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Executive Summary

In December 1998, the Commonwealth of Kentucky (the Commonwealth) received
approval to establish its Human Service Transportation Delivery (HSTD) Program,
referenced as the Non-Emergency Medical Transportation (NEMT) program in this report.
The NEMT program was established through a 1915(b) waiver from the Centers for
Medicare & Medicaid Services (CMS). The program operated under this waiver from 1998
to 2006. It then became authorized under a State Plan Amendment from 2006 until
November 2010, before returning to 1915(b) waiver authority beginning in November 2010.

The NEMT program is administered by the Kentucky Transportation Cabinet, Office of
Transportation Delivery (OTD) through a Memorandum of Agreement (MOA) between OTD
and the Kentucky Cabinet for Health and Family Services (CHFS), Department for Medicaid
Services (DMS). Under this MOA, OTD obtains and contracts with brokers; sets rates paid
to transportation providers; monitors the brokers and providers; and addresses complaints
from members, brokers, or providers. DMS pays OTD a capitated rate for each covered
Medicaid recipient, maintains oversight of the program, and communicates/meets regularly
with OTD representatives.

Under the NEMT program, Kentucky is divided into 15 transportation regions. A regional
broker, selected by OTD through a competitive procurement process, is responsible for
coordinating transportation services for Medicaid recipients within each region. These
brokers contract with and combine the resources of public and private transportation
providers, including taxis, buses, and other specialty transportation providers.

As communicated by both DMS and OTD, the goals of the NEMT program are to:

e Ensure accessibility to, and the timeliness and safety of, transportation services for
Medicaid recipients

e Support provider and recipient accountability
e Ensure recipient satisfaction
¢ Achieve program cost effectiveness

As one of the terms and conditions of being granted the 1915(b) waiver, DMS was required
to arrange for an independent assessment (IA) of the NEMT program. This IA, conducted
by an independent third party, is mandated by CMS to verify that Medicaid recipients
covered by the waiver program have the same or greater access to services and receive
the same or improved quality of services that they did before the waiver program was
implemented. The waiver program is also required to be cost effective as compared to the
pre-waiver program. DMS engaged Deloitte Consulting LLP (Deloitte) to conduct the
assessment. This report, covering program operations from November 1, 2010, through
September 30, 2012, was completed to align with the CMS waiver requirement.
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Consistent with 1915(b) waiver requirements, Deloitte conducted this IA to evaluate
Kentucky’s NEMT program. We assessed Kentucky’s program to determine if:

e Access to care was maintained or improved
¢ Quality of services provided was maintained or enhanced
e Program was cost effective

Deloitte completed this assessment in five phases from January through March 2014.
These phases included internal planning and development of a request for information, a
desk review of materials provided by DMS and OTD, interviews with select DMS and OTD
staff, analysis of program data, and development of this report.

According to CMS’ December 1998 document titled “Section 1915(b) Waiver Program
Independent Assessments: Guidance to States” (CMS’ Guidance to States), a waiver
program “...may not substantially impair a beneficiary’s access to services as compared to
accessibility of services prior to or without the waiver.” Our assessment found that access
to transportation services remained essentially unchanged from the pre-waiver period to
the waiver period. Provider participation remained stable, there were sufficient numbers
and types of providers across Kentucky, and the average length of a trip generally
remained consistent. Utilization of services (both the number of participants and number of
trips) increased during the waiver period, but the number of trips per recipient (on average)
decreased slightly. More than 80% of program participants expressed satisfaction with the
program, and more than 90% said that the providers’ vehicles met their needs.

CMS’ Guidance to States says that “the quality of services under a 1915(b) waiver program
may not be less than the quality of services prior to or without the waiver.”

DMS and OTD have implemented quality improvement practices to ensure that quality
NEMT services are provided to Medicaid recipients and that identified issues are
addressed in a timely manner. DMS and OTD representatives meet with brokers, providers,
and other stakeholders monthly to share program information and address any quality of
service challenges. OTD also operates a hotline that recipients, brokers, and providers can
call to voice concerns or obtain program information.

OTD conducts an annual on-site evaluation of each broker to verify that contractual
requirements are met, including vehicle standards. If this evaluation identifies issues, OTD
conducts follow-up visits. Recipient complaints decreased from the pre-waiver period to the
waiver period, and more than 80% of recipients responded favorably to survey questions
regarding transportation scheduling, timely pick-up, driver safety, and vehicle satisfaction.
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CMS’ Guidance to States says that “The total costs of the waiver, including program
benefits and administrative costs, must not be greater [than] the cost of providing like
services without a waiver.” Over the two-year waiver period we tested, we found that the
waiver program met CMS’ cost effectiveness requirement as it generated approximately
3.7% in savings, on average, when compared to the projected cost without the waiver.

Based on the data and analysis we completed, the Kentucky NEMT program appears to
meet the transportation needs of Kentucky’s Medicaid population requiring its services.
Access to services and the quality of services provided by the brokers and their contracted
providers satisfy program requirements. Although the participant survey was conducted at
the beginning of the waiver period, recipients report a high degree of satisfaction with the
program.

Additionally, the NEMT program has been cost effective. We estimate that the program has
cost approximately 3.7% less than it would have without the waiver.

1. DMS should conduct an annual review of the NEMT program to ensure that OTD is
meeting its contractual responsibilities to DMS.

2. We suggest that DMS and OTD use the Executive Quality Management Council
(EQMC) to communicate with and provide oversight of OTD’s management of the
NEMT program.

3. DMS and OTD should continue to conduct annual provider and recipient surveys to
determine satisfaction with the NEMT program.

4. DMS and OTD should review the data collection process in Regions 1, 4, and 13 to
determine if changes in the number of providers are due to reporting errors or provider
network issues.

5. NEMT brokers should hold regular meetings with their providers, prepare minutes of
these meetings, and share them with OTD and DMS for review.

6. Each meeting of the Coordinated Transportation Advisory Committee (CTAC) should
include a discussion of program statistics for the prior month, such as number of trips,
service denials, wait times, etc. to facilitate quality improvements.

7. OTD should document incoming hotline calls from program participants, brokers, and
providers; analyze the reasons for these calls; identify and implement program
improvements; and report any results and trends to DMS.

