportation services were scheduled through a toll-free line that connected to 
four transportation service centers statewide, one of which was dedicated primarily to Frew class 
members (Linda Frew et al. v. Don Gilbert et al. (2001) lawsuit resulting in a consent decree to 
reduce barriers and improve access to care for Medicaid clients, birth through age 20, that have not 
received all of the Texas Health Steps services). TSAPs were directed to enter into subcontract 
agreements with public and private transportation service providers to ensure transportation 
availability to all eligible recipients.  In 2011, HHSC was directed by the legislature in Rider 55 
(Article II, Health and Human Services Commission, S.B. 1, 81st Legislature, Regular Session, 2009) 
to introduce a NEMT broker to the MTP. As a result, HHSC piloted a full-risk broker in two 
service delivery areas (SDAs) of the state—Houston and Dallas.  HHSC contracted with full-risk 
brokers. For the rest of the state, HHSC continued to be responsible for Medicaid transportation 
services reimbursed on an FFS basis.   

From the early 2000s until this year, MTP operated its own call center, staffed with over 160 state 
employees.  Further research is needed to determine the status of the state-managed call center 
following the introduction of the regional brokers. 

Recent or Future Changes:  Until recently, Texas’ MTP operated on an FFS basis, relying on 24 
exclusive regional provider contractors, including many of the original rural transit agencies. In 2014, 
HHSC implemented a statewide regional brokerage program, awarding contracts to seven brokers 
operating in 11 managed transportation organization (MTO) regions and the two SDAs.  Of the 
MTOs, one is a transit agency, one is a health and human service agency, and the other five are 
national brokers and transportation companies. 
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State: Texas

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 25,145,561                  

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 3,652.9                  0% 3) Managed Care: 70.7%

4) Medicaid Expense 
(2012): 28,285,538,853$         

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.581 6) Medicaid Expansion: No

7) Medicaid Expense per 
Medicaid Enrollment: 7,743$                         8) % Medicaid Population to Total State Population 14.53%

NEMT Expenditures & Utilization (Source:  2014 National NEMT Survey of Medicaid Agencies) Year: SFY 2013

9) NEMT Expenses: 10) Number of Trips: 8,275,750              11) Cost per Trip: $28.83
Fee-for-Service 121,500,480$              
Broker Services 117,115,201$              13) Cost Category: 14) Users: N/A
Total 238,615,681$              Administrative X

Medical Service X 15) Utilization Rate: N/A
12) NEMT Percent: 0.8% Mixed     

16) Modes:     Public Transit  0.3%   Demand Response ___ Volunteer ___ POV ___   Other __________________

Program Structure (Source:  2014 National NEMT Survey of Medicaid Agencies & Supplemental Sources as Applicable)

17) NEMT Authority: 18) NEMT Model:
Standard       MCO Carve-In       Statewide ___   Metro ___   Regional ___
1915(b) X In-House FFS       
1115 Demo       Broker       Statewide ___   Regional  X   County ___
SPA X Contract Admin       Statewide ___   Regional ___

Other       

19) Broker Contract: X 20)  Broker Payment Type:
Competitive X Cost Reimbursement       
Negotiated       Cost Plus Fee X
Inclusive       Capitation       

Global Budget       
Supplemental Sources:
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 Utah  
 
NEMT Model:  Statewide Broker 

Statewide contractor—sole-source NEMT provider 

Operating Authority:  Section 1915(b) Freedom-of-Choice Waiver 

Description:  Since the mid-1990s, Utah’s Division of Medicaid and Health Care Financing has 
operated a unique NEMT program by contracting with an exclusive provider for all Medicaid trips.  
The contractor receives a capitated rate for responding to all trip requests.4  From the inception of 
the program until 2013, the state contracted with Pick-Me-Up Services, an Orem, Utah–based 
specialized transportation provider.  In 2013, the statewide contract was awarded to LogistiCare, 
which today operates more like a traditional broker, receiving trip requests and arranging actual 
transportation with a network of providers. 

