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Rather than the current Voice Response approach utilized by most NEMT providers, many states make member eligibility accessible to the NEMT Brokers online, representing more accurate / up-to-date information.  

Additionally, if a member is determined eligible on the date the trip is requested, the Broker is held harmless (trip cost covered for the provider) even if the member’s eligibility changes between the date the trip is requested and actual trip date.

Some states have set minimum reimbursement rates for agency vehicles below which a Broker cannot pay providers, such as current State reimbursement levels.
Requirements such as Automatic Call Distribution may be standard in other states like Georgia where there are cities like Atlanta (4.1 million in the metro region, 540k in the city), or Kentucky (population of  296k for Lexington, 597k for Louisville) with associated high call volumes. In contrast, Maine, with a 2010 statewide population of 1.3m, the largest cities are Portland (66k), Lewiston /Auburn (59k), and Bangor (33k) where call volumes have not overburdened existing phone systems.
If MaineCare does not have data that shows that call abandonment or excessive wait times are problems for MaineCare members, using these measures as quality metrics for our rural state raises issues. Requiring capital investment in an ACD system, the cost of which would need to be included in any PMPM Bid, would create a disadvantage for a non-profit entity within the State seeking to bid as a Broker, and would provide a financial advantage to an out-of-state Broker with an existing national call center.

Similarly, Maine’s existing regional NEMT providers have a variety of types of software, not all of which include trip routing (since many regions have limited routes, thereby eliminating the need for expensive routing software). Requiring software that can route trips and calculate mileage can create a disadvantage for a non-profit entity within the State seeking to become a Broker, and provide a financial advantage to an out-of-state Brokers.
Since MaineCare currently allows Friend & Family and Volunteer Driver trips to be submitted up to one year from the date of the trip, how will data on these trips be accounted for?

Requiring a member to physically sign a trip sheet will result in increased paper to accommodate HIPAA requirements (a typical YCCAC Bus driver has between 50 -70 names on a daily route sheet), as well as raising concerns for accommodating persons with disabilities, and the elderly.

Setting “on time” standards for arrival at member’s house, arrival at appointment, pick-up after appointment should reflect the realities of both “rural” and “urban” operations. Transportation providers should not be given disincentives to group trips. Transportation providers should always prioritize medical trips (whether MaineCare or not), and should treat all riders with the same focus on timely arrival for appointments. YCCAC currently advises all riders to be ready 30 minutes prior to appointment time, drivers wait a maximum of 5 minutes after scheduled pick-up time, and YCCAC will contact a doctor’s office if a rider will be arriving late for their appointment due to unforeseen travel difficulties.

There should be provision made for dealing with members who are not at the designated pick-up location when returning home from an appointment. YCCAC has received calls from members who, for example, decided to go shopping after a doctor’s visit and called 30 minutes after the scheduled pick-up and wanted the driver to return to a different location to get them. 

A clear definition of member satisfaction should take into account the limitations all transportation providers work within for all riders, not just MaineCare members. Complaints should be categorized by type: safety, timeliness, driver/office staff professionalism, with attention to the ability of the provider to resolve an individual complaint.
Tying solution of the problem raised in the complaint to payment to the Broker (and potentially the provider) does not take into account the class of complaints that are beyond the Broker’s, or provider’s, ability to solve. This would include such things as: a member not liking a particular driver, not wanting to ride on a bus with particular other riders, not liking the provider’s policy for addressing multiple no-shows, etc.

Measuring the number of calls when the caller hangs up “because no one is answering” does not necessarily tell you anything. The caller could want to know where the van or bus was, then sees it outside their residence, or is calling to ask a follow-up question about a trip that they then realize they do not need to ask (both of which are common, frequent occurrences at YCCAC). Using this as a metric for payment to the Broker (and potentially the provider) is ill advised.

A clearer definition of “trips cancelled from point of origin”, as relates to “very bad weather” is needed. Current MaineCare NEMT providers already prioritize life-critical services such as dialysis, but those patients can and do receive next-day dialysis when there is bad weather. YCCAC has also found that many riders have a friend or family member that becomes available to transport them when there is inclement weather, or we have found that the doctor’s office has closed without notifying all patients scheduled.
Rather than being limited to issuing individual trip tickets, with the logistical challenge of getting a single ticket to a member, MaineCare should consider allowing multi-trip tickets (example: 10 or 20 trip tickets) where the Broker/provider can document eligible trips, and bill for the cost.
Rather that utilizing CMS’s approach of designating 5 “urban” counties, it would be more logical to designate “urban” based on the 3 urban areas in Maine: Bangor, Lewiston, and Portland, or simply stipulate any city with population greater than 30,000 is urban..

Allowing providers to use wheelchair van and regular vehicles with wheelchair lifts and ramps would allow current regional providers to expand their fleets to address gaps in coverage, yet be reimbursed at rates commensurate with the additional time that rider’s special needs require.
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