8. OTD should digitize all meeting minutes, monitoring tools, and results for the NEMT

program to allow for complete recordkeeping, ongoing analysis, and reporting to DMS
and its contracted providers.
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Introduction

For several years, states have been looking for new and innovative ways to transform the
delivery system of their Medicaid programs to improve access to care and the quality of
delivered services, as well as to ensure program cost effectiveness. To meet this
challenge, Kentucky established its NEMT program and requested a 1915(b) waiver, which
CMS approved in December 1998. This program operated under a waiver from 1998 to
2006. Passage of the Deficit Reduction Act of 2005 allowed DMS the flexibility to operate
the program under a State Plan Amendment beginning in 2006.

Prior to the creation of the NEMT program, transportation services were provided to
Medicaid recipients through a voucher system. These vouchers were issued by case
workers, and DMS contracted and maintained agreements with thousands of transportation
providers to deliver services. Payments to providers were frequently delayed, and a 1996
actuarial study estimated that NEMT services would cost Kentucky over $60 million by
2002. In addition, there were no safety standards, and some providers billed for excessive
miles or ineligible trips.

After consulting with CMS and completing a program assessment, DMS requested a
1915(b) waiver on April 1, 2010. This program operated under a conditional approval from
November 1, 2010, through September 1, 2011. CMS granted full waiver approval on
September 28, 2011, to cover the period from October 1, 2011, through September 30,
2012. CMS granted program extensions to December 31, 2013, and then to March 31,
2014. CMS approved the last extension to allow for completion of this IA.

Through a MOA with DMS, Kentucky’s NEMT program is administered by OTD. Under this
MOA, OTD obtains and contracts with brokers; sets rates paid to transportation providers;
monitors the brokers and providers; and addresses complaints from members, brokers, or
providers. DMS funds the program through a set capitation rate paid for each eligible
Medicaid recipient, maintains oversight of the program, and communicates regularly with
OTD representatives. OTD also provides transportation services to eligible clients of the
Office for the Blind and the Office of Vocational Rehabilitation. These populations are not
included in this IA.

As one of its monitoring responsibilities and to facilitate the exchange of information among
the program’s stakeholders, OTD established a Coordinated Transportation Advisory
Council (CTAC). Its monthly meetings are open to the public and include representatives
from CHFS (including DMS), the Education and Workforce Development Cabinet, and
OTD. The CTAC oversees the program’s progress, discusses issues and determines
appropriate solutions, and sets NEMT program policies. Staff from DMS and OTD also
make up the program’s Executive Quality Management Committee (EQMC), which is
designed to draft program policy, determine what issues should be taken to the CTAC, and
develop the NEMT quality improvement plan. According to DMS representatives, the
council did not meet during the current waiver period.

Under the NEMT program, Kentucky was divided into 15 transportation regions (1 — 6 and
8 — 16, with no Region 7). Regional brokers, selected by OTD through a competitive
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procurement process, are responsible for coordinating transportation services for Medicaid
recipients within each region. These brokers contract with and combine the resources of
public and private transportation providers, including taxis, buses, and other specialty
transportation providers. The table below identifies the brokers for each region during the
waiver period:

1, 4,13 LKLP Community Action Council (LKLP)

2 Pennyrile Allied Community Services (PACS)

3 Audubon Area Community Services, Inc. (GRITS)

5 GRITS and Rural Transit Enterprises Coordinated (RTEC)
6,10 Federated Transportation Services of the Bluegrass (FTSB)
8 Bluegrass Community Action Partnership (BGCAP)

12 RTEC

14 Sandy Valley Transportation Services (SVTS)

Table 1. Kentucky Brokers by Region

During the waiver period, regions were consolidated into 11 NEMT regions (1, 2, 3, 4, 5, 6,
8, 10, 12, 13, and 14). Regions 9, 11, 15, and 16 were consolidated into Region 13.

The brokers’ responsibilities include verifying each recipient’s eligibility for transportation
services, assessing the recipient’s need for transportation, educating each recipient on
program requirements, and determining the appropriate mode of transportation. They must
also monitor the providers’:

¢ Vehicle maintenance, inspection, and operation

e Legality of vehicles and operating authority

¢ Driver qualifications and training

e Drug and alcohol testing

e Complaint tracking

e Delivery of courteous, safe, and timely services
To provide program accountability, brokers are required to report encounter (trip) data,
consumer complaints, telephone statistics, and financial information to OTD on a monthly
or more frequent basis. These requirements are discussed in more detail in subsequent
sections of this document.
Each broker is required to transport eligible Medicaid recipients who live in the broker’'s
region. If the individual has moved to another region, the original broker is responsible until
DMS changes the person’s county code. The broker may also be asked to transport a

recipient who lives outside the broker’s region (if he or she is receiving services within the
broker’s region).
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Medicaid recipients may receive NEMT for medically covered/necessary services and may
be accompanied by a guardian or escort. Children 12 years of age and younger must be
accompanied by a parent or guardian. Contractually, brokers must ensure that providers
transport more than one person when possible or coordinate trips efficiently.

Recipients must call the appropriate broker at least 72 hours (weekends and holidays
included) prior to the scheduled appointment to request transportation, except for hospital
discharges or urgent situations that require care within 12 hours. The recipient may request
a particular provider if use of that provider is efficient and cost effective. Brokers are
responsible for providing transportation services between 6:00 am and 8:00 pm, Monday
through Friday, and between 8:00 am and 1:00 pm on Saturday, except for New Year’s
Day, Memorial Day, July 4™, Labor Day, Thanksgiving, and Christmas Day. If an
appointment requires pick-up before 5:00 am or after 9:00 pm, OTD may request that DMS
approve the cost of overnight lodging for the recipient. Special circumstances, such as
dialysis, may require weekend transportation.

The MOA between DMS and OTD and the contracts between the brokers and
transportation providers include numerous requirements related to safety, access, and non-
discrimination. These requirements will be discussed in detail later in this report.