In Utah, NEMT services are available only to those Medicaid recipients who are found to be 
without access to personal transportation.  Otherwise, the state requires clients to drive themselves 
or have someone else drive if there is a vehicle in the household.  Salt Lake and Cedar City residents 
can receive bus passes for use on either the fixed route or paratransit services.  Medicaid clients who 
do not have access to these bus services may be eligible to call LogistiCare. 

Recent or Future Changes:  In addition to the recent change in statewide contractors, Utah is among 
a handful of states to receive a federal 1115 Demonstration Waiver to establish a network of 
accountable care organizations under the Affordable Care Act.  Although the state has not decided 
to carve in NEMT service as an accountable care organization’s responsibility, it is possible that the 
current Medicaid transportation program could change in response to these health reform initiatives. 

 
 

                                                                 
4 Paul F. Hanley, Nikhil Sikka, Gavin Ferguson, Ben Kober, and Jielin Sun. Iowa Medicaid Non-emergency Medical 

Transportation System Review and Options for Improvements. Public Policy Center, University of Iowa, Iowa City, Iowa, 
2008. http://ir.uiowa.edu/cgi/viewcontent.cgi?article=1004&context=ppc_transportation. 
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State: Utah

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 2,763,885                    

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 282.0                     0% 3) Managed Care: 100.0%

4) Medicaid Expense 
(2012): 1,294,174,272$           

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.706 6) Medicaid Expansion: No

7) Medicaid Expense per 
Medicaid Enrollment: 4,589$                         8) % Medicaid Population to Total State Population 10.20%

NEMT Expenditures & Utilization (Source:  2014 National NEMT Survey of Medicaid Agencies) Year: CY 2011

9) NEMT Expenses: 10) Number of Trips: 213,000                 11) Cost per Trip: $11.27
Fee-for-Service -$                             
Administrative Contractor 2,400,000$                  14) Users: 1,549              
Total 2,400,000$                  Administrative     

Medical Service X 15) Utilization Rate: 1%
12) NEMT Percent: 0.2% Mixed     

16) Modes:     Public Transit  N/A   Demand Response ____            Volunteer ___ POV ____   Other __________________

Program Structure (Source:  2014 National NEMT Survey of Medicaid Agencies & Supplemental Sources as Applicable)

17) NEMTAuthority: 18) NEMT Model:
Standard       MCO Carve-In       Statewide ___   Metro ___   Regional ___
1915(b) X In-House FFS       
1115 Demo       Broker       Statewide ___  Regional ___  County ___
SPA       Contract Admin X Statewide   X   Regional ___

Other       

19) Broker Contract: X 20)  Broker Payment Type:
Competitive X Cost Reimbursement       
Negotiated       Cost Plus Fee X
Inclusive       Capitation       

Global Budget       
Supplemental Sources:
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 Vermont  
 
NEMT Model:  Regional Broker 

Regional community brokers—shared risk contracts—capitated with stop-loss provisions 

Operating Authority:  1115 Demonstration Waiver 

Description:  The Department of Vermont Health Access (DVHA) negotiates sole-source contracts 
with nine public transit providers in the state to provide regional NEMT brokerage services.  The 
brokers handle all non-emergency transportation for both FFS and Medicaid managed care 
populations. 

Vermont’s exclusive use of community-based brokers is an unusual feature of the state’s NEMT 
program.  Today, only a handful of states—Arkansas, Kentucky, Oregon, Texas, and Washington—
have integrated public transit providers into their brokered medical transportation programs in this 
way. 

Recent or Future Changes:  In 2013, DVHA switched from reimbursing brokers on a cost-plus basis 
to a shared-risk, capitated contract arrangement with individually negotiated per member-per month 
(PM/PM) rates.  The contracts includes stop-loss provisions and fuel cost adjustments.  Actual 
PM/PM rates are calculated on actual NEMT users rather than eligible recipients and are adjusted 
based on geographic and historical utilization data. Capitated rates range from $64 to $127 per 
month. 