As communicated by both DMS and OTD, the goals of the NEMT program are to:

e Ensure accessibility to, and the timeliness and safety of, transportation services for
Medicaid recipients

e Support provider and recipient accountability

e Ensure recipient satisfaction

¢ Achieve program cost effectiveness
As one of the terms and conditions of its 1915(b) waiver, DMS was required to arrange for
an IA of the NEMT program with respect to access to care, quality of services, and program
cost effectiveness. DMS engaged Deloitte to conduct the assessment. This report, covering
program operations from November 1, 2010 through September 30, 2012, was completed
to satisfy the CMS requirement.
The balance of this report describes the assessment process; our findings related to

access to care, quality of care, and cost effectiveness; as well as a summary of the
program’s strengths and recommendations for improvement.
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Review Process

Consistent with 1915(b) waiver requirements, Deloitte conducted this IA to evaluate
Kentucky’s NEMT program. We assessed Kentucky’s management of this program to
determine if:

e Access to care improved

¢ Quality of services provided was enhanced

e Program was cost effective

Deloitte completed this assessment in five phases from January through March 2014.

Planning /
Request for Desk Review Sta.ff DEIEWGENSS Rfepo_rt of
. Interviews Findings

Information

Planning/Request for Information — During this phase of the assessment, the review
team:

o Interviewed DMS staff to identify program issues or concerns

o Developed a request for information for documents required from DMS and OTD
to prepare for the assessment and complete the document review

o Met with OTD staff to answer any questions they had regarding the assessment
process or the document request

¢ Developed interview questions to focus on the NEMT program and the
contractual obligations of OTD and the regional brokers

Examples of documentation requested from OTD include reports submitted by the
regional brokers; reports of oversight of regional brokers/transportation providers and
any resulting corrective action plans (CAPs); summaries of complaints/grievances;
reports on transportation utilization, quality, access, and satisfaction; and results of any
collected metrics. We also requested a complete file of encounter data to measure
utilization and financial data to assess cost effectiveness.

2. Desk Review — In January and February 2014, the team completed a review of the
documents that DMS and OTD provided. Subject areas included program operations
and communication, customer service, provider networks, complaints and grievances,
quality improvement, and finance/encounters.

3. Staff Interviews — The review team interviewed DMS and OTD staff in January and

February 2014, respectively, to discuss program issues and obtain answers to
questions identified during the desk review. The goal of the interviews was to
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understand the processes for delivering and monitoring services and the outcomes that
were achieved.

4. Data Analysis — During this project phase (which ran concurrently with the first three
phases described above), Deloitte’s analytic team identified program costs, completed
analyses of the pre-waiver and waiver period service utilization and costs, and
synthesized results from the cost effectiveness actuarial evaluation to determine the
program’s cost effectiveness.

5. Report of Findings — Deloitte gathered information from all phases of the review
process and conducted a comprehensive analysis. The review team documented
findings; made recommendations related to access to and quality of services, as well as
cost effectiveness of the program; and prepared this report. Deloitte obtained

comments from DMS and OTD representatives before the team finalized this document
in order to review the accuracy of the information presented.

To complete this IA, we requested documents and data from both DMS and OTD. This
request included, but was not limited to, the following:

e Encounter data for review period

o Reports of NEMT program progress (including those submitted by regional brokers)
e Summary reports of complaints/grievances

¢ Available data/reports on NEMT program utilization, access, and satisfaction
¢ MOA between DMS and OTD and sample broker and provider contracts

o Waiver approval letter and terms and conditions

o NEMT waiver application and renewal documents

o Rate setting data book

e CMS-64 reports

o State administrative cost projections and actual expenditures

e Regional brokers’ financial statements

o NEMT payment data from July 1, 2009, through June 30, 2013

e CTAC membership and meeting minutes

e Oversight reports prepared by OTD

o Sample provider and recipient materials
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e Broker/provider policies related to access, quality of care, and recipient/provider
satisfaction

¢ Quality improvement and access to services report
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Access to Services Assessment

According to CMS’ Guidance to States, a waiver program “...may not substantially impair a
beneficiary’s access to services as compared to accessibility of services prior to or without
the waiver.” It says that the assessment should measure and evaluate the availability of
services under the waiver compared to what was available prior to the waiver. For the
NEMT program, measures that could be used to demonstrate access include:

e Utilization metrics

e Provider/member ratio

o Time results (pick up/drop off)

e Member survey results

As stated in the introduction to this document, Kentucky’s NEMT program is administered
by the Kentucky Transportation Cabinet, OTD. Under a MOA between DMS and OTD, OTD
administers the program, which includes obtaining and contracting with brokers; setting
rates paid to transportation providers; monitoring the brokers/providers; and addressing
complaints from recipients, brokers, or providers. DMS maintains oversight of the program.

The MOA between DMS and OTD contains the following requirements related to access to
services. OTD is required to:

¢ Maintain a toll-free 800 number

o Participate in the Commonwealth’s efforts to promote service delivery in a culturally
competent manner

e Ensure that broker contracts include the following requirements:

o Maintain a provider network that is sufficient in number, mix, and geographic
distribution to meet the needs of recipients

o Meet the Commonwealth’s standards for timely access to services

o Provide trips within program scheduling guidelines and prior authorization
procedures

o Provide urgent services and trips out of state, as necessary

o Provide transportation to recipients with pending eligibility
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¢ Ensure that written materials are easily understood (regarding language and format),
are available in alternative formats, and are provided in appropriate non-English
languages

e Provide oral interpretation services

e Ensure that if recipients need transportation before 5:00 am or after 9:00 pm, that
overnight lodging is provided for the recipient

o Assist brokers in obtaining out-of-region transportation, as needed

¢ Assist in making transportation arrangements for a recipient for which the broker
refuses to provide transportation

¢ Implement system for imposing fines for broker refusal to transport

The following sections describe the efforts DMS and OTD have taken to ensure recipient access
to NEMT services. Supporting analytics are provided where available to support our findings
and conclusions.

Medicaid Member Utilization of NEMT Services

The NEMT program offers services to Medicaid-eligible members; however, not all
Medicaid recipients require transportation to obtain medically necessary services. To
understand how many beneficiaries actually use NEMT services, we reviewed encounter
data provided by OTD.

Utilization can be determined by calculating the number of unique NEMT participants as a
percentage of the Medicaid population in each region. By comparing the pre-waiver
utilization rates by region to the waiver rates, we were able to evaluate whether the
implementation of the waiver had a positive or adverse effect on the overall Medicaid
population. Table 2 shows utilization rates per region during the pre-waiver and waiver
periods and the percent change. A positive number indicates an increase in utilization while
a negative number illustrates a decrease in utilization. These values represent the percent
of Medicaid recipients who accessed NEMT services, so any increase in program
enrolliment is normalized.

Region Percent Utilization Percent Utilization Increase In Utilization

Pre-Waiver Period Waiver Period

1 2.51% 2.76% 0.25%
2 2.54% 2.19% -0.35%
3 4.32% 2.74% -1.58%
4 2.36% 2.78% 0.42%
5 4.97% 3.08% -1.89%
6 0.93% 2.59% 1.66%
8 1.50% 1.92% 0.42%
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Region Percent Utilization Percent Utilization Increase In Utilization

Pre-Waiver Period Waiver Period

10 2.20% 1.88% -0.32%
12 4.11% 3.34% -0.77%
13 0.30% 2.19% 1.88%
14 8.70% 2.98% -5.71%
Overall 2.35% 2.57% 0.218%

Table 2. NEMT Utilization Rate

Some regions experienced a slight decrease in utilization during the waiver period, but the
overall utilization increased by 0.218% points. Though this increase is less than 1%, the
change represents a modest increase in the number of Kentucky Medicaid recipients who
accessed NEMT services.

The number of unique participants in the NEMT program also increased from 16,155 per
month during the pre-waiver period to 17,701 per month during the waiver period. In
addition, the average number of monthly trips provided also increased from 248,939 to
263,735.

Utilization Rate — NEMT Member Trips

The average number of one-way trips made by NEMT participants is also a measure of
access to services. The following figure illustrates the average number of one-way trips that
a NEMT program participant took each month both during the pre-waiver and waiver
periods.

25

20

15

10 m Pre-Waiver

Waiver Period

NEMT Trips by Participants

NEMT Region

Figure 1. Average NEMT Participant Trips per Region
As shown in Figure 1, some regions saw an increase in the average number of trips per

participant, but overall the number of trips taken during the waiver period decreased
slightly. Table 3 displays the summary results of the statewide average trips per participant.
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Statewide Average Number of Trips

Average number of trips pre-waiver 14.75 trips per unique participant
Average number of trips during waiver period 14.68 trips per unique participant
Change 0.49% decrease

Table 3. Statewide Average Trips per User

The decrease in use is less than half a percent change in the average number of trips
made by the NEMT participants. This does not represent a notable change in program
utilization.

Provider Participation in Program
Provider Coverage by Region
In order to ensure access to NEMT services across Kentucky, there needs to be sufficient

numbers of providers with the appropriate types of vehicles in each region. Table 4 shows
the average monthly number of NEMT providers during the pre-waiver and waiver periods.

Region | Pre-Waiver | Waiver Period | Percent Change
1 29.2 14.5 -50%
2 27.3 29.3 7%
3 5.0 7.7 54%
4 37.7 20.8 -45%
5 29.0 48.3 67%
6 41.6 53.3 28%
8 18.7 26.3 41%
10 6.3 8.2 31%
12 29.6 37.7 27%
13 187.9 94.6 -50%
14 18.0 25.3 41%

Overall 430.2 366.0 -15%

Table 4. Average Monthly NEMT Providers

As illustrated previously, the number of NEMT participants increased from the pre-waiver
period to the waiver period. To determine if there are a sufficient number of providers in
each region, we calculated a recipient-provider ratio by dividing the total Medicaid
population by the total number of NEMT providers in each region. Table 5 displays the
average monthly member-provider ratio during the pre-waiver and waiver periods for each
of the regions. Please note that the figures in columns 2 and 3 reflect the average number
of Medicaid recipients in each region to one NEMT provider.

Region Pre-Waiver Waiver Period Percent Increase
1 1,694 3,821 126%
2 4,481 4,198 -6%
3 8,501 5,825 -31%
4 800 1,546 93%
5 2,643 1,744 -34%
6 4,656 3,683 -21%
8 2,258 1,451 -36%
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Pre-Waiver

10 4,405 3,431 -22%
12 1,117 882 -21%
13 181 363 101%
14 2,010 1,467 -27%
Overall 1,599 1,931 21%

Table 5. Average Recipient-to-Provider Ratios

Many of the Medicaid recipient-provider ratios improved between the two periods (i.e., the
average number of recipients per provider decreased). Some regions, such as Regions 1,
4, and 13, experienced significant increases in the recipient-to-provider ratios between the
two periods. Overall, the recipient-to-provider ratio increased by 21%.

Though this analysis shows a change in the number of Medicaid recipient per provider (on
average), the utilization metrics remained fairly stable in all NEMT regions. This steady
level of participation suggests that the providers have adequate capacity to provide NEMT
services for the NEMT participant population.

Provider Type Coverage by Region

Providers offer different transportation services based on the needs of the NEMT
participants and available transportation modes (such as public transportation). There are
six different types of transportation. (Note: For this program, there are no type 5 or type 6
providers.) The transportation methods available to NEMT participants are:

e Type 1 — Foster parent/private auto mode

o Type 2 — Ambulatory — for profit taxi mode

e Type 3 — Fixed bus route mode

o Type 4 — Ambulatory — non-profit bus mode

e Type 7 — Disoriented recipients who may need additional escort assistance mode

e Type 8 — Non-ambulatory (wheelchair) mode
It is important to determine if there is a significant change in the capacity and availability of
types of vehicles between the pre-waiver and waiver periods. Tables 6 and 7 show the
average ratio of Medicaid recipients to transportation types in each NEMT region during the
pre-waiver and waiver period, respectively. The grayed cells represent regions where

public transit, Type 3, is not available for NEMT transportation. Cells marked “NA” are
regions for which NEMT provider type data was not available.
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Type NEMT Region
1 2 3 4 5 6 8 10 12 13 14 Overall
1 23,599 13,915 NA 17,232 17,387 NA 17,983 15,075 6,865 14,689 5,204 14,767
2 NA 16,525 33,049 9,257 5,337 3,369 7,422 30,149 11,301 5,047 7,025 7,516
3 122,479 30,149 343,835
4 2,195 4,277 33,049 2,949 33,687 25,666 19,482 30,149 83,626 4,702 42,151 8,225
7 3,155 3,599 16,525 3,134 6,341 3,116 9,168 20,728 13,938 3,497 11,309 5,354
8 2,779 3,599 16,525 3,159 5,156 4,022 7,793 15,075 13,141 3,402 20,159 5,322