 
 



TC
RP B-44 Interim

 Report 
 

 
170  

State: Vermont

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 625,741                       

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 141.8                     0% 3) Managed Care: 58.5%

4) Medicaid Expense 
(2012): 1,353,425,573$           

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.54 6) Medicaid Expansion: Yes

7) Medicaid Expense per 
Medicaid Enrollment: 9,545$                         8) % Medicaid Population to Total State Population 22.66%

NEMT Expenditures & Utilization (Source:  2014 National NEMT Survey of Medicaid Agencies) Year: SFY 2012

9) NEMT Expenses: 10) Number of Trips: 390,000                 11) Cost per Trip: $20.28
Fee-for-Service -$                             
Broker Services 11,000,000$                13) Cost Category: 14) Users: N/A
Total 11,000,000$                Administrative     

Medical Service X 15) Utilization Rate: N/A
12) NEMT Percent: 1.1% Mixed     

16) Modes:     Public Transit  12%   Demand Response  43% Volunteer 40% POV 4%    Other __________________

Program Structure (Source:  2014 National NEMT Survey of Medicaid Agencies & Supplemental Sources as Applicable)

17) NEMTAuthority: 18) NEMT Model:
Standard       MCO Carve-In       Statewide ___   Metro ___   Regional ___
1915(b)       In-House FFS       
1115 Demo X Broker       Statewide       Regional  X    County ___
SPA       Contract Admin       Statewide ___   Regional ___

Other       

19) Broker Contract:       20)  Broker Payment Type:
Competitive       Cost Reimbursement       
Negotiated X Cost Plus Fee       
Inclusive       Capitation       

Global Budget       
Supplemental Sources:
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 Virginia  
 
NEMT Model:  Statewide Broker 

Statewide full-risk broker 

Operating Authority:  1902(a)(70) State Plan Amendment 

Description:  Since the early 2000s, Virginia’s Department of Medical Assistance Programs has 
operated a statewide full-risk brokerage to provide NEMT services for Medicaid recipients in the 
state’s FFS program.  Since the inception of the brokerage program, LogistiCare has been the 
contracted broker.  The balance of the Medicaid population is enrolled in MCOs, which are 
responsible for providing NEMT services to their members.  About 90 percent of all NEMT trips 
are reported to be provided by the broker in the FFS Medicaid program, which accounts for 
between 30 percent and 40 percent of the state’s Medicaid population but includes a 
disproportionate number of older, disabled, and waivered populations. 

Recent or Future Changes:  No major program changes were reported. 
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State: Virginia

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 8,001,024                    

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 846.9                     0% 3) Managed Care: 58.5%

4) Medicaid Expense 
(2012): 6,906,432,609$           

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.5 6) Medicaid Expansion: No

7) Medicaid Expense per 
Medicaid Enrollment: 8,155$                         8) % Medicaid Population to Total State Population 10.58%

NEMT Expenditures & Utilization (Source:  2014 National NEMT Survey of Medicaid Agencies) Year: SFY 2013

9) NEMT Expenses: 10) Number of Trips: 4,380,000              11) Cost per Trip: $18.40
Fee-for-Service 7,500,000$                  
Broker Services 73,102,002$                13) Cost Category: 14) Users: 42                   
Total 80,602,002$                Administrative     

Medical Service X 15) Utilization Rate: 5%
12) NEMT Percent: 1.1% Mixed     

16) Modes:     Public Transit   2%       Demand Response 11%   Volunteer 2% POV 16%    Other 70% 

Program Structure (Source:  2014 National NEMT Survey of Medicaid Agencies & Supplemental Sources as Applicable)

17) NEMTAuthority: 18) NEMT Model:
Standard       MCO Carve-In X Statewide ___   Metro ___   Regional ___
1915(b)       In-House FFS       
1115 Demo       Broker       Statewide  X  Regional       County ___
1902(a)(70 ) SPA X Contract Admin       Statewide ___   Regional ___