Table 6. Pre-Waiver Period Average Number of Medicaid Recipients per NEMT Provider Type by Region

Type NEMT Region

1 2 3 4 5 6 8 10 12 13 14 Overall
1 11,017 13,428 17,793 10,378 5,928 31,580 13,793 24,143 5,903 12,792 5,135 10,618
2 NA 16,286 23,213 13,647 4,820 9,202 6,478 23,411 12,596 11,469 6,837 10,081
3 123,076 32,190 337,407
4 7,237 4,776 34,315 12,052 27,664 30,452 15,352 29,615 84,295 17,119 41,813 18,336
7 7,316 3,893 17,157 7,482 5,902 7,983 7,948 17,168 16,211 8,390 10,667 8,329
8 7,316 4,469 16,792 8,286 4,024 8,392 7,325 16,095 15,427 8,042 14,518 8,056

Table 7. Waiver Period Average Number of Medicaid Recipients per NEMT Provider Type by Region

Comparing the two tables, the ratios remain fairly consistent across the regions and NEMT
provider types. A drop in the ratio during the waiver period represents a positive change as
there are more NEMT providers available to those recipients. Since the average number of
Medicaid recipients did not fluctuate greatly between the two waiver periods, the number of
providers would cause the greatest changes in the member-to-provider ratio. Looking at the
overall average for NEMT provider types, the greatest change in the ratios was Type 4,
private non-profit buses. Deloitte suggests that DMS and OTD review the reason for the
change of Type 4 providers to determine if it was caused by a change in demand for these
providers or if access is an issue for this provider type.

Provider Performance by Region

The providers of NEMT services record the pick-up and drop-off times of NEMT program
participants. Shorter travel times may allow the transportation providers to provide
additional rides to NEMT program participants. Table 8 shows the average trip times during
the pre-waiver and waiver periods.

NEMT . P.re-V\.Iaive.r . W?iver. Peri.od Change in Trip Time
Region Trip Time in Minutes Trip Time in Minutes
1 43.48 43.25 0.23 minutes shorter
2 215.75 30.29 185.46 minutes shorter
3 31.12 31.27 0.15 minutes longer
4 30.34 31.97 1.63 minutes longer
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. P‘re-V\‘Iaive‘r . W?iver‘ Peri‘od TR ML
Trip Time in Minutes Trip Time in Minutes
5 34.45 31.29 3.16 minutes shorter
6 32.65 34.36 1.71 minutes longer
8 29.25 31.56 2.31 minutes longer
10 38.04 38.95 0.91 minutes longer
12 32.34 32.04 0.30 minutes shorter
13 29.97 30.98 1.01 minutes longer
14 42.01 44.23 2.22 minutes longer
Overall 51.05 34.53 16.52 minutes shorter

Table 8. Average Provider Trip Times by Region

Overall, the time per trip decreased from the pre-waiver to the waiver period by 16.52
minutes. While most changes in average trip time increased or decreased by less than four
minutes, Region 2 saw a decrease of 185.46 minutes in average trip time (the reason for
which is unknown) based on the encounter data. If Region 2 is excluded from the trip time
analysis, overall trip time increased by 0.53 minutes (32 seconds). This is not a significant
change to the overall average trip time between the pre-waiver and waiver periods.

In 2011, DMS conducted a survey to determine if its recipients’ needs were being met by OTD’s
administration of the NEMT program. DMS randomly selected 500 recipients who utilized NEMT
services between July 2010 and June 2011, and mailed them a 15-question survey and
postage-paid reply envelope. In the letter that accompanied the mailed survey, recipients were
told that they could complete the survey via mail/fax, online, or over the telephone. The survey
participation rate was 22% or 108 recipients.

DMS asked the following questions regarding access to services:

Question ’ Response

How many times per month do you use non-emergency medical 1 -5 trips per month: 67% of respondents

transportation?
6 — 10 trips per month: 11% of respondents
11— 15 trips per month: 6.5% of respondents
16 — 20 trips per month: 4.5% of respondents

20 or more trips per month: 11% of respondents

Is it easy for you to schedule transportation? 81.5% of respondents said it was easy for them to schedule
transportation

Did the vehicle meet your needs? If no, please explain. 92.6% of respondents said that the vehicle met their needs

Table 9. Member Survey Results

The first question regarding number of trips per month suggests that most participants who
completed the survey used NEMT services less than 10 times per month. However, most
people, including those who are “higher utilizers” of NEMT services, found that it was easy to
schedule an appointment and that most of the time the vehicle met the recipient’s needs.
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The last question regarding vehicles meeting recipients’ needs is an important access issue.
Some Medicaid members require special vehicles, such as lift-enabled vans. Without these
vehicles, these recipients would not be able to travel to their appointments. Ensuring that these
vehicles are available is vital to many members accessing medical care.

Overall, the survey showed that NEMT program participants were satisfied that the services
they received met their access needs.

DMS conducted a provider survey in State Fiscal Year (SFY) 2011. It mailed the survey to
187 providers of NEMT services. Providers could complete the survey online,
telephonically, or by returning the hard-copy survey to DMS in the self-addressed, stamped
envelope or by fax. Only 14 surveys were returned, for a response rate of 7%. Deloitte was
unable to obtain the results of the provider survey.

After review and analysis of the available data and documentation, we found that access to
NEMT services has not significantly changed between the pre-waiver and waiver periods.
The utilization analysis shows that the overall percentage of Medicaid recipients who used
NEMT services increased by a negligible 0.219% while the average number of trips made
by an NEMT participant remained consistent between the two periods.

The only significant change identified between the periods was a reduction in the average
number of NEMT providers. The average number of providers decreased by 15% during
the waiver period with some NEMT regions seeing changes greater than 50%. We
recommend that DMS review the data collection process in Regions 1, 4, and 13 to
determine if the changes are due to a data issue or a provider capacity issue.

Overall, we found that the NEMT program provides sufficient access to transportation
services for the Medicaid population. According to member survey results, program
participants find it easy to schedule appointments, and they report that the providers’
vehicles meet their needs.
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Quality of Care Assessment

CMS’ Guidance to States on the completion of IAs also addresses the federal requirements
related to quality of services. It says that “The quality of services under a 1915(b) waiver
program may not be less than the quality of services prior to or without the waiver. The IA
should evaluate or measure the availability of services under the waiver and compare it to
the level of waiver services that existed prior to the waiver.” Measures that could be used to
demonstrate the quality of NEMT services include:

o Hotline issues

e Complaints (numbers and issues)

e Conduct and results of broker/provider meetings

o Member survey results — questions related to quality

o Meeting issues

e Results of yearly review by DMS

The MOA between DMS and OTD contains the following requirements related to quality of
services. OTD is required to:

e Convene an EQMC that includes OTD and DMS staff. Activities include: 1) developing,
implementing, and maintaining written policies and procedures; 2) maintaining and
making available historical policies and procedures; 3) reviewing and updating policies
and procedures semi-annually

e Maintain a complaint-tracking system

e Provide a program coordinator to investigate complaints regarding recipients, brokers,
and subcontractors

o Immediately report all suspected cases of recipients/provider fraud and abuse

o Participate in the Commonwealth’s efforts to promote service delivery in a culturally
competent manner

o Ensure that broker contracts contain the following requirements:
o Develop and maintain written policies and procedures

o Maintain appropriate record system
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o Ensure that written materials are easily understood (regarding language and
format), are available in alternative formats, and are provided in appropriate non-
English languages

o Protect rights of recipients

o Develop and maintain broker/provider manual for the training of providers

Monitor broker compliance by:

o Developing and implementing broker compliance monitoring plans and reporting to
DMS twice a year

o Developing broker compliance review protocols with input from EQMC

o Conducting semi-annual reviews

o Correcting issues, as needed, via counseling and CAPs

Establishing mechanisms to ensure that brokers comply with access requirements
Monitoring the program integrity plan of each broker

Reviewing broker/provider credentialing and annual disclosures of ownership
Obtain approval from DMS of written recipient materials

Monitor brokers to ensure uniform, consistent, quality services

Notify DMS of any civil or criminal legal action against a provider/broker

Implement a broker replacement plan, if necessary

The following sections describe the efforts DMS and OTD have taken to ensure that
Medicaid recipients receive quality transportation services. Supporting analytics
corroborating the findings and conclusions are provided, where available.

Maintaining a high standard of quality is important to the successful operation of any public
program. The quality of services provided should be monitored on a regular and consistent
basis so that issues can be identified and program improvement can occur. Because the
NEMT program is administered by OTD (through a MOA with DMS), the majority of quality
improvement programs and initiatives are performed by OTD. OTD conducts the following
quality improvement/monitoring activities on a regular basis:

CTAC meetings

Monitoring OTD’s hotline
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e Semi-annual (at minimum one onsite and one by telephone, and other as needed)
broker assessments

e Vehicle quality checks

e Medical provider verifications

o Review of complaints and grievances
e Member surveys

In addition to OTD’s monitoring activities, brokers in each region are responsible for
monitoring individual providers, submitting accurate encounter claims, and ensuring that
vehicles meet safety standards mandated by Kentucky statute. Brokers can also voice
concerns and raise issues at regular (often monthly) meetings with OTD and DMS
representatives.

OTD, DMS, and the brokers have in place a series of key quality improvement initiatives to
continuously focus on and improve quality for the NEMT program.

CTAC Meetings

In order to understand quality of service challenges, the Commonwealth holds CTAC
meetings that are facilitated by OTD’s Branch Manager for NEMT. Additional attendees
include the OTD Director, the DMS liaison to OTD, and a representative from Workforce
Development. Meetings are open to the public as well, so a representative from each
broker usually attends. While meetings are scheduled on a monthly basis, they are only
held when issues require a meeting. During the waiver period, a total of 12 meetings were
held.

Each meeting is well documented through detailed notes, an attendee list, and an overview
of topics discussed and decisions made. Based on a review of meeting minutes for the
waiver period, we concluded that these meetings provide a good forum for the discussion
of issues, as well as dissemination of information, program improvements, and best
practices.

Hotline

OTD provides a hotline that recipients, brokers, and providers can call to voice their quality
of service concerns or obtain information regarding the NEMT program. The toll-free hotline
is available Monday through Friday, 7:00 am to 5:00 pm. Any complaints that OTD receives
are documented and addressed. To ensure consumer satisfaction, OTD maintains, and
requires its brokers to maintain, a toll-free hotline for recipients to call with questions or
complaints. In FY 2013, OTD conducted a monthly rider survey, which produced a 98%
customer satisfaction rate.
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Monitoring of Brokers and Providers
OTD also monitors brokers on a regular basis to ensure provision of high-quality services to
recipients. In its annual on-site broker assessment, OTD staff meets with broker
representatives and asks them a series of 30 questions that cover the following topics:

o Eligibility determinations and policy updates

e Cost effectiveness measures

e Provider or subcontractor issues

e Monthly submittals and encounter data

¢ Accidents and safety checks

e Training and policies and procedures

e Monthly statistics

¢ Recipient satisfaction and complaints

e Areas for improvement
In addition to this on-site review, OTD staff conducts a telephone assessment of each
broker each fiscal year. If OTD determines that there are any issues, it may also complete
an on-site visit at other times of the year or conduct an unscheduled inspection. These
assessments are available upon request from OTD.
Vehicle Quality Checks
As part of its MOA with DMS, OTD is required to verify that each vehicle meets certain
standards for safety and access. This is done as part of the Broker On-Site Assessment.
During this assessment, an OTD representative visits the broker and random providers in
each region to verify that they are compliant with minimum quality standards.
The vehicle checklist gathers information about the vehicle’s and the driver’s licensure, and
verifies that all required safety mechanisms (lights, indicators, windows, access for
wheelchairs if needed, etc.) are functioning. For lift-equipped vehicles that were made after
1992, OTD also requires that they are compliant with requirements specified in the

Americans with Disabilities Act. These requirements are included on the vehicle checklist.

OTD used the same checklist for both pre-waiver and waiver period vehicle assessments,
so there was no change in the way vehicle quality was assessed.