Other       

19) Broker Contract:       20)  Broker Payment Type:
Competitive X Cost Reimbursement       
Negotiated       Cost Plus Fee       
Inclusive       Capitation       

Global Budget       
Supplemental Sources:
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 Washington  
 
NEMT Model:  Regional Broker 

Regional community brokers—cost plus negotiated administrative fee 

Operating Authority:  1902(a)(70) State Plan Amendment 

Description:  The regional broker system operated by the Washington Health Care Authority was 
launched in 1984 and is the oldest in the country.  The state employs six indigenous, community-
based brokers that coordinate trips in 13 medical transportation regions.  The competitively selected 
public and nonprofit brokers include local planning agencies, councils on aging and other human 
service agencies, and several community transportation providers.  State officials credit the 
brokerage system with helping to control medical transportation costs and improve quality and 
safety statewide, while assuring needed access to care for all Medicaid recipients.  Currently, brokers 
are reimbursed for actual service costs plus an average administrative fee of $3.64 per managed trip.  
Performance incentives have been in place since 2011, focusing on call center performance and cost-
effectiveness. Approximately one-third of the trips are provided on fixed-route transit. 

Washington’s exclusive reliance on community-based brokers is one of the unique features of the 
state’s NEMT program.  Today, only a handful of states—Arkansas, Kentucky, Oregon, Texas, and 
Vermont—have integrated providers of public and human service transportation into their brokered 
medical transportation programs in this way. 

Recent or Future Changes:  The recent addition of 400,000 Medicaid recipients as a result of the 
Affordable Care Act, along with the integration of substance abuse and mental health treatment 
patients into the system, is expected to have significant impacts on the state’s NEMT program in 
future years. 
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State: Washington

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 6,724,540                    

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 1,132.8                  0% 3) Managed Care: 88.1%

4) Medicaid Expense 
(2012): 7,560,049,390$           

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.5 6) Medicaid Expansion: Yes

7) Medicaid Expense per 
Medicaid Enrollment: 6,674$                         8) % Medicaid Population to Total State Population 16.85%

NEMT Expenditures & Utilization (Source:  2014 National NEMT Survey of Medicaid Agencies) Year: CY 2013

9) NEMT Expenses: 10) Number of Trips: 2,828,910              11) Cost per Trip: $24.90
Fee-for-Service -$                             
Broker Services 70,429,520$                13) Cost Category: 14) Users: 29,565            
Total 70,429,520$                Administrative     

Medical Service X 15) Utilization Rate: 3%
12) NEMT Percent: 0.9% Mixed     

16) Modes:     Public Transit  28%   Demand Response  56%   Volunteer  1% POV 14%    Other  1% 

Program Structure (Source:  2014 National NEMT Survey of Medicaid Agencies & Supplemental Sources as Applicable)

17) NEMTAuthority: 18) NEMT Model:
Standard       MCO Carve-In       Statewide ___   Metro ___   Regional ___
1915(b)       In-House FFS       
1115 Demo       Broker       Statewide        Regional   X    County ___
1902(a)(70 ) SPA X Contract Admin       Statewide ___   Regional ___

Other       

19) Broker Contract:       20)  Broker Payment Type:
Competitive X Cost Reimbursement       
Negotiated       Cost Plus Fee       
Inclusive       Capitation       

Global Budget       
Supplemental Sources:



TCRP B-44 Interim Report   175 

 West Virginia  
 
NEMT Model:  Statewide Broker 

County-based FFS model, transitioning to statewide brokerage model in June 2014 

Operating Authority:  1902(a)(70) State Plan Amendment 

Description:  Until June 2014, West Virginia’s Department of Health and Human Resources 
operated a traditional, decentralized FFS NEMT model.  Under the current system, Medicaid 
recipients obtain transportation assistance through their local office of the West Virginia 
Department of Health and Human Resources.  Reimbursement is made directly by the state to the 
recipient and transportation providers. 