Medical Provider Verification

NEMT services are restricted to those who need transportation to receive medically
necessary services. To monitor that rides are only provided to individuals traveling to
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receive medical treatment, brokers conduct random medical provider verifications. For
these verifications, brokers randomly select and document trips where they record:

¢ Recipient’'s name and Medicaid identification number

o Medical provider's name

o Title of person verifying the facility (nurse, receptionist, etc.)
e Service date

e Time of pick-up and drop-off

e Correct phone number for the provider

o Verification date

OTD provides brokers with verification forms so that each broker is reporting consistent
information back to OTD. This consistent verification process helps to ensure high data
quality across the Commonwealth. Deloitte reviewed a sample of provider verification forms
prepared by each broker and found that they were thorough and complete.

Trips Over 60 Minutes

High-quality service also means that trips should be made in an appropriate amount of
time. As a guideline, OTD and DMS agreed that each one-way trip should take no longer
than 60 minutes. Before the waiver period, an average of 3,099 trips lasted longer than 60
minutes. During the waiver period, this monthly average increased by 9.77% resulting in
3,402 trips greater than 60 minutes. Region 5 had the highest number of trips, as well as
the greatest increase in the number of trips greater than 60 minutes.

While this monthly average did increase, it could be due to a variety of reasons. As noted in
the Access to Services section of this report, the number of trips increased during the
waiver period. In addition, many of the trips may be longer than 60 minutes due to long
rural travel distances. This is not necessarily an indicator of poor quality, but rather could
reflect geographical differences within the Commonwealth.

Annual Review of OTD

As a part of its MOA with OTD, DMS is required to conduct an annual review of OTD’s
management of the NEMT program. During our assessment, we did not receive
documentation to confirm that this review was conducted.

Another measure of quality is recipient satisfaction. This measure is particularly important
to a transportation program, since other quality measures are limited when compared to
measures that assess the quality of health care services. The NEMT program monitors
recipient satisfaction in two ways — member surveys and complaint tracking. OTD monitors
and tracks recipient complaints while DMS conducts the recipient survey. OTD also
conducts an annual rider survey and quarterly phone surveys.
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Recipient Complaints

As mentioned above, OTD tracks complaints filed by recipients of NEMT services. The
quality of services provided can be determined by understanding what types of complaints
are filed and how often. The nature of complaints can indicate poor quality of services by
the brokers and their subcontracted providers.

To conduct this analysis, we requested complaint data from OTD for 12 months prior to the
waiver period, as well as for the waiver period. In these summaries, OTD tracks three key
components of a complaint: the month, the region, and the complaint reason.

In the year before the waiver began, OTD logged 130 complaints between November 2009
and October 2010, or an average of 10.83 complaints per month. Figure 2 shows the
distribution of complaints over the 12-month period.
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Figure 2. Recipient Complaints by Reason — November 2009 to October 2010

The most common reason a recipient complained was because he/she experienced an
“‘untimely pick-up or drop-off” for an appointment. In the 12-month period studied, exactly
half of the complaints filed were due to untimely service. Additionally, 23% of the
complaints concerned poor customer service from the broker or the provider, and 15% of
the complaints were filed because the provider did not show up to transport a recipient.

For the waiver review period (November 2010 to September 2012), OTD received a total of
177 complaints, or 7.70 complaints per month. This amounts to a decrease of 3.13
complaints per month. Figure 3 below illustrates the complaint reasons for the waiver
period.
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Figure 3. Recipient Complaints by Reason — November 2010 to September 2012

Similar to the pre-waiver period, the most common reason for a recipient to complain during
the waiver period was an untimely pick-up or drop-off for an appointment. In addition, about
25% of the complaints filed were for provider no-shows and 19% involved dissatisfaction
with the providers or brokers.

As just noted, there were a total of 177 complaints filed during the waiver period, or an
average of 7.70 complaints per month. Overall, this amounts to less than one complaint per
region per month and is a 29% improvement in the average number of complaints filed per
month compared to the pre-waiver period.

Period Complaints per Month

Pre-Waiver 10.83
Waiver 7.70
% Change 29% Improvement

Table 10. Change in Complaints per Month

One possible reason for this improved monthly complaint rate could be that brokers in each
region can also serve as providers under the waiver. Previously, when the NEMT program
operated under a State Plan Amendment, brokers were not able to provide transportation
services to the recipients; they could only schedule and manage the services. Therefore,
prior to the waiver, if a broker had difficulty scheduling a ride for the recipient, the broker
was not able to provide the service. This could have led to additional complaints regarding
dissatisfaction with the broker. Under the current waiver brokers may also provide services
to recipients, increasing their “provider network” and decreasing potential complaints
regarding scheduling and broker dissatisfaction.

Overall, the quality of NEMT services, based on the measure of recipient complaints,
seems to have improved during the waiver period.

Member Survey

In 2011, DMS conducted a survey to determine if its recipients’ needs were being met by
OTD’s administration of the NEMT program. DMS randomly selected 500 participants who
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used NEMT services between July 2010 and June 2011, and mailed them a 15-question
survey and postage-paid reply envelope. In the letter that accompanied the mailed survey,
participants were told that they could complete the survey via mail/fax, online, or over the
telephone. The survey participation rate was 22% or 108 participants. While the survey
covered a broad range of topics regarding the NEMT program, the following questions and
responses were important in evaluating the quality of services provided:

Question Response

Is it easy for you to schedule transportation? If no, please explain why. If yes,

please explain 81.5% of recipients found it easy to schedule transportation

Were you picked up on time? 81.5% of recipients said they were picked up on time

Did you get to your appointment on time? 78.7% of recipients said they arrived on time

Did the driver drive in a safe manner? If you answered no, please explain. 91.7% of recipients said the driver drove in a safe manner
Did the vehicle meet your needs? If no, please explain. 92.6% of recipients said that the vehicle met their needs

Table 11. Member Survey Results

Overall, the NEMT member survey illustrates that participants were satisfied with the quality
of service that they received during the waiver period. They felt that they could schedule
appointments easily, were picked up and dropped off on time, and were transported in a
safe manner.

Based on the data collected, documents reviewed, and interviews conducted, we found that
DMS and OTD have implemented some quality improvement practices to ensure that
quality services are provided to eligible Medicaid recipients and that any identified issues
are addressed timely. OTD understands the logistical, geographic, and population needs of
program participants and has successfully contracted with brokers to deliver services. In
addition, OTD monitors complaints, grievances, vehicles, encounters, and several other
components of the program. During the waiver period, recipient complaints decreased and
satisfaction (based on the survey) was high.
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Program Cost Effectiveness

CMS’ Guidance to States says that the total cost of the waiver (including program benefits
and administrative expenses), must not be greater than the cost of providing the services
without a waiver. The IA is required to “...compare the cost of the waiver program to the
estimated cost of the same services to an actuarially equivalent population without the
waiver.” This section of the report will discuss the pre-waiver program costs, the costs that
were initially projected for the NEMT waiver program, and our assessment of the program’s
cost effectiveness.