Recent or Future Changes:  In February 2014, the Bureau for Medical Services issued an RFP for a 
statewide full-risk brokerage to be implemented in the state.  The brokerage contract was awarded to 
MTM, a national private broker, that begun June 2014. 
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State: West Virginia

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 1,852,994                    

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 332.2                     0% 3) Managed Care: 51.0%

4) Medicaid Expense 
(2012): 2,789,587,443$           

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.714 6) Medicaid Expansion: Yes

7) Medicaid Expense per 
Medicaid Enrollment: 8,397$                         8) % Medicaid Population to Total State Population 17.93%

NEMT Expenditures & Utilization (Source:  2014 National NEMT Survey of Medicaid Agencies) Year: SFY 2013

9) NEMT Expenses: 10) Number of Trips: N/A 11) Cost per Trip: N/A
Fee-for-Service 25,100,000$                
Broker Services -                               13) Cost Category: 14) Users: N/A
Total 25,100,000$                Administrative X

Medical Service     15) Utilization Rate: N/A
12) NEMT Percent: 0.9% Mixed     

16) Modes:     Public Transit  ____  Demand Response ____            Volunteer ___ POV ____   Other __________________

Program Structure (Source:  2014 National NEMT Survey of Medicaid Agencies & Supplemental Sources as Applicable)

17) NEMTAuthority: 18) NEMT Model*:
Standard X MCO Carve-In       Statewide ___   Metro ___   Regional ___
1915(b)       In-House FFS X
1115 Demo       Broker* X Statewide      Regional       County ___
SPA       Contract Admin       Statewide ___   Regional ___

Other       

19) Broker Contract:       20)  Broker Payment Type:
Competitive       Cost Reimbursement       
Negotiated       Cost Plus Fee       
Inclusive       Capitation X

Global Budget       
Supplemental Sources:
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 Wisconsin  
 
NEMT Model:  Statewide Broker 

Statewide full-risk broker 

Operating Authority:  1902(a)(70) State Plan Amendment 

Description:  Wisconsin’s Department of Health Services recently transitioned to a statewide 
brokerage model.  Formerly, Medicaid transportation was on an FFS basis through local county 
administrators.  In 2011, the Department of Health Services’ Division of Health Care Access and 
Accountability awarded a 3-year brokerage contract to LogistiCare, covering all Wisconsin counties 
outside the Milwaukee metro area.  A year later, responsibility and funding for managing NEMT 
trips in the greater Milwaukee area were added to LogistiCare’s contract. In 2013, LogistiCare 
terminated the agreement with the Department of Health Services, citing that Medicaid trips in 
Milwaukee exceeded state projections.5   

The statewide brokerage contract was rebid in February 2013, and MTM of St. Louis was awarded 
the contract and currently manages the program.  There was a large increase in price between the 
first and second brokerage contracts.  In 2012, LogistiCare received $37.5 million to operate the 
brokerage.  A year later, the state agreed to pay MTM over $63 million for largely the same work. 

Recent or Future Changes:  On June 20, 2014, the Department of Health Services issued a 
supplemental RFP affecting the state’s brokerage program.  The purpose of the solicitation was to 
obtain advocacy and auditing services related to Wisconsin’s NEMT program.   

 
 

                                                                 
5 Gitte Laasby. “Citing Ride Volume, LogistiCare Terminates Contract with State.” Milwaukee Journal Sentinel, 

November 21, 2012. http://www.jsonline.com/watchdog/pi/logisticare-to-terminate-contract-with-state-mf7o4tk-
180364061.html. 
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State: Wisconsin

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 5,686,986                    

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 948.9                     0% 3) Managed Care: 63.7%

4) Medicaid Expense 
(2012): 7,096,309,146$           

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.583 6) Medicaid Expansion: No

7) Medicaid Expense per 
Medicaid Enrollment: 7,478$                         8) % Medicaid Population to Total State Population 16.69%

NEMT Expenditures & Utilization (Source:  2014 National NEMT Survey of Medicaid Agencies) Year: FY 2011

9) NEMT Expenses: 10) Number of Trips: 2,450,224              11) Cost per Trip: $25.78
Fee-for-Service
Broker Services 63,171,133$                13) Cost Category: 14) Users: 23,806            
Total 63,171,133$                Administrative     

Medical Service X 15) Utilization Rate: 3%
12) NEMT Percent: 0.9% Mixed     

16) Modes:     Public Transit      Demand Response     Volunteer ____ POV       Other __________________

Program Structure (Source:  2014 National NEMT Survey of Medicaid Agencies & Supplemental Sources as Applicable)

17) NEMTAuthority: 18) NEMT Model:
Standard       MCO Carve-In       Statewide ___   Metro ___   Regional ___
1915(b) Waiver       In-House FFS       
1115 Demo       Broker       Statewide   X  Regional ___   County     
1902(a)(70) SPA X Contract Admin       Statewide ___   Regional ___

Other       

19) Broker Contract:       20)  Broker Payment Type:
Competitive X Cost Reimbursement       
Negotiated       Cost Plus Fee       
Inclusive       Capitation       

Global Budget       
Supplemental Sources:
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 Wyoming  
 
NEMT Model:  In-House Management 

Centrally managed FFS model, relying on administrative match 

Operating Authority:  NEMT assurance in State Medicaid Plan 

Description:  The Office of Healthcare Financing within Wyoming’s Department of Health operates 
an old-style FFS NEMT program that is administered in-house.  Wyoming invests less than most 
states in medical transportation.  In 2013, the state reports spending just over $500,000 on NEMT, 
roughly 1/10 of 1 percent of its Medicaid budget.  

Recipients in need of transportation to covered Medicaid services are expected to call a toll-free 
Travel Call Center for assistance and authorization.  Eighty percent of all NEMT trips involve 
reimbursing Medicaid recipients for using their own vehicles.  In 2013, approximately 9,000 medical 
trips were approved for fewer than 1,400 recipients, roughly 2 percent of the eligible Medicaid 
population.  An estimated 5 percent of trips are taken on public transportation. 

Since Wyoming’s federal match for the Medicaid program is 50 percent, the state is not penalized 
for maintaining NEMT as an administrative rather than a medical service. 

Recent or Future Changes:  No program changes were reported. 
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State: Wyoming

General (Source:  See State Profile Source Table)

1) State Population
(Census 2010): 563,626                       

2) Medicaid Enrollment 
1,000s (a/o Dec. 2012): 67.2                       0% 3) Managed Care: 0.0%

4) Medicaid Expense 
(2012): 528,478,993$              

5) Fed. Medical Assistance 
Percentage (FMAP) for 
FY15: 0.5 6) Medicaid Expansion: No

7) Medicaid Expense per 
Medicaid Enrollment: 7,864$                         8) % Medicaid Population to Total State Population 11.92%

NEMT Expenditures & Utilization (Source:  2014 National NEMT Survey of Medicaid Agencies) Year: SFY 2013

9) NEMT Expenses: 10) Number of Trips: 9,000                     11) Cost per Trip: $57.41
FFS 516,693$                     
Brokerage 13) Cost Category: 14) Users: 1,399              
Total 516,693$                     Administrative   X  

Medical Service       15) Utilization Rate: 2082%
12) NEMT Percent: 0.1% Mixed       

16) Modes:     Public Transit    5%  Demand Response 10%   Volunteer ___ POV 80%  Other  5% 

Program Structure (Source:  2014 National NEMT Survey of Medicaid Agencies & Supplemental Sources as Applicable)

17) NEMTAuthority: 18) NEMT Model:
Standard   X  MCO Carve-In Statewide ___   Metro ___   Regional ___
1915(b)       In-House FFS   X  
1115       Broker   X  Statewide ___   Regional ___   County ___
SPA       Contract Admin       Statewide ___   Regional ___

19) NEMT Procurement: 20)  Payment Type:
Competitive       Cost Reimbursement       
Negotiated       Cost Plus Fee       
Inclusive       Capitation       

Global Budget   X  
Supplemental Sources:
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