In order to determine the cost effectiveness of the NEMT program, we first developed the
pre-waiver base year per member per month (PMPM) costs. These costs will be adjusted
for trend and compared to the costs of the waiver program on a PMPM basis. The base
year covered the period from November 1, 2009, through October 31, 2010. There were no
significant changes to membership or services from the pre-waiver period to the waiver
program that began on November 1, 2010, allowing comparability without adjustments. The
data used for the development of the pre-waiver program costs was provided to us by
DMS. The table below illustrates the base year PMPM cost.

Base Year Cost: 11/2009 — 10/2010

Member Months Total Cost PMPM
8,623,097 $61,249,774 $7.10
Table 12. Base Year Cost

We developed cost projections for the waiver period using the same methodology and
trend rate that the Commonwealth used in its initial waiver application. We applied the trend
rate of 2.5% to the pre-waiver program costs determined in the previous section to compute
the PMPM costs for the first two years of the waiver program. These costs and trend rates
are shown below.

Base Year Cost T

PMPM Trend Rate Year 1 PMPM Year 2 PMPM
$7.10 2.5% $7.28 $7.46

Table 13. Cost Projections

We developed the actual waiver costs using capitation data provided by DMS. We
determined the quarterly PMPM costs for November 1, 2010, through October 31, 2011,
(waiver year 1) and November 1, 2011, through September 30, 2012 (waiver year 2). The
table below summarizes total membership receiving services, total cost, and PMPM costs
for each quarter of the waiver period.
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Year ‘ Period | Membership | Total Cost | PMPM

Waiver Year 1 11/10-01/11 2,208,324 $15,714,033 $7.12
02/11 - 04/11 2,216,783 $15,715,334 $7.09

05/11- 07/11 2,211,703 $15,712,119 $7.10

08/11-10/11 2,218,289 $15,759,459 $7.10

Waiver Year 2 11/11-01/12 2,212,243 $15,724,483 $7.11
02/12 - 04/12 2,210,755 $15,719,761 $7.11

05/12 - 07/12 2,209,329 $15,694,306 $7.10

08/12 - 09/12 1,476,802 $10,510,886 $7.12

Total 16,964,228 $120,550,382 $7.11

Table 14. Waiver Actual Cost

In order to determine the cost effectiveness of the waiver program, we compared the actual
quarterly PMPM waiver costs to the projected quarterly PMPM without waiver costs as
shown in the table below.

Year period Without Waiver With Waiver Difference
Projected PMPM Actual PMPM

Waiver Year 1 11/10-01/11 $7.28 $7.12 2.3%
02/11 - 04/11 $7.28 $7.09 2.7%

05/11-07/11 $7.28 $7.10 2.5%

08/11-10/11 $7.28 $7.10 2.5%

Waiver Year 2 11/11-01/12 $7.46 $7.11 5.0%
02/12 - 04/12 $7.46 $7.11 5.0%

05/12 - 07/12 $7.46 $7.10 5.1%

08/12 - 09/12 $7.46 $7.12 4.9%

Total $7.37 $7.11 3.7%

Table 15. Cost Effectiveness

Summary of Findings

Our quarterly analysis of the projected and actual PMPM costs for waiver year 1 indicates a
cost savings ranging from 2.3% to 2.7% by quarter over the without waiver projection. For
waiver year 2, the cost savings range by quarter is 4.9% to 5.1%. Over the two-year waiver
period, the average cost savings was 3.7%. We conclude that the NEMT waiver program
has been cost effective during the waiver period of November 1, 2010, through September
30, 2012.
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Strengths and Recommendations for
Improvement

The Kentucky NEMT program meets the transportation needs of Kentucky’s Medicaid
population that requires its services. Access to services and the quality of services provided
by the brokers and their contracted providers satisfy program requirements. Although the
participant survey was conducted at the beginning of the waiver period, recipients report a
high degree of satisfaction with the program.

Additionally, the NEMT program has been cost effective. We estimate that, during the two-
year waiver period, the program has cost approximately 3.7% less than it would have
absent the waiver.

1. DMS should conduct an annual review of the NEMT program to ensure that OTD is
meeting its contractual responsibilities to DMS. Because of DMS’ regulatory
responsibilities and the importance of ongoing program improvement, we recommend
that DMS implement this monitoring activity at the earliest opportunity.

2. The NEMT program could benefit from regular communication between DMS and
OTD. We suggest that DMS use the EQMC to formally communicate with and provide
oversight of OTD’s management of the NEMT program.

3. DMS and OTD should continue to conduct annual provider and recipient surveys to
determine satisfaction with the NEMT program. Results of these surveys should be
used to identify any issues and further program improvement.

4. DMS and OTD should review the data collection process in Regions 1, 4, and 13 to
determine if changes in the number of providers are due to reporting errors or provider
network issues. This decrease in the overall number of providers should be monitored
to ensure that there are sufficient numbers and types of providers to fulfill NEMT
service requests for Kentucky Medicaid recipients in need of transportation.

5. Per the contract between brokers and NEMT providers, brokers should hold regular
meetings with their providers. We recommend that brokers prepare minutes from these
meetings and share them with OTD and DMS for review. These minutes will help to
ensure that quality is being monitored at all levels.

6. To ensure that continuous quality improvement remains the focus of the CTAC, we
suggest that each meeting include a discussion of program statistics for the prior
month — denials, wait times, etc. Sharing this information will facilitate the brokers’
understanding of the current state of the program and how they can improve the
quality of services they deliver.
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7. We recommend that OTD document incoming hotline calls from program participants,
brokers, and providers; analyze the reasons for these calls; identify and implement
program improvements, and report any results and trends to DMS.

8. Although OTD has documented its monitoring activities, we recommend that OTD
digitize the monitoring and tracking components of the program. This will allow for
better record keeping and tracking over time, more rapid and actionable
communication with DMS, and a program that relies and benefits from continuous
quality improvement.